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vation or depression with the eyes directed forward, re¬ 
quire the cooperation of two or more muscles. 

While, theoreticall}', a few movements might be made 
by single muscles, it is not certain or probable that even 
these motions are thus ' produced. For the sake of 
smoothness, exactness and certainty of movement it is 
likely that changes of innervation occur in two or more 
muscles for every movement made. Conversely, cacli 
muscle takes part in the execution of many different 
movements, and even of movements in quite different or 
opposite directions. To operate on a certain muscle, 
to increase or diminish its effect on a single movement 
or group of movements, without any consideration of the 
effects that will be produced on other movements, is to 
invite disaster, or to trust to nature for a general read¬ 
justment, of muscular actions which the surgeon has 
never even thought of. 

The direction in which the cornea is turned by con¬ 
traction of a certain extraocular muscle depends on the 
relation of its point of insertion to the center of rotation 
of the eyeball. As the eye moves this direction changes, 
and a corresponding change occurs in the influence of 
the particular muscle. For instance, the superior rec¬ 
tus, inserted above the cornea and acting on a line pass¬ 
ing to the nasal side of the center of rotation, when the 
ye is in the primary position, tends to turn the cornea 
cpward and inward. When, however, the cornea is 
turned outward, so that the vertical axis lies in the same 
vertical plane as the line in which the superior rectus 
acts, this muscle turns the eye directly upward. If the 
eye is directed still further toward the temple, so that 
the line on which the superior rectus acts passes to the 
■Vi iporal side of the center of rotation, this same muscle 
ds to turn the eye up and out. 

i ly when the eye is in a certain position can the 
jjcrior rectus act simply as an elevator. The more the 
eye turns inward from this position the more it becomes 
an adductor of the eyeball. The more it turns outward 
from the same position the more it becomes an abductor. 
The same is true of the inferior rectus, which in one 
position may act simply as a depressor, but in all others 
acts also as an adductor or abductor. 

In the adduction of the eye the internal rectus takes 
part in all positions of the eyeball. It may be called 
he primary adductor. In most positions it is assisted 
the superior and the inferior recti, which may be 
called secondary adductors. The power of the primary 
adductor progressively diminishes as the eye turns in 
and the muscle shortens. The adductive effect of the 
secondary adductors progressively increases as the eye 
turns in; that is, the power of these muscles thus be¬ 
comes more and more devoted to turning the eye in. 1 

In abduction the external rectus always takes part. 
It is the primary abductor. The obliques assist it, but 
least when the eye is turned in most strongly, so that 
the visual axis is nearly parallel to the plane of action 
of the superior and inferior obliques. As the eye turns 
outward the obliques become more and more effective as 
secondary abductors, until in extreme divergence they 
become the more important factor in abduction. 

The superior rectus may be called the primary ele¬ 
vator. Such it is when the eye is turned outward, the 
inferior oblique acting rather to produce torsion. But 
"vlicn the cornea is turned toward the nose the inferior 
oblique becomes the elevator and the superior rectus lias 
mere influence in producing torsion. If, however, the 

1. Trans. Section on Ophthalmology, A. M. A., 100G, p. 237. 


eye is turned strongly up the internus and extermis 
come to the assistance of the primary elevator arid help 
to turn the cornea up. Their insertions being brought 
above the center of rotation, they become sccondarv ele¬ 
vators. 

Similarly, the inferior rectus may bo called the pri¬ 
mary depressor of the c} T e, its tendency being always to 
turn the eye down, though least effective in this way 
when the eye is turned strongly in, and the. inferior 
rectus tends to produce torsion, while the superior 
oblique becomes a more efficient depressor. But when 
the eye turns down, so that the insertions of the internus 
and externus are below the center of rotation, these 
muscles become secondary depressors. The importance 
of their function as secondaiy depressors increases as 
the eye is turned down. 

The obliques may be called the primary must y|jj 
torsion. When the visual axis is turned to the ter- 
side, and level, so that it makes equal angles wif ^ 
directions of the four recti muscles, torsion is entirely 
effected by the obliques. But in other positions the 
recti muscles take part in torsion; the vertical recti, as 
the eye turns in from this position; the lateral recti, 
to a less extent, as the eye is turned up or dowm. a 

SECONDARY rotators in strabismus 

In all cases in the execution of a particular movement 
the further that movement is carried the greater the 
share that the secondary rotators take in producing it. 
In strabismus the position of the deviating eye has de¬ 
parted from the normal. The relative importance of 
the primary and secondary rotators in determining its 
position correspondingly varies from the normal. The 
higher the degree of squint the greater this departure, 
and the greater the share of the secondary muscles in 
producing and maintaining the deformity. 

Consider the bearing of this on particular operations. 
In a case of high convergent strabismus the eye is held 
in its abnormal position by the excessive contraction of 
a -whole group of muscles, the internal, superior and in¬ 
ferior recti. Tenotomy of the internal muscle alone is 
but a partial tenotomy, as regards the muscles con¬ 
cerned. The indication is clear for extending the ten¬ 
otomy to the superior and inferior tendons, and on' them 
graduating it to the needs of the case. Without such 
extension tenotomy is absolutely ineffective in high con¬ 
vergent squint. 

A superiority of advancement lies in the fact that it 
changes the position of the eyeball, and so lessens the 
power of the secondary rotators, whose influence is so 
large a factor in the maintenance of the squint, and 
renders more efficient the action of the secondary rota¬ 
tors that oppose the deviation. For example, in con¬ 
vergent strabismus advancement of the internus, ac¬ 
tually turning the eye out, diminishes the power of the 
superior and inferior recti to turn it in; and increases 
the efficiency of the superior and inferior obliques in 
turning it out. ■ • 

There is another difference between the actions of 
primary and secondary rotators, of great importance 
-with reference to strabismus operations. The primary 
rotators tend to equilibrium with.the eyeball in a median 
position. The secondary rotators tend indefinitely to 
increase the deviation. Thus, in convergent strabismus, 
the greater the squint the less the influence of the in¬ 
ternus, and the greater the influence of the • externus, 
tending to turn the eye to a normal position/ But the 
greater the squint the greater the influence of the sec- 
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omlary adductors in perpetuating it and increasing it, 
while the influence of the obliques ns secondary ab¬ 
ductors is correspondingly lessened. Tenotomy, con¬ 
fined to the primary adductor, the interims, lessens the 
relative power of that muscle, leaves convergence more 
a function of the secondary adductors, and, therefore, 
more likely to be extreme. Or, if excessive convergence 
is overcome, it leaves the eye with a weakened primary 
adductor to oppose the abductors, and, therefore, es¬ 
pecially liable to turn out. 

The primary rotators have a peculiar importance in 
opposing extreme movements in the opposite direction. 
The secondary muscles have very little value in this 
direction. Crippling of the primary rotators leaves the 
eye in n condition of unstable equilibrium, more liable 
/ IM' under slight influences. Xor is this crippling 
j VMto the muscle operated on. Tenotomy of the 
^ Mi’ s by retraction of that muscle, but 

it'is followed by retraction of the extermis. It is 
the retraction of the extermis and consequent turning 
of the cornea outward that produces the desired correc¬ 
tion of the convergence, for which the tenotomy of the 
internus is done. This shortening of the externus di¬ 
minishes somewhat its power of rotating the eyeball 
outward. Hence, by the one operation of tenotomy 
done on the internus, both internus and externus have 
their power lessened, and the rotation of the eyeball is 
left more under the control of the secondary adductors, 
the superior and the inferior recti, and the secondary 
abductors, the superior and inferior obliques. The eye¬ 
ball is left in the condition of unstable equilibrium, 
where the mutually opposing forces that tend to bring 
it toward a central position are weakened, and those 
which tend to carry it away from this position and 
bold it away from the central position are left relatively 
stronger. 

LATERAL DISPLACEMENT OF TENDONS 

Another principle that must come to be more gener¬ 
ally recognized in the operative treatment of strabismus 
is that the effect of a muscle on the eyeball can be al¬ 
tered by displacing its insertion laterally. I have pre¬ 
viously pointed ont that the recti muscles, all having 
practically the same origin at the apex of the orbit, come 
to exert different influences on the eyeball through the 
different positions of their insertions. 2 

If it were possible to shift the insertion of one rectus to 
the site of the insertion of one of the others its function 
would be correspondingly altered. Thus, if we could 
attach the superior rectus to the eyeball at the nasal 
side, where the internus is inserted, it would have very 
much the effect on the ocular movements normally pro¬ 
duced by the internus. Such complete shifting of in¬ 
sertion is, of course, impossible, and any shifting brings 
a bending of the muscle that tends rather to produce 
torsion. But it is practicable to shift the tendons lat¬ 
erally so as to cause an important change in the effects 
produced by the muscles acting through them. 

One method of producing lateral displacement is by 
the extended tenotomy, which I described in 1905. This 
method was probably practiced and its good effects re¬ 
ported, without much theorizing on the subject, by some 
of the earlier operators for squint. Another method of 
securing lateral displacement I described as practiced 
on the "superior rectus for paralysis of the superior 
oblique. 3 

1 -------- * 

2. Trans. Section on Ophthalmology, A. M. A., 1905, p. 73. 

3. Ophthal. Rev., March, 1903. 


A third method was brought to the attention of the 
last Heidelberg Ophthalmological Congress by Hummel- 
sheim. He experimented first on the ape. He removed 
as much as possible of,its internal rectus to destroy the 
function of that muscle. He then split the tendon of 
the inferior and superior recti, and transplanted the 
nasal half of each tendon to where the internus had been 
inserted. The animal was still able to execute move¬ 
ments of convergence and lateral movements toward the 
side of the excised muscle. Hummelsheim then per¬ 
formed a similar operation on a case of congenital ab- 
dneens paralysis, in which the eye was unable to turn 
beyond the median line. He split the tendons of the 
superior and inferior recti and transplanted the tem¬ 
poral portions to the point of insertion of the externus. 
The result, reported five weeks after the operation, was 
an ability to abduct this eye thirty degrees beyond the 
median line. 

At the French Ophthalmological Congress, in 1907, 
Drnnsart presented a case of injury to the superior 
oblique, in which by grafting its tendon on the upper 
part of the external rectus he obtained a good result. 
As to the best method of securing lateral displacement, 
to enable one muscle to take up the function of another, 
considerable experience will be required to decide. The 
point here emphasized is the importance of this prin¬ 
ciple in the operative treatment of strabismus and the 
need for its more general recognition. 

The question of re-education of nerve centers, so that 
they can execute desired movements with unaccustomed 
means, is a large one. Only experience can settle the 
limits of possible achievement in this direction. But 
we know that after Motais’ operation the patient can 
learn to close the eyes firmly, without the lifting of the 
upper lid, that at first occurs from contraction of the 
superior rectus, and tendon transplantations in other 
parts of the body seem to show that the possibilities of 
alteration in the function of muscles are quite extensive. 
But in the case of the superior and inferior recti we 
have muscles that normally aid in convergence, and 
probably to a slight extent in divergence, when conver¬ 
gence and divergence are extreme. There is every reason 
to expect that they can largely take up these functions 
in cases of disability of the lateral muscle. 


EQUILIBRIUM OF LIMITED MOVEMENT 


When extreme and permanent strabismus is- brought 
about by complete loss of power in a certain group of 
muscles, leaving their physiologic opponents in unre¬ 
sisted control of the position of the eyeball, it should 
he possible to greatly lessen deformity, either by de¬ 
stroying the influence of the dominant muscles or, bet¬ 
ter, by neutralizing it through transference. Strabis¬ 
mus of this kind most commonly follows oculo-motor 
paralysis, because such paralysis acts on a whole group 
of muscles. Paralysis of the sixth nerve leaves the 
obliques still able to oppose convergence. Paralysis of 
the. fourth nerve leaves the inferior rectus and the su¬ 
perior rectus and the externus to take up the different 
functions of the superior oblique. But ocuio-molor 
paraljsis destroys all the adductors, and leaves, unop¬ 
posed, the externus and the superior oblique to turn the 
eye away from its normal region of fixation. 

Some verx good resnlts from the operative crippling 
of unopposed muscles have been reported, notably by 
Prmce. But I would suggest that it may be possible 


yr..v.\L A. M. A., 
’>er, 1902. 
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to so, operate on the superior oblique as to make it 
something of a substitute'for the internal rectus by a 
readjustment through which most of the belly of this 
muscle is attached to the tendon of insertion of the 
internus. Such an operation I have done on the cadaver. 
Vertical deviation can be prevented by fibrous attach¬ 
ments, and by adding any necessary readjustment of the 
external rectus it may be possible to bring about equi¬ 
librium and limited movement near the center of the 
field of fixation. 

In cases of this kind we may be confronted with the 
difficulties connected with binocular vision. Where binoc¬ 
ular vision is absent readjustment for cosmetic effect 
may not be very difficult. But with the liability to an¬ 
noyance from binocular diplopia the difficulties of the 
case are enormously increased. Even here, however, 
re-education, with aid by blurring of the sight with 
lenses, may render relief possible. 

SUMMARY 

Let us bring together the principles underlying the 
operative treatment of strabismus that have been here 
discussed and those that have more commonly received 
discussion. The ocular movements are executed and 
controlled by nerve impulses, originated and guided by 
visual impressions. When these nerve impulses are 
faulty and can not otherwise be sufficiently modified to 
produce normal movements, readjustment by operative 
treatment may be resorted to. This readjustment may 
be accomplished: (1) By giving greater effect to certain 
J I'nulses, advancing the insertion of a muscle; (2) by 
"nishing the effect of certain impulses through ten- 
, setting back the insertion of a muscle; (3) by 
.herring the impulses so that they will produce re¬ 
fits different from those to which they were originally 
directed, lateral displacement of insertions; (4) by 
combining two or all of these changes. 

Tenotomy allows retraction of the tenotomized muscle 
and also retraction of its opponent which is no longer 
resisted. The increase of power secured by muscular 
advancement may be temporary or illusory. Only mod¬ 
ified nerve impulses are required to increase or diminish 
the power of any muscle. All muscle operations, tem¬ 
porarily suspending function, are followed by degenera¬ 
tive changes in the muscle substance. 

Operation on a muscle should be undertaken only 
after careful consideration of all the movements in 
which it takes part, either as a primary or secondary 
rotator of the eyeball. The more important object in 
the treatment of strabismus is to bring about a muscular 
equilibrium. Static equilibrium so that muscular rest 
will leave the two eyes fixing the same point in a cen¬ 
tral position, and dynamic equilibrium, balanced move¬ 
ments, easy binocular fixation of greatest usefulness 
around this central point. A less important object is 
to secure movements, from this central point, of greatest 
range and with the least expenditure of effort. Where 
these objects are not attainable by increasing the power 
of a certain muscle or muscles they are to be sought 
bv diminishing the power of opposing muscles or by 
transference of muscular power from one movement to 
another. 

ABSTRACT OF DISCUSSION 
/> R . G. C. Savage, Nashville, Tenn.: The law governing 
the ocular muscles is this: 

The ocular muscles must so relate the two eyes that the 
two visual axes ami the two horizontal retinal meridians shall 
always lie in the p’anc of the primary isogon.il circle, and 


that the two visual axes shall intersect at some point on this 
circle, in the interest of Both binocular single vision and cor¬ 
rect orientation. There are just two classes of esotropia (in¬ 
ternal strabismus), the curable, including all patients who 
•have ever had binocular single vision, and to whom binocular 
single vision may be restored, and the incurable, including the 
many patients who have never had binocular single vision and 
can never be made to see singly with the two eyes. In the cur¬ 
able patients the crossing lias occurred one or more years after 
birth and the crossed eye becomes amblyopic. Such patients 
may be cured spontaneously (though rarely) or by art, in the 
sense that the muscles become obedient to the law of binocular 
rest and motion. Later by training, the amblyopia may dis¬ 
appear. Operations should always be performed on sinning 
muscles only. There are two causes of curable esotropia, the 
one principal (true esoplioria, without which there can he no 
turning in of the eye) and the other accessory (hyper¬ 
opia), which because of the intimate relationship between the 
centers of accommodation and convergence, creates a pseudo- 
'esophoTia which, added to the true csophoria, increases the 
work of the externi and the basal centers controlling them, in 
their effort to prevent crossing. No patient should be oper-' 
ated on without a clear understanding on the part of the oper¬ 
ator as to whether the esotropia is simple or complicated. If 
the condition is simple esotropia, the sinning muscles are 1 he 
lateral recti, and only those muscles should be subjected to 
operations. These operations should be done with the view of- 
giving equal tonicity to the four recti, and in the more ag¬ 
gravated cases all four should he operated on. In a case of, 
hvperesotropia, the four lateral recti should he operated on; 
their tension should he altered but their planes of rotation 
should not be changed. In the most complicated esotropia— 
eyclo-byperesotropia—not only must the tonicity of the mus- ’ 
eles be altered but the plane of rotation of one muscle or,' 
maybe, two or three, must be changed. 

Whether, in these cases, the esotropia be slight or severe 
or medium, there is no indication for operating on the 
superior and inferior recti, as advocated by Dr. Jackson in bis 
paper. Muscles whose tonicity keeps the visual axes in the 
plane of the primary isogonal circle should not have their 
tonicity interfered with by any kind of operation; and if their 
tonicity is not altered it necessarily follows that their planes 
of action can not be changed. These operations may be safe 
in Dr. Jackson’s hands, but why adopt them when esotropia 
can be treated on sounder principles? General adoption of this 
operation, even in the more severe cases, would be attended 
by frequent disaster. I am sorry that my good friend ad¬ 
vocates the punishment of muscles that have not disobeyed the 
law governing them, which is: The superior and inferior recti 
must keep the visual axes in the plane of the primary isogonal 
circle regardless of the point of view. 

Dr. A. L. Derdiger, Chicago: I find that sometimes patients 
present themselves for refractive troubles, headaches or some 
nervous symptoms. We make an examination both for mus¬ 
cular insufficiency and refractive error and find as much as 
3. 4, 5 degrees hyperphoria and 0 to 12 degrees esoplioria or 
exophoria. If we are in a hurry to suggest operation in these 
eases without going thoroughly into the refractive error we 
are very liable to fall down. In the last two years I take 
patients that come in for headache and nervous symptoms, go 
over the refraction carefully a half a dozen times, and have the 
patient wear full correction in every instance in which there is 
hyperopia and astigmatism. If the patient is neurasthenic, I 
resnilate the diet and advise as much out-door exercise as pos¬ 
sible. The muscular trouble often disappears after proper 
correction of the error of refraction and careful regulation' of 
the diet and exercise. I had a patient, a man, aged 3D, cross¬ 
eyed in both eyes since childhood (convergent squint); right 
eye turned in more than left eye; vision in right eye, 5/200; 
vision in left eye, 20/00. Advancement operation was per¬ 
formed on the muscles of the right eye and the opposing 
muscles were tenotomized. The wounds healed kindly, both 
eyes being refracted two weeks after the operation with the 
following results: O. D. V. = 20/200 with +0.00 V. = 20/00; 
O. s. = 20/40 with +4.00 V. = 20/20. Full correction was 
prescribed to be worn constantly. The eyes being perfectly 
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straight, the patient can sec distant objects and read fine 
print distinctly. The patient 1ms been under observation for 
one and a half years and the eyes remain straight, vision 
beiii" 10 per cent, bettor than at first. Another ease "'as 
that°of a girl aged 2>+ years: V. = 5/200; internal squint in 
both eyes, very high degree. Atropin ivas used for tiyo weeks 
and tile following correction gave perfect Tcsults: Right eye, 
+ 4.50 V.s= 20/20; left eye, +7.50 V. — 20/20. Both eyes 
hein" perfectly straight with glasses on. I ordered full correc¬ 
tion "to he worn constantly. This ease has been under ob¬ 
servation for nearly two years and tlie eyes arc straight with 
the "lasses; they converge slightly without the glasses on. 

Dr. Edward Jackson, Denver: John Fiske. in his “Myths 
and Mvth-Mnkershas written beautifully about the tendency • 
of primitive peoples to find a spirit or indwelling force m all 
sorts of annoying tilings. When a man lias been killed bv a 
knife, in certain savage tribes, the tribesmen bold an inquest 
and sentence that knife. Now I think we have something of 
a survival of that in such phraseology as “innocent, or sin¬ 
ning muscle."’ Ideas which do not depend on any logical rea¬ 
soning but arc largely a suggestion of the phraseology we use 
are the chief obstacle to a clear general umlcvstaTitliTig of A',is 
matter of ocular movements and their correction. 


TINCTURE OE STROPHANTHUS AND 
STROP IT A N T HIN * 

ROBERT A. HATCHER, M.D. 

Professor of Pharmacology, Cornell University Medical College; 

Member of the Council on Pharmacy nnd Chemistry of 
the American Medical Association 
AND 

HAROLD C. BAILEY, M.D. 

Instructor In Pharmacology, Cornell University Medical College 
NEW TORE 

The pharmacology of strophanthus indicates that it 
has certain advantages over digitalis, and careful clin¬ 
ical observation has sustained the view of pharmac¬ 
ologists that it has a distinct field of usefulness. It is 
a fact, however, that the average practitioner either re¬ 
fuses to employ strophanthus at all, or, after a brief 
trial, dismisses it and returns to digitalis. 

We believe that the reasons for this state of affairs 
. can be explained satisfactorily, and that the chief causes 
militating against the proper use of strophanthus can be 
removed. 

One of the principal causes of the disrepute into 
which strophanthus fell was the utter unreliability of 
the tincture because of extreme variability in the 
strength of the seed, according to the testimony of sev¬ 
eral German investigators. It has been shown 1 that the 
tincture of strophanthus made by the large manufactur¬ 
ing houses of the United States is surprisingly uniform 
in potency—much more nearly uniform than is the 
tincture of digitalis—but American physicians are so 
impressed with the weight of German opinion that it is 
difficult to eradicate a false impression of this nature, 
and particularly since our friends in Germany are still 
reiterating the statement that tincture of strophanthus 
is extraordinarily variable and unreliable, though the 
standardized tincture is now sold there. Inasmuch as 
this supposed variability does not exist here, we may 
dismiss that phase of the difficulty. 

Another serious disadvantage common to strophanthus 
and digitalis has been the want of a pure soluble active 
principle suitable for hypodermic use. This want, at 


least to the extent of the pure and active principle, has 
been supplied in the crystallized strophanthin of Thoms. 

In this connection it may be said that there is thf 
utmost confusion in the minds of many physicians con¬ 
cerning the different strophantliins, and this is not sur¬ 
prising when even the National Standard Dispensatory 
gives Thoms’ formula under the official strophanthin, 
quoting Thoms as authority. It is probable that the 
crystallized strophanthin is the only absolutely pure 
strophanthin obtainable in commerce, but the American 
house of the manufacturers was unable to supply this 
direct, but had to import it to our order. They were 
unable to tell us, before writing to German}', whether 
the strophanthin ordinarily supplied is made by the 
process of Thoms. Though the official strophanthin is 
not an' absolutely pure product, we wish to state dis¬ 
tinctly that we do not pretend to say that it may not 
answer every purpose for which the crystallized stro¬ 
phanthin is used, 

A third, and perhaps the most serious, cause of the 
disfavor into which strophanthus has fallen is the utter 
confusion concerning the dose. This naturally follows 
the conflicting statements regarding the toxicity of the 
different preparations, since the dose is sharply limited 
by the toxicity. 

Potent remedies are almost universally recommended 
in minimum doses, and in strophanthin we have at- 
once an exceedingly toxic or a comparatively mild rem¬ 
edy dependent on the mode of administration. Less 
than a milligram of crystallized strophanthin injected 
into a vein or subcutaneously may give rise to serious 
symptoms, while 150 milligrams have been given to a 
man by the mouth in the course of two days. 

Table 1 illustrates the confusion existing regarding- 
dosage. The figures in italics are quoted from the sev¬ 
eral authorities, the others are equivalents calculated 
from our comparisons of toxicity; while these equiva¬ 
lents are not exact, we have every reason to believe that 
the limits of error are very narrow. In general, 200 
parts of tincture equal in toxicity one part of crystallized 
strophanthin, or about two parts of Merck’s or Boeli- 
ringer’s. 

Table 2 affords a comparison of the toxicity according 
to different investigators, and it will serve to explain the_, 
confusion regarding dosage. Digitoxin has been intro¬ 
duced into the fable merely for the sake of comparison. 
It will be observed that ouabain and crystallized stro¬ 
phanthin, which are identical, have been found by sev¬ 
eral observers to possess the same ratio of toxicity when . 
compared with other substances. 

None of the authorities quoted has compared the 
toxicity of the official and the crystallized strophantliins 
with digitoxin on the same animal by the same mode 
of administration. Gley 2 found crystallized strophan¬ 
thin, or ouabain (which is identical with the crystallized 
strophanthin) to be twice as toxic as the common 
strophanthin (and this agrees very well with our own 
results on mammals and those of Faust 3 ), and eighty 
times as toxic as digitoxin, as determined by Ivoppe. 

We found the toxicity of crystallized strophanthin 
for the guinea-pig to be about three times as great as 
that of digitoxin as determined by Reed and Vander- 
kleed. 4 Fraenkel 5 found digitoxin to be more than twice 
as toxic as crystallized strophanthin for the cat by svh- 
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I. Tun JounxAL A. M. A.. 190T. xlvlii, 1177 . 


2. Compt. rend. Acad. sc.. Paris, evil, 3IS. 

3. Arch. Exper. Path, and Pharmacol., xlvlll, 2T2. 

4. Am. Jour. Pharm., lxxx. 1JO. 

3. Arch. Exper. path, and Pharmacol.. 11, SI. 
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cutaneous injection. We are compelled to reject Fraenlc- 
eks results altogether. In addition to an apparent typo¬ 
graphical error in his article which has misled others, 
his conclusions do hot bear scrutiny, for a careful exam¬ 
ination of his protocols shows that the doses he used were 
not those stated in the conclusions. Attention is called 
to the fact because FraenkePs work has been widely ac¬ 
cepted. 

Schulz 0 gives the same toxic dose for the dog and 
rabbit and finds no essential difference in the toxicity 
of crystallized and amorphous strophanthins. Both 
these statements are wholly at variance with the results 
of our numerous experiments and those just quoted. 

Hoehheim 7 finds, as the result of a few experiments 
on the rabbit, that crystallized strophanthin is “enor¬ 
mously toxic by vein.” We have been unable to kill a 
rabbit with a dose nearly so small as that which he 
found fatal, while the dose by the stomach which we 
found effective is much smaller than that given by him, 
and whereas he found the crystallized strophanthin 
about 200 times as toxic by subcutaneous injection as 
by stomach we were able to obtain a ratio for the rabbit 
not very much greater than that for the cat and dog 
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ach. Rapid absorption occurred, with destruction of 
only a comparatively small amount, leading to incorrect 
conclusions. 

This want of agreement in the toxicity of strophan¬ 
thin for different animals would be of much less im¬ 
portance were it not for the fact that these different 
observers have based the therapeutic dose for man on 
these results without regard for the conditions which 
modify their results. 

In attempting to find a rational basis for the dosage 
of, different preparations of strophanthus we first deter¬ 
mined the toxicity of the tincture, and of the official 
and the crystallized strophanthins, for different animals 
by different modes of administration, for, as previously 
stated, the therapeutic dose must be limited by the tox¬ 
icity of a given preparation by a given method of ad¬ 
ministration. 

A summary of the results of a large number of ex¬ 
periments is given in Table 3. The most striking fact 
which this table suggests is the extraordinary discrep¬ 
ancy between the dose of the official strophanthin, on the 
one hand, and of the tincture and the crystallized stro¬ 
phanthin on the other, if we accept toxicity as a guide to 


Table 1.—Therapeutic Doses Advised bv Different Authorities Expressed in Milligrams in Italics, with the Calculated 

Equivalents in Roman Type 


Authority. 

U. S. P. 

U. S. V . 

National Standard Dispensarv. 
National Standard Dispensary. 

Mercies’ Index 0 . 

Mereks' Index. 

Mercies' Index. 

Scliedel 1 - .. 

Ilodilieim. 

Robert 13 . 

Fraenkel 14 (vein). 

Focke 13 . 


Bellevue Ilospital 


Crystallized Strophanthus. 


0.15 

2.5 

0.1-0.15 
1.5-5.0 
5x6 daily 
0 . 1 - 0.5 
1.5-5.0 

5.0-10.0x3 daily 
5.0x6 daily 
“preceding loo high 
0.38-0.5 
1.5x2 


2.1x1 


daily 


}> 


3.0-5x0 


U. S. P. Strophanthus. 
0.3 
5.0 
0.2-0.3 
3.0-10.0 
10x0 daily 
0.2-1 0 
3.0-10.0 

10.0-20.0x3 daily 
10.0x0 daily 

0.35-1.0 

3.0x2 

4.2x1 dal,y 
0.0-10.0x0 


Tincture. 

30 
500 
20-30 
300-1000 
1000x6 daily 
20-100 
300-1000 

1000-2000x3 daily 
1000x6 daily 


(unsuited) 

300X2* 


1,20x1 

600-1000X0 


daily 


12. Her. d. deutsch- pharm. Gesellsch., xiv, 120. 

13. Lehrbuch der Intox., ii. 1215. 

14. Arch. Exper. Path, and Pharmacol., Ivii, 79. 

15. Thcrap. d. Gegemv., 1900, viii, 34S. 


* Focke used 5 drops twice, or 7 drops once, a day. 

Ratio of toxicity of the smallest single dose advised by mouth 
(0.2 mg', of the official) to the highest dose given in a day (75 mgs. 
of the crystallized) = 1 to 750. 


under certain conditions, and only about one-eighth as 
great as that of Hoehheim. In no case did we observe 
ai great a degree of tolerance for strophanthin by the 
mouth in the rabbit as that found by Maurel s and Hoch- 
heiin. 

Wotyhall see that the tables of toxicity for strophan¬ 
thin by the mouth are of but little importance unless 
we know the conditions under which the poison is given. 


the dose. Thus while the doses of strophanthin and of 
the tincture given by the U. S. P. indicate that official 
strophanthin is 1,600 times as active as the tincture, we 
find that it is only about 100 times as active when given 
under similar conditions. 

Table 3.— Fatal Doses in Mgs. per ICg. (H. & B.) 


Cryst. U. S. P. 

Animal. Stropb. Stropk. Tincture. 

Cat, m't’b. 1.0-2.0 4.0-0.0 05-1000 

Dog, m’t'b. 1.5 4.0-5.0 ?-500-1000 

Itab., m’t'b. 10.0 25.0 . 

Cat subcut. 0.15 0.35 40 

Dog, subcut. 0.15 0.35 40 

Rab., subcut. 0.35 0.8 125 

Guinea-pig, subcut. 0.3 .... 

Cat. vein. 0.1 0.25 35 

Dog vein . 0.125 0.27 30 


tincture to dog 

Tongue, 200 ; emesis. 

Rectum, 200; def’n. 

Large intestine, 30; none in 1-% brs. 

Jejunum, 440 ; toxic in 55 minutes. 

Ileum, 500 •, died lu 1 Ur. 

Duodenunr, GOO; none in 1-% hrs. 

Duodenum, 1.000; died in 38 minutes. 

Duodenum, 000; died in 45 minutes. 

Rectum, cryst. stropb., 1 mg. per kg.; none. 

The crystallized strophanthin is advised in doses from 
five to fifteen times as large as those of the official stro¬ 
phanthin, but the table seems to indicate that the amount 
of the official product to be given by the mouth should 
be twice that of the crystallized, or. from ten to thirty 
or even fifty times that commonly advised. We can not 
state with sufficient emphasis that we are not prepared 
to advise that the dose be increased to that extent in the 


Table 2.—Fatal Doses in Mgs. teii ICg. 


Rabbit, st. (M’l.)... 
Rabbit, st. (Il'm.)... 
Rabbit, s.c. (S’z.)... 
Rabbit, s.c. (Il’m.)... 
Rabbit, s.c. (M’l.)... 
Rabbit, v. (M’l.).... 
Rabbit, v. (II m.).,. 

Dog, st. (S’z.).. 

Dog. s.c. (Sz.) . 

Cat. s.c. (F'U 
G. P., s.c. (R. & 1.). 


Fraenkel 

Faust: 

Haynes 

digitalis. 


Cryst. 

Stand. 

Tl. S. P. 
Stand. 

Digitoxin. 


40.0 


IS 0-30.0 



0.1-0.2 

(0.1-0.2) 


0.170 




6.4 



0.3 


0.128 



2.0 

(2.6) 


0.1-0.2 

(0.1-0.2) 


0.2 (tlier.) 

.... 

d.os 


1.0 

•oduce svstolic 

standstill in frog.— 

0.013 

0 025 



0.05 

6.18 


Ratios. 


1 :— 


1 :— 
1 

:— :3 


Ouabain twice as toxic as glaber-strophnntbln. 
Tincture stropliantbus 40 times as toxic as 


- :4 :1 
tincture 


Havnes’ 9 conclusions are wholly erroneous so far a? the 
administration of strophanthus by the mouth is con¬ 
cerned. He used massive doses on the cat by the stoin- 

0. Viertljselir. f. geriebtl. Meffi. sxi, 293. 

7. Ontraibl. f. ° 

-- Boc. tie biol.. 1901i>. S.>j. 

Ilio-cbem. Jour., 190b, 1. o- 
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present state of onr want of knowledge, but we do say 
that the evidence shows the need of careful clinical 


investigation of the question. 

The ratio of toxicity is fairly well maintained for the 
two strophanthins for different animals with different 
modes of administration, but it is possible that the very 
soluble amorphous strophanttun may, under certain . 
conditions, show a different rate of absorption from the 
Iranian alimentary canal from that shown by the lower 
animals and may, therefore, show an extraordinary 
toxicity for man when given by the mouth. 

When large doses of tincture of strophantlras, or the 
crystallized stropliantliin, are given to man by the 
mouth, nausea, vomiting and even bloody diarrhea 
ensue. This prevents the further absorption of the 
poison and explains why death practically never results 
from very large doses of these substances when they 
have been given in this way. 

The experience of Fraenkel 10 and others indicates 
that the dose of the official stropliantliin by vein is about 
one milligram. This is given at once and is not re¬ 
peated within twenty-four hours. Table 3 indicates 
that about 0.4 mg. of crystallized strophanthin is equiv¬ 
alent to 1 mg. of the official drug by the vein. . 

Hochheim, 7 in Unverriclifs clinic, advised 5 mgs. of 
the crystallized strophanthin as the dose by the mouth, 
or 30 mgs. in this way as the maximum daily dose. 
Kobert thinks this dose is too high, basing his opinion 
on his own experiments on animals. The toxic equiv¬ 
alent of this dose seems to show that the single adult 
dose of the official strophanthin by the mouth should be 
about 10 mgs. and the full daily dose 50 or 60 mgs., 
but should this amount be absorbed quickly it would 
surely prove fatal. As previously stated, 150 mgs. of 
the crystallized drug, the equivalent of more than 300 
mgs. of the official drug, have been given (by Hochheim) 
to a patient by the mouth in the course of two days; it 
caused vomiting and bloody diarrhea. 

The amounts given in Table 3 are suggested as the 
basis of a rational clinical observation and not with any 
idea that it is the last word on the subject of dosage. 

We believe that the strophanthins of Merck and of 
Boehringer & Sons and probably those of other makers 
are fairly uniform, but they are not absolutely pure 
crystalline bodies, and we are unable to vouch for them. 
Several samples of Merck’s and Boehringer’s strophan¬ 
thin purchased at intervals of a year or more were ex¬ 
amined and no difference in activity could be observed. 
So long as the crude drug can not be identified with 
certainty and is said to be the subject of gross adulter¬ 
ation, while the different strophanthins differ markedly 
in toxicity' (or, what amounts to the same thing, in 
purity), it would seem that.prudence demands that the 
manufacturers should standardize the non-crystalline 
strophanthins by a given method of standardization. 
For this purpose we would recommend that the amount 
required to kill a kg. of healthy normal cat within an 
hour, when a 1/10.000 solution in normal saline is in¬ 
jected at once into the femoral vein, should be taken as 
the unit and called one cat unit. This amount corre¬ 
sponds very nearly to 0.1 mg. of the crystallized drug. 

The crystallized strophanthin obtained by the process 
of Thoms from Strophanthus grains has a definite melt¬ 
ing point and well defined solubilities. It is said to be 
soluble in 30 parts of absolute alcohol and in 100 parts 

10. Arch. Exper. rath, and Pharmacol., IrjJ, p. 79 . 


of water. The following observation, which was not 
investigated farther, is of interest in view of the fact 
that an alcoholic stock solution might he ordered. One 
part of crystallized strophanthin dropped into alcohol 
formed a pasty mass which dissolved only after warm¬ 
ing, and on standing a few days it crystallized out on 
the sides of the bottle. The solution made of the pow¬ 
dered drug was permanent. The crystals shaken with 
so-called absolute alcohol (about 99 per cent.) for sev¬ 
eral days did not dissolve in the proportion of 1 to 100. 

It would not be profitable to discuss all of our experi¬ 
ments in detail, but certain significant results will be 
considered. The eat and dog show a nearly identical 
degree of susceptibility, the latter being a trifle more 
resistant. Both of these animals vomit with such uni¬ 
formity so soon as a toxic dose of strophanthin enters 
the circulation that it is difficult to fix the fatal dose 
by the mouth with any degree of precision. 

In order to obviate this difficulty tire effort was made 
to depress the vomiting center by a small dose of the 
tincture which was followed by a larger amount. This 
was wholly unsuccessful, as the animals promptly vom¬ 
ited as soon as a toxic dose had passed into the circula¬ 
tion. Morphin was then employed to depress the vom¬ 
iting center of another dog, and the dose of strophan- 
tlius which would produce only' vomiting under normal 
conditions then promptly caused death. The impor¬ 
tance of this in therapeutics under certain conditions 
is obvious. In this way it was found that the single 
fatal dose of the tincture for the dog by mouth is about 
600 to 1,000 mgs. per kg., when the tincture is well 
diluted with water. 

A form of’dilution favorable for quick absorption was 
then tried; the concentrated tincture or alcoholic solu¬ 
tion of strophanthin was washed down in a little alco¬ 
hol, and in this way we were able to kill or severely 
poison several animals with doses but little above those 
required by subcutaneous injection and very much less 
than those usually required to cause death after oral 
administration. 

Sixty-six milligrams of the tincture per kg. proved 
fatal to Cat M when given in this way. A proportionate 
amount may be taken in the course of a day by a man 
in the usual way and give rise to no symptoms whatever-.- 
The cat used in this experiment was somewhat ema¬ 
ciated and the result was not considered wholly satisfac¬ 
tory on that account, but prompt emesis followed this 
dose given in the same way to Cats 3 and 4, and emesis 
occurred repeatedly in Cat, 4. This shows that the 
amount absorbed was not very' far from the fatal dose 
and might well have proved fatal had emesis not fol¬ 
lowed. Furthermore, it may be stated in support of the 
result with Cat M that a sick rabbit was repeatedly 
injected with large doses of strophanthus and only suc¬ 
cumbed to a dose which would prove fatal to a normal 
rabbit. 

Experiment 1.—March 24, 190S: Cat M., male, weight 1.1 
kg., has been the subject of a number of experiments anti is 
very much emaciated. Had been used for strophanthus one 
week previously. 3:15 p. m.: 0.0G6 c.c. tincture strophanthus 
per kg., diluted with a little alcohol, washed down with 1 c.c. 
alcohol, 5:45 p. m.: Cat lies down, hut is able to get about. 

March 25: Cat found dead. 

The rabbit is somewhat more tolerant than the cat or 
dog when the drug is injected subcutaneously, and vew 
much more so when it is given by the mouth.” The white 
rat is extraordinarily tolerant whether the poison be 
given by the month or subcutaneously; thus the equ’- 
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alent of 70 xngs. per kg. of crystallized strophantliin was 
injected subcutaneously in one case without producing 
any perceptible effect, while another white rat weighing 
only 156 gms. ate 100 mgs. with his -food without ill 
effects. 


Disintoxication appears to bo more rapid in the case 
of the rodents than with the cat and dog, for the rat 
was seen to return to the poisoned food after brief 
periods of depression, and the rabbits ate with avidity 
in a few hours after a nearly fatal dose by subcutaneous 
injection, while the effects of large doses were observable 
for several days in the cat and dog. 

The difference in toxicity seen after slow and rapid 
absorption seemed to support the explanation of von 
den Velden 11 that the lesser toxicity of the digitalis bod¬ 
ies by the mouth is due to‘a slower absorption. That this 
does not suffice to explain the differences seen with stro- 
plianthin is shown by the results of experiments 2, 3, 
4 and 5. In experiments 2 and 3 a very dilute solu¬ 
tion of the crystallized strophantliin (1:250,000) was 
slowly injected into the femoral vein; although free 
diuresis resulted from the injection of such a large 
amount of normal saline, the fatal dose of strophantliin 
was but little more than that which the animal survived 
for more than two hours in experiment 4, in which the 
solution, 1:10,000, was injected at once into the vein, 
'* and the single dose given in experiment 2 was the same 
- as that which proved fatal with slow injection in experi- 
nent 4, but this is explained in part by the excess of fat. 
‘If by “slower absorption” von den Velden would 
have us understand the failure to absorb the greater 
portion of a dose during its passage of the entire small 
intestine, then his explanation must be accepted as prob¬ 
ably correct. This is failure to absorb, rather slow ab¬ 
sorption, in the usual acceptation of the expression. 

Experiment 2.—April 18, 190S: Dog 4, male mongrel, 
weight 14.85 kg., excessively fat. 

10 a. m.: 0.01 gm. morphia sulphate per kg. subcutaneously. 

10:15 a. m.: Light ether anesthesia. Cannula into femoral 
vein. 

10:18 a. m.: Ether withdrawn. 

10:42 a. m. to 12:05 p. m.: 1/S00 mg. per kg. per minute 
of crystallized strophantliin in normal saline (1:250,000) in¬ 
jected into vein. 

"vn2:0o p. .r;-,.. Injection stopped, and dog died in about fif¬ 
teen nmiutes. 

Total dose: 1.58 mg. or 0.105 mg. per kg. 

Total normal saline: 400 e.c. or 27 e.e. per kg. 

Experiment 3.—April IS, 190S: Dog 5, male, good condi¬ 
tion, weight 7.4 kg. % 

2:05 p. m.: 0.01 gm. morphin per kg. 

2-15: Ether, light anesthesia. Cannula into femoral vein. 
2-30 to 5:13 p. m.: Injection as in Experiment 2 till death 
of animal. 

Total dose: 1.3 mg. or 0.17o mg. per kg. crystallized stroph- 


Total normal saline: 325 e.e. or 44 e.c. per kg. 

Time of injection: 2 hours 43 minutes. 

XuiJt 4.—April 20, 1908: iw 

condition, '' cl y ht Q ®' nl0 r p hin sulphate per kg. subcutaneously. 

1 ; 1U P* iU *' 4 ^ _i- r- 1 

Ether as in Experiment 
1:3S p. iW” 


Dog G, fox terrier, fine 


Cannula into femoral vein. 
l Q 1 mg. crystallized strophantliin per kg. into 


4S p. m.: 0.025 mg. per kg. as before. 

:01V-™-; O^o^’nw. per kg. in 10.000 parts normal saline, 
otal dose. • - y 0 , jgoS: Dog S. female, mongrel, 
xpekimkxt 5.--April - , 

„lit 7.G5 kg. 


Wclinschr.. Wl 


11:25 a. m.: 0.01 gm. morphin sulphate subcutaneously. 

Ether for light anesthesia. Cannula into femoral vein. 

12:07 to 12:42 p. m.: 100 e.c. (1:100,000) strophantliin 

(1 mg-). 

12:57 to 1:07: 10 e.c. (1:100,000) strophantliin (1/10 

mg.). 

1:22 to 1:29 p. m.: 10 e.c. (1:100,000 strophantliin, (1/10 

mg.). 

1:44 to 1:49 p. m.: 5 e.c. (1:100,000) strophantliin (1/20 

mg.). 

2:14 to 3:10 p. m.: 58 c.c. (1:100,000) strophantliin 

(58/100 mg.). 

3:14 to 3:25 p. m.: 18 e.e. (1:100,000) strophantliin 

(18/100 mg.). 

4 to 4:49 p. in.: 45 e.e. (1:100,000) strophanthin (45/100 
mg.). 

4:49 p. in.: Dog died. 

Total duration of injection: 4 hours 42 minutes. 

Total dose: 24G c.c., 2.4G mg. strophanthin. 

Dose per kg.: -f- 2.4G — 7.Go — 0.322 mg. 

This method always gives results somewhat too high, and if 
20 per cent, of the lethal dose is destroyed in the time of the 
experiment it gives 0.27 mg. per kg. This is'almost the exact 
fatal dose by vein when given at once. 

This is also shown in the case of the official strophan¬ 
thin. In experiment 5 a dog received 0.323 mg. of offi¬ 
cial strophantliin by the vein in the course of nearly five 
hours. Since the animal organism is capable of de¬ 
stroying almost the full lethal dose in twenty-four hours, 
we should expect the effective dose in this case to be at 
least 20 per cent, higher than when the injection is 
made at once. This would indicate that 0.27 mg. is the 
fatal dose of strophanthin by the vein for the dog. This 
is almost precisely the effective dose when given at once 
by the vein. 

Curarin and antiarin are said to be destroyed in the 
liver, -and tiffs source of destruction of strophanthin, of 
course, presented itself to our minds. That the liver 
does not destroy strophanthin in amounts sufficient to 
account for the lessened toxicity by the mouth is shown 
by comparing the results of experiments 3 and 6. A di¬ 
lute solution is just as toxic when injected slowly into 
the splenic vein as when it is injected into the femoral. 
In fact, the animal which received the injection into the 
splenic vein succumbed to a sliglitly smaller dose, but 
the difference lies wholly within the limits of ordinary 
variation. 

Experiment G. —Female fox terrier, nuite fat, weight 
10.35 kg. 

10:25 a. m.: 0.01 gm. morphin sulphate per kg. sub¬ 

cutaneously. 

10:45 a. m..- Light ether anesthesia. Cannulas into carotid 
artery and splenic vein. 

11:34 a. in. to 1:54 p. m.: Injection as in Experiment 3 
of crystallized strophantliin, 1 to 250,000 normal saline. 

1:57 p. m.: Animal died. 

Total dose: 1.52 mg. or 0.147 mg. per kg. 

Time of injection: 2 hours 29 minutes. 

Peptic and activated pancreatic digestants, as well 
as bile, were found to exert only an unimportant influ¬ 
ence on th6 toxicity. 

When a large dose of strophanthin was injected di¬ 
rectly into the duodenum an amount equal to ten limes 
the fatal dose by vein disappeared from the lumen of the 
small intestine in the course of an hour and a half with¬ 
out causing toxic symptoms in the dog, while the solu¬ 
tion remaining unabsorbed in the small intestine re¬ 
tained its toxicity, as shown by injecting it into a cat 
subcutaneously. The cat promptly died with typical 
symptoms. 
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From this it appears probable that stvopbantbin is de¬ 
stroyed in part in the intestinal canal when the drug is 
taken by the mouth, but that rapid absorption may take 
place is shown by the results of experiments already 
quoted, and by one in which a large amount was intro¬ 
duced directly into the duodenum and death with typical 
symptoms followed in thirty-eight minutes. 

’ "While one of vs (R. A. II.) has concerned himself 
chiefly with the questions of dosage and the factors 
which modify this with different methods of administra¬ 
tion. the other (II. C. B.) has made a number of clin¬ 
ical observations on patients in Bellevue Hospital. The 
results of these observations will be the subject of a sub¬ 
sequent communication, but the point to which we now 
wish to draw attention is the subcutaneous injection of 
strophanthin. 

Dr. Bailey employed the official stronhanthin, dissolved 
in sterile salt solution, in one case, but for tbe most part 
the crystallized strophanthin was used. This was 
dissolved in 4,000 parts of salt solution, which was then 
sterilized by boiling, and the appropriate dose—0.3 to 
0.5 mg.—was put into sterile serum tubes and the latter 
sealed" in the flame. This solution was injected deeply 
into the gluteal muscle once in twenty-four hours. It 
gave rise to a slight degree of pain lasting about an 
hour, which was never sufficient to prove a serious ob¬ 
jection to its use iu this way. No side actions, such 
as described by Fracnkel, were seen in any case. The" 
action was more prompt than could be elicited by 1 c.c. 
of the tincture given by the mouth every four hours— 

6 c.c. in the twenty-four hours. 

CONCLUSIONS 

The dosage and the proper mode of exhibiting stro- 
phanthns and strophanthin require clinical investiga¬ 
tion. The action of strophanthin may he elicited 
promptly in suitable cases by injecting it subcutan¬ 
eously. Three-tenths to half a milligram of the crys¬ 
tallized strophanthin in sterile (boiled) salt solution, 
1/4000, may be injected deeply into the gluteal muscle 
once in twenty-four hours without fear of abscess for¬ 
mation or other side actions. 

The single adult dose of crystallized strophanthin by 
the mouth is about 5 mgs. or less, the daily dose 30 
mgs. or less. The single adult dose of the official stro¬ 
phanthin by the mouth is probably about 10 mgs., and 
the daily adult dose by the mouth is probably about (10 
mgs., but the latter dose should not he used until we 
have further clinical experience concerning the various 
factors governing its absorption. 

The action of tincture of strophantlms by the mouth 
and the factors modifying its absorption require further 
clinical study. Uniformity of action can only be se¬ 
cured by uniform absorption, and this is influenced by 
the menstruum in which the drug is given and the con¬ 
dition of the alimentaiw canal at the time of adminis¬ 
tration. 

It is quite possible that diet may influence the absorp¬ 
tion of strophanthin in the human alimentary canal, so 
that man may at-one time resemble the rodent and at 
another time the carnivorous animals (eat and dog) in 
susceptibility to stropbautliin. 

ABSTRACT OF DISCUSSION 

Da. Toi: A i.n Sou.M a a a . Cleveland. Ohio: This paper explains 
why strophantlms lias not received the popularity to which 
one might suppose it entitled. I think that clinicians have 
hcen extraordinarily wise in not relying on a drug about 


which so little is really known. Yet strophantlms contains 
great capacities for good and it is to he hoped that investiga¬ 
tions such ns JJr. Hatcher’s will bo carried still further. These 
investigations tend to substitute definite for indefinite knowl¬ 
edge. The dose now varies anywhere from 1 to 1,000. 

I believe that if these investigations are continued, stro- 
pliantbus will prove to be a very important drug. 

Dk. C. \V. Edmunds, Ann Arbor, Midi.: The report of tbe 
uniformity of strophantlms tinctures did not agree with the 
results I obtained last year. I found that strophantlms tinct- 
urcs varied exactly tbe same amount that the tinctures of 
digitalis varied; that is, the fatal dose in one preparation was 
0.0012 of a cubic centimeter, in another 0.0025, in another 
0.005, in other words a ratio of 1 to 4. In regard to the differ¬ 
ence in toxicity between tincture of digitalis and strophantlms, 
the results I obtained with tincture of stroplianthus, taking 
the average of all the preparations studied, showed that stro- 
plmntlms was about sixty-seven times as toxic as digitalis, 
which agreed fairly well with Haynes’ results. He compared 
2.5 per cent, tincture of the British Pharmacopeia with a 12.5 
per cent, digitalis tincture. I forget his exact figures, but I 
think he found a ratio in toxicity of about 12 to 1, which, 
multiplied by 5 on account of tbe difference in strengths of 
the two tinctures, would make his figures agree pretty closely 
with mine. 

Jin. M. I. Wn.nEBT, Philadelphia: The figures mentioned 
by Dr. Edmunds a few moments ago are further emphasized 
by the suggestions of Dr. Hatcher on the variability of the 
sources of strophantlms. The drug strophantlms has been 
before the medical public for upward of forty years, and has 
received ample recognition in the voluminous literature that 
has been published since 1S73, when Dr. Frazer read Ids first 
paper on tin's drug. It is evident that the majority of med¬ 
ical men do not feel safe in using stroplianthus. This feeling 
of uncertainty, evidenced by the fluctuating use of strophan- 
thus, is, no doubt, largely due to the irregularity in the source 
of (lie seed. The Pharmacopeia gives Strophantlms ho in be as 
the only source of drug from which the official tincture of 
stroplianthus can be made. As a matter of fact, Stroplianthus 
ho in be was, for a number of years, practically out of the mar¬ 
ket. The annual reports of European drug houses have re¬ 
peatedly called attention to the fact that the supply of Stro- 
phanthus lcombi was meager and that the available drug was 
frequently mixed with other, more or less inert, seeds. In a 
recent paper by Professor Gilg, read before the Pharmaceutical 
Society in Germany, he suggests that Stroplianthus hispidus 
be made tbe official source. Stroplianthus hispidus is culti¬ 
vated in a number of places in South Africa, is readily con¬ 
trolled and always comes into the market of uniform quality. 
IVe have reason to believe that Stroplianthus gratus is thiT 
source of crystalline strophanthin, which, as Dr. Hatcher has 
pointed out, is identical with ouabain, a glucosidal substance 
obtained from the wood of a species of Aeocanthaceaj, and is 
at least twice as strong as the official strophanthin. Here is 
a possible complication that should be guarded against. I 
think it would be unfortunate indeed if Stroplianthus gratus 
should be generally confounded with the official strophantlms. 
In addition to this complication with the seed we may also 
have the same complication in connection with the active 
principles. At the international conference held in Brussels 
in 1902 for the unification of the formulas for potent medica¬ 
ments, the delegates present were so uncertain about the 
origin of stroplianthus tliat the committee did not include the 
origin or the description of the seed in the final protocol, 
despite the fact that it did include the tincture. The pro¬ 
posed international tincture of strophantlms differs from the 
U. S. P. tincture in the strength of alcohol to be used in tbe 
pel eolation of the drug and that is another point which may 
be of importance. The international tincture is more readily 
made, the drug is more thoroughly exhausted, and the finished 
preparation stands up better and remains clearer longer than 
the corresponding U. S. P. preparation. The international 
menstruum represents 75 per cent, alcohol, while the 
menstruum direct’d in the United States Pharmacopeia rep¬ 
resents about Go ] er cent, of alcohol. 


10 


SCHOOL HYGIENE—GULICK 


Jour. A. M. A. 
Jan. 2, 1900 


Dr. E. M. HouonTON, Detroit: I am particularly glad to 
note that Dr. Hatcher’s statements relative to the toxicity of 
strophantlius coincide almost exactly with those I made in a 
paper before this section (“The Pharmacologic Assay of the 
Heart Tonics” The Journal, Oct. 22, 1898), I think exactly 
ten years ago. I pointed out that the toxic dose of the stro- 
phanthins on the market varied from 1 to 90; in other words 
I found with different samples of strophanthin obtained in 
this country and Europe one strophanthin ninety times as 
strong as another. At the same time I called attention to 
the variability in the activity of tincture of strophantlius 
and preparations of digitalis, and proposed a method of de¬ 
termining the activity of the heart tonics and especially of 
the tincture of strophantlius.' I used as a standard 0.00015 
c.c. tincture of strophantlius per gram body weight of frog 
as the minimum fatal dose when injected into the abdominal 
lymph sac. 

Since then it has been my privilege to examine or 
have examined hundreds of samples of tincture of stro- 
plianthus, and I have adhered to that standard. I have in 
course of preparation just now a paper on the heart tonics, in 
which I shall enter more fully into the question of standards 
for digitalis and strophantlius. I have found the tincture of 
strophantlius prepared according to the seventh revision of the 
U. S. P. approximately ten times as active as the correspond¬ 
ing fluidextract of digitalis. In other words, the standard 1 
have adopted for 5 per cent, tincture of strophantlius, 0.00015 
c.c. per gram body weight of frog, is exactly one-tenth that 
fo- fluidextract of digitalis (0.0015 c.c.), when similarly in¬ 
jected. 

Examination of these figures shows that strophantlius • 
is two hundred times as active as digitalis, in terms of crude 
drug. It seems to me from the very large number of samples 
examined of different preparations of these two drugs that 
the figures just cited as standards for their strength are 
reasonable as representing the activity of average samples of 


first-class drug. 

Dr.. Robert A. Hatcher, Hew York: The difference in tox¬ 
icity of strophantlius and digitalis is largely based on the 
length of time required. It is well known that digitoxin reacts 
slowly. It will probably take two hundred times as much 
digitoxin as of strophanthin to kill in an hour, but if you 
take the minimum fatal dose, regardless of time, the difference 
is much less. Fraeukel found that the minimum fatal dose of 


digitoxin did not kill within eight days (cat). An enormous 
dose is required to kill within an hour, whereas ouabain is 
quickly fatal in minimum fatal doses. That is probably why 
Iledbom, experimenting on frogs, found ouabain eighty times 
as toxic as digitoxin. As to variability of the tincture, I do 
"•nrtfreteny that it may exist, but there is no excuse for any 
one’s lht'iur'e to obtain reliable preparations, and we can obtain 
reliable preparations of strophantlius without limiting our¬ 
selves to those of one manufacturer. I compared the tincture 
made by Burroughs, Wellcome & Co. with those of Parke, 
Davis & Co. and Squibb, and with those made from seed ob¬ 
tained from Gilpin, Langdon & Co. and one from a specimen of 
seed that had been in our laboratory for nearly twenty years, 
and all were found to be of practically the same strength. 
Samples were purchased of the east side drug stores in New 
York and the better class of stores were purposely avoided. 
TherVis no reason why the crystalline strophanthin should 
he confused with the official, but the difference in toxicity has 
not been sufficiently emphasized. Ouabain is the most toxic; 

, , which is methyl ouabain, is about one-half as 

tnxif and acocantherin, which is dimethyl ouabain, is about 
' fmirth as toxic; this is very suggestive as to the effect 
of methyl groups on the toxicity. There is absolutely no 
“ . crystalline strophanthin should not be prescribed, 
reason v ’J • ‘ Edmunds must have used much larger doses 

fc Thor, is ccrteml, n. 

of digit . toxicitv of strophantlius and digitalis 

such '“f f; “„ „e owhi »SC 3.000 (50 X 00) mi.ims of 
as suggested,. ( Viilv without effect. Haynes states that 

tincture of digi. a 1S mouth is fifty times as toxic as 

strophantlius gu’• „i,=olutely untrue, at least under 
is digitalis, but that « 

i ;; n ary conditions. - " 


DEPARTMENTS OF HYGIENE UNDER BOARDS 
OF EDUCATION * 

LUTHER II. GULICK, M.D. 

Director of Physical Training, New York City Public Schools 
NEW YORK 

In the modern scientific business life the technical 
business expert has a permanent place. The erection of 
a city structure involves the cooperation of engineering 
and architectural experts as never before. Electric and 
mining work involves groups of experts, each connected 
with some special phase of the subject. School boards 
have had new problems thrust on them, and the em- 
plojunent of business agents and building experts has 
become indispensable. It is my belief that the group of 
problems centering about the health of school children 
demands technical treatment as highly specialized as 
that required for other departments. A few statements 
of fact will bring out the necessity of the measure here 
advocated. 

On good eyesight depends to a large degree one’s abil¬ 
ity to conduct successfully the affairs of life. Notwith¬ 
standing the great damage or degeneration that the 
vision of American school children is constantly under¬ 
going, there is hardly a school board in America that 
has in its employ a technical expert to decide on ques¬ 
tions relating to eyesight. School-books are adopted, 
but no standards have been established based on ade¬ 
quate research as to the length of lines for the various 
ages, size of type, size and stroke of letter in connection 
with the lines, the width of the margins, the use of half¬ 
tones as compared with outline drawings, the use of 
dead-finished as compared with coated paper, and simi¬ 
lar questions. There are authorities on many of these 
matters, but we have no experts in the employ of de¬ 
partments of education who can speak authoritatively 
from the standpoint of special study made of these con¬ 
ditions as they exist in American schools. 

This extraordinary condition with reference to the 
problem of vision does not stand alone. Through the 
school we have changed the life of the child from one 
of predominant activity to one predominantly sedentary 
in character. During five hours of the school da} 1, for 
ten months in the year children are obliged to be seated 
for the major portion of the time. So extensive a read¬ 
justment of the life habits of the young of a species has 
never before taken place. Its effects on digestion, cir¬ 
culation, nutrition and posture are as yet unknown. 
Yet there is not employed by any board of education in 
America one expert to make a special study of tin’s 
group of problems centering about the changed condi¬ 
tions of life as they exist under the conduct of the mod¬ 
ern school. 

The returns from examinations made by competent 
physicians in all parts of America indicate that there 
are many children in all parts of America whose school 
progress is hindered and whose prospects in life are 
lessened bv hypertrophied tonsils and adenoids; and 
yet up to the present time there is not employed by a 
department of education in America a technical expert 
to study the reasons for the occurrence of such growths, 
particularly as related to school life, or the means of 
prevention. The only thing that is being done is to 
attempt to operate on the tonsils and adenoids after 
they have grown. 

* A paper prepared for tlie Section on Hygiene and iSnnitnry 
Science of the American Medical Association, Chicago Session, 
190S, hut net read. 
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Wc know that growth is more fundamental than edu¬ 
cation; that when educational demands are too severe, 
growth is interfered with; vet there is not a school m 
America that systematically weighs and measures its 
children to ascertain whether or not they are growing 
normally, and then readjusts the school tasks to fit tins 
fundamental physiologic condition. 

Wc know that nervous diseases among children arc 
increasing. "Wc believe that these disorders aic related 
to the increased tension on the children. ^Innv believe 
that this is due in part to the tasks imposed by school 
life, and yet there is not a board of education in Amer¬ 
ica that is employing an expert to ascertain the facts 
with reference to these problems. 

The fatigue of overwork, the fatigue resulting from 
home study—these we all recognize to he serious clogs 
on development; and yet our courses of study all over 
America are constructed without the guidance of ex¬ 
perts whose authority is based on investigation of these 
matters. 

These are some of the facts which lead us to believe 
in the employment by departments of education of tech¬ 
nical experts who shall work on these problems—experts 
who shall have power with reference to these matters, 
just as other experts in the employ of the departments 
of education have power with" reference to their special 
lines. School buildings are not erected without the 
direction of expert architects. The recognition of the 
technical expert in medical lines is just as necessary as 
it is in architectural lines. It is not sufficient to secure 
the best available authority on these subjects. No ocu¬ 
list, no group of oculists at the present time possesses 
the information needed to answer the questions that 
arise in connection with the vision of school children 
under school conditions. It is a specialty within a 
specialty. "We do not need authority; we need evidence. 
And then we need power within departments of educa¬ 
tion to see that the fundamental condition of successful 
human life, namely, health, is properly conserved. To 
this end there should he organized under every board of 
education a department of school hygiene having ade¬ 
quate financial support and administrative power. 

It may be safely affirmed that until this is done, until 
tbe school itself attacks these problems with the imple¬ 
ments of science, no contribution of permanent value to 
physical develoument will be made in the field of educa¬ 
tion. Obviously the detection of contagious disease in 
tlie schools, involving daily visits and the power of the 
law to act, belongs in the nature of the case to tbe board 
of health. Quite as obviously also the care of ventilation, 
recesses, lighting, seating, exercise, hours for home 
stvulv, must rest with the hoard of education. In other 
words, where the object is the protection of the com¬ 
munity the hoard of health is responsible, and where 
steps necessary to the proper education of the individual 
are concerned the hoard of education is responsible. If 
those propositions are true they leave but one division 
of the topic open to discussion, namely; who should 
conduct the examination of school children for defects 
likely to interfere with proper growth and education, 
such as adenoids, defective eyesight and hearing? 

Whoever does this work, it is further obvious that 
such records must follow the child from grade to grade 
and also from school to school; that they must be con¬ 
sidered by tbe grade teachers, and, most important of 
all. that each case must be consistently followed up, so 
that, as far as possible, such disabilities may be re- 
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moved; that is, they are an important part of the 
school records and must be so made and organized as to 
bo available to tbe school authorities. So the board of 
education must at least bo one of the active parties in 
such medical examination. 

1 Madison Avc. 


TIIE CAUSES AND THE TREATMENT OF 
BACKACHE IN WOMEN 
LEON E. GAIffilGUES, M.D. 

Attending Gynecologist to St. Mark's nospttal; Associate Professor 
of Surgery, Xcw York School of Clinical Medicine 
NEW YORK 

Backaches in women are so common and so far-reach¬ 
ing in their cd'ects that a thorough understanding of 
them is of the greatest importance to members of the 
medical profession, to say nothing of their patients. A 
much too large number of women are its victims. Much 
of the hysteria and neurasthenia from which they suf¬ 
fer appears to be caused by the nervous leak due to the 
constant backache, much in tbe same way that eyestrain 
gives rise to headaches and other nervous disorders. 
Yet, if we turn to our text-books, we find practically 
nothing on the subject. 

CAUSES 

First, we must determine the cause of the backache. 
The causes of backache below the dorsal region are 
numerous, and it is essential for success in its treatment 
that its origin be accurately diagnosed. The causes 
are rheumatism, strains, neuralgia, sacroiliac disease, 
caries of spine, fracture of spine (especially of the 
coccyx), hemorrhoids or other rectal disease, pendulous 
abdomen, disease of any of the internal pelvic organs 
and cellulitis of the uterosacral ligaments. 1 

It is especially with the last two that this paper has 
to deal. 

As a matter of fact the question commonly arising 
is whether the cause of the backache is pelvic disease, 
or if it is a strain or rheumatism. The backache of 
rheumatism and strains are usually seated in the lumbar 
muscles; and in the former, the pain often radiates 
down the sciatic nevve.^ In rheumatism and strain the 
backache is increased by bending forward so as to put 
the lumbar muscles on the stretch. This has no effect 
on the pelvic forms of backache. 

Pelvic backache is of two kinds. In one there is pain 
and tenderness at the fourth and fifth lumbar vertebra, 
where the spinal nerve center governing the internal 
pelvic organs is situated. This pain and tenderness may 
he due to any painful disease of the internal genitals, 
and is simply a protest on the part of the center against 
being constantly irritated. The treatment of this "form, 
to he permanently efficacious, necessitates the cure of 
the underlying disease. 

_ In the second variety there is a tender spot on either 
side of the second sacral vertebra, which, it is my con¬ 
tention, is due to cellulitis of tbe uterosacral ligaments. 
I shall state my grounds for this theory later. 

There are two diseases that might be’'mistaken for tbe 
pelvic forms of backache if only the site of tbe pain were 
considered. One is incipient sacroiliac disease; this 
gives rise to pain and tenderness at the sacroiliac joint, 
but it is rarely bilateral, and concussion of the iliac bone 


1. Reside tbese conditions, SatWthwnitc. of Boston, describes 
conditions of snftcnina of tbe sacroiliac c.irtiiaces occurring at the 
menstrual period, analogous to that which occurs durins pre^nancr 
also strains and subluxations of these joints. 1 K c *'* 
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gives rise to pain. The other is caries of the fourth or 
fifth lumbar vertebra. This, however, is accompanied 
by some spinal rigidity, and a jar, such as is caused by 
having the patient jump, greatly aggravates the pain. 

Neuralgia is not so sharply localized, and gives rise to 
a more intense, usually intermittent pain, instead of a 
dull, constant ache. In rectal inflammations and frac¬ 
ture of the coccyx the pain is referred to the coccyx. In 
pendulous abdomen, often associated with general en- 
tei'optosis, there is a dull, constant dragging pain 
referred to the lumbar region; probably due to the 
traction of the mesentery on the spine. This variety 
is temporarily relieved by causing the patient to lie 
down, and permanently by wearing an abdominal sup¬ 
porter. 


BACKACHE DUE TO CELLULITIS OF THE UTEHO-SACRAL 

LIGAMENTS 

The sole variety of backache that is found only in 
women is that due to cellulitis of the uterosaeral liga¬ 
ments; as that due to irritation of the spinal center is 
duplicated in the male in prostatie and other genito¬ 
urinary troubles. 

Having eliminated the causes of backache common to 
either sex, we next, by vaginal examination, endeavor to 
determine which organ is at fault. 

To determine which organs give rise to backache, I 
examined a number of women with this symptom. I 
find that pressure on an inflamed ovary gives rise to 
ain and a siekish feeling; the pain is not referred to 
he bad:. Pressure on the inflamed uterus likewise 
gives pain, but not in the back. Pressure over the in¬ 
flamed uterosaeral ligaments, however, gives rise to 
severe pain in the back at the outer sides of the second 
sacral vertebra. Pulling the uterus forward, thus put¬ 
ting the ligaments on the stretch, also gives rise to the 
pain. Now, the fact that the uterosaeral ligaments are 
attached to the sides of the second sacral vertebra seems 
to make a complete and damaging case against these 
offenders. 

The uterosaeral ligaments have been described under 
several names, but the descriptions are usually inade¬ 
quate. They have been known as the retractor muscles 
of the uterus; and, with their peritoneal covering, as the 
~§M?routerine ligaments. They have been described as 
folcls'of peritoneum, and as muscles. Briefly, they con¬ 
sist of muscle tissue which is in direct continuity with 
that of the uterus, together with connective tissue, blood 
vessels and nerves. They arise from the posterior wall 
of the uterus at the level of the internal os, and diverge 
outward and backward on each side of the rectum and 
are inserted on the sides of the second sacral vertebra. 
They are partly covered with peritoneum which is in 
direct continuity with that covering the uterus, and 
w T hich merges into the peritoneal coat of the upper part 
of the rectum, and is known as the uterorectal ligaments. 
These form the posterior and lateral borders of the 
cul-de-sac of Douglas. 

These ligaments may be the seat of an acute or 
clnonic inflammation. In acute cellulitis they are much 
thickened, because of the enlarged blood vessels, exuded 
serum etc. as in all inflammatory conditions of cellular 
w ’ This may end in resolution, in suppuration, or 
mav become chronic. The chronic variety is of two 
r 'is In the first the ligaments-mav lie as thick as a 
finder on account of hyperplasia of the tissue elements 
In the second the ligaments are barely thickened, but 
shortened, drawing the uterus do- +« 


Inflammation of the uterosaeral ligaments is known 
as parametritis posterior, and as cellulitis of the utero¬ 
saeral ligaments. For the four varieties I have de¬ 
scribed I will suggest the following names; 

1. Acute cellulitis of the uterosaeral ligaments. 

2. Acute suppurative cellulitis. 

3. Chronic hypertrophic cellulitis. 

4. Chronic atrophic cellulitis. 

As above described, these forms may run into one 
another, being but stages of the disease. Thus the 
chronic hypertrophic may b 3 r cicatricial contraction re¬ 
sult in the atrophic. 

The causes of the acute forms are pelvic infection of 
any kind. They are rarely independent diseases, but are 
associated with cellulitis of the broad ligaments, etc. I 
shall not describe this disease in detail, as it is well 
known. 

The chronic forms may follow the acute, or may come 
on gradually from slight septic absorption from the 
uterus; for instance, from an old laceration, or erosion, 
or gonorrhea, or following childbirth. The uterosaeral 
ligaments may also become inflamed as part of a pelvic 
pei'itonitis or extension of inflammation from a diseased 1 
ovary which is adherent to them. It is this chronic 
cellulitis of the uterosaeral ligaments that gives rise to 
the interminable backaches which usually are so little 
benefited. 

VARIETIES AND TREATMENT 

The common treatment they receive in our large 
hospitals is a curetting for the endometritis which so 
often accompanies this condition, and the patient leaves 
little, if at all, benefited, so far as the backache is con¬ 
cerned. 

The symptoms in an uncomplicated case are back¬ 
ache referred to the two spots described, which becomes 
worse on exertion, especially sweeping. There is a dis¬ 
tressing sense of weakness. Sexual intercourse is often 
painful, on account of pressure on the inflamed liga¬ 
ments, and so leads to incomplete intercourse, and 
frequently to repugnance to it, thus indirectly again 
becoming a factor in the neuroses of women. 

The diagnosis by vaginal examination is easy if a few 
facts are borne in mind, viz.: The normal uterosaeral 
ligaments are felt as thin bands at the sides of the cul- 
de-sac of Douglas and can be made much more promi¬ 
nent by pulling the cervical portion toward the pubic 
bone. Pressure on them is painless. Normally, the 
ligaments are so elastic that the uterus can be brought 
forward bimanually until arrested by the pubic bone. 
This again is painless. 

In acute cellulitis a considerable exudate forms rap¬ 
idly in one or. more frequently, both ligaments. The 
ligament feels hard and is very tender. Any attempt 
to move the uterus forward gives rise to acute pain, 
especially in the back. There is usually fever, varying 
in intensity with the virulence of the inflammation. 

If the mass suppurates, the fever rises, and chills are 
apt to occur. The mass now feels more boggy, a soft 
spot being present with harder surroundings. Fluctua¬ 
tion is rare, being present only if the suppurating focus 
is very large, or when it is pointing in the vagina. 

In hypertrophic cellulitis the ligaments feel thickened, 
sometimes to the size of a finger, and are inelastic. 
Pressure or traction on them gives rise to the charac¬ 
teristic backache. 

In the atrophic variety the shortened ligaments, drag 
ein<r on the uterus at the level of the internal os, bring 
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ibis portion clo«e to tbc sacrum and thus often produce 
an anteflexion. The shortened ligaments interfere with 
the mobility of the uterus in all directions, and attempts 
to move it give rise to backache. 

The treatment of acute cellulitis is to put the patient 
to bed, apply an ice-bag to the lower abdomen and 
administer active saline cathartics. Locally, tampons 
dipped in f> per cent, iodin-glycerin are useful, and hot 
vaginal douches may be given, although I think their 
usefulness has been overrated. Besides this, the cause 
if still present must be removed. If suppuration occurs, 
or before in a severe case, the mass should be incised Ivy- 
vagina and drained, care being taken not. to enter the 
peritoneal cavity. 

In mild cases of the chronic variety painting of the 
posterior vaginal fornix with tincture of iodin two to 
three times a week, also o per cent, ichthyol-glyccrin 
tampons, or vaginal suppositories inserted at night are 
useful. If by this means we do not get sufficient ab¬ 
sorption. pelvic massage may be added. This is applied 
in two ways: First, by stretching the ligaments gently 
by bimanual traction of the uterus toward the pubis, 
never using force enough to give much pain; and, 
second, by pressure against the ligament with the first 
and second finger of the left hand in the vagina; the 
right hand depressing the abdominal wall until the 
ligament can be pressed on from above. Small rotary 
movements with the right hand are now made for five to 
ten minutes. The object of this is to promote absorp¬ 
tion, and to lengthen the ligaments. This method pro¬ 
duces fairly good results, but rarely removes the backache 
completely; and must he persevered in for several 
months. Besides it is somewhat painful. 

To overcome these objections it occurred to me that 
section of the utevosncral ligaments would be a rational 
treatment, and one fraught with little danger. 

liEI-OKT OF CASES 

I report in detail two cases, one in which the opera¬ 
tion was performed by vagina, and the second by 
laparotomy: 

Case 1.—Last summer a young woman came to me from 
Boston, and, as hers was an extremely had case, I used this 
method on her. 

Patient .—Miss G. was 25 years old, anemic and somewhat 
slight, a semi-invalid on account of severe backache with neu¬ 
rasthenia. She could walk only from three to four blocks be¬ 
fore becoming exhausted. 

History .—The patient stated that her illness was of seven 
years- duration. No definite etiologic factors could be elicited. 
During this period she had had extreme backache and general 
weakness. She had been put to bed and treated for long 
periods by homeopathic, osteopathic, mental science and regu¬ 
lar piactitioners, hut with only transitoiy amelioration of her 
symptoms. 

Examination .—Vaginal examination revealed an anteflexion 
with some enlargement of the uterus. Ovaries and tubes were 
normal. The uterosacr.nl ligaments were shortened, inelastic 
and about the thickness of a lead pencil. The ligaments were 
very tender to the touch and pressure on them gave rise to the 
chaiacteristic backache each side of the second sacral vertebra. 

Diagnosis. The diagnosis was anteflexion, chronic metritis, 
and chronic utcrosacral cellulitis in a transitional stage from 
the hypertrophic to the atrophic variety. 

Operation. X sent the patient to St. Mark's Hospital and 
had her prepared for operation. The uterus was dilated and 
cuietted. A transverse section extending through the vaginal 
nail Mas then made in the posterior vaginal fornix, close to 
the uterus, about two inches in length. The cellular tissue n-.as 
separated by the fingers and the cul-de-sac of Douglas 
opened. The ovaries were palpated and ajfew fine adhesions to 


the right one severed. Xext, a Polk's handled needle was 
threaded with No. 3 catgut, and a ligature throu-n around the 
right utcrosacral ligament close to the uterus. A second liga¬ 
ture was inserted more posteriorly, and the ligament cut be¬ 
tween with a pair of scissors. The same procedure was fol¬ 
lowed on the opposite side, and the vaginal incision sutured. 
The insertion of a perforated stem-pessary into the uterus com¬ 
pleted the operation. 

Postoperative History .—For three days after the operation 
there was considerable backache which afterward disappeared. 
Two weeks after the operation the patient left the hospital. I 
kept her under observation for two weeks more, during which 
time she took walks miles in length and avowed she had no 
pain whatever. I am informed by letter that the patient at 
this time continues to be free from backache, has gained in 
weight, and is strong and healthy. 

Case 2.— Patient. —Mrs. W. had suffered for years with 
severe backaches of both varieties, headaches and dysmenor¬ 
rhea often confining her to bed. 

Operation .—I performed a laparotomy, enucleated about a 
half dozen fibroids from the uterus, removed the right ovary, 
which was cystic, severed the utcrosacral ligaments and per¬ 
formed a ventral suspension. 

Postoperative History .—Recovery was uneventful, and the 
patient's condition is now excellent. 

ANSWER TO FOSSIBLE OBJECTION 

The objection to the operation might be made that the 
utcrosacral ligaments are an important support of the 
uterus, and that severing them might lead to prolapse of 
that organ; but the peritoneum holds the divided ends 
of the ligament from dropping too far apart, and the 
gap must eventually be filled by a nerveless fibrous 
tissue. The final result will be the same as in the sec¬ 
tion of a tendon of the eye for strabismus, namely, the 
tendon becomes longer. Backaches in women are so 
common and distressing in result that it is the duty of 
the physician to do all in his power to relieve them. 
The operation which I shall call section of the utero- 
sacral ligaments should be safe in skilled hands, and if 
on further trial it gives anything like the relief it did 
in the cases cited it should be used to combat pain and 
disease. 

11 West Eighth Street. 


TYPHOID AGGLUTININ REACTION IN A CASE 
OF EPIDEMIC CEREBROSPINAL 
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GEORGE C. RUHLAXD, M.D. 
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Laboratory workers who have dealt extensively v 1 
experiments in agglutination have felt doubt' at t{ ? 
as to the reliability of a given reaction, away fronr’ 0 
associated clinical findings. With the knowledge j ; 
the agglutination phenomenon is essentially a qii' ] 
tative one, the question arises: Is the dilution o] 7 
serum too large for the feebly developed agglut/ 

is it large enough to differentiate the specific / '<! _ 

tinins from the normal and from co-agglutiniifs^ or | 
group agglutinins? This question of dilution becomes I 
particularly important in cases of evident mixed infec¬ 
tion. 

While, with relatively high dilutions, the less strmg' l 
developed normal agglutinins and co-agglutinins < 
usually ruled out, there still remain a number of t 
in which the results are decidedly at variance win- 



14 


BISMUTH SUBNITRATE POISONING-BECK 


Joint. A. M. A. 
Jan. 2, 1900 


specific reaction with the ordinary laboratory technic, 
as is illustrated in the following case: 

Patient. —Max-M., laborer, aged 40, Hungarian, came to this 
country two years ago. He bad had no illness of any kind 
during the last year. 

Present Illness .—The patient had been working daily during 
that period. On April 10 or 11, 1008, he began to feel mod¬ 
erate general malaise. This malaise, however, did not keep 
him from going to work. On Thursday, April 10, he failed to 
report for breakfast. Attempts to arouse him were futile. He 
was removed from the boarding bouse to the Emergency Hos¬ 
pital. During the first twelve hours of his stay at the hos¬ 
pital he was semiconscious, and complained of excruciating 
headache. Delirium followed. The abdominal walls were 
rigid, especially on the right side. On Friday, April 17, the 
same symptoms with additional opisthotonus were present, 
and on Saturday the same symptoms with additional develop¬ 
ment of internal strabismus. The blood serum was now ex¬ 
amined for typhoid agglutinins by Dr. George G. Rub land, of 
tbe Milwaukee Health Department, with positive results, the 
details of which are described below. On Sunday, April 19, 
there was profound comatose delirium and development of 
rales of a moderately moist character on the right side and 
“moderate” albuminuria. Death ensued Monday morning, 
April 20. (We are indebted for this report to Dr. Alexander 
McKinley, of the Emergency Hospital.) 

Necropsy .—April 20, 190S. (Irrelevant factors are omitted.) 
The body was still warm, with no development of rigor mortis. 
There was marked internal strabismus. The scler® of both 
eyes showed a diffuse reddening and were studded with dis¬ 
crete petechice. 

„ Cranial Viscera .—When the skull was opened the subdural 
, ace was seen to be tensely filled with fluid. Puncture of the 
* t dura caused a gush of a considerable quanity of slightly 
)id, sanguinolent, cerebrospinal fluid. The entire convexity 
of the brain was covered with a more or less thick, filirino- 
purulent material, of a greenish-yellow color. Its consistency 
wasjgreater in the recesses than on the apices of the gyri. The 
volume'-of this exudate increased in direct proportion with the 
blood supply. It was, therefore, most copious at the base of 
the brain. There was intense congestion of the pia mater. The 
brain substance, proper, showed little involvement to the 
naked eye. The coverings of the spinal cord were in a similar 
condition, but to a slighter degree. Microscopic examination 
of the smears showed numerous Gram-negative, intracellular 
and extracellular diplococei, resembling, to a certain degree, 
the gonococcus. There were no cells, however, that contained 
more than two pairs of the micro-organisms, the Diplococcus 
intracellularis of meningitis. Careful scrutiny of the entrance 
points of the blood vessels into the cranial cavity did not re¬ 
veal the avenue of infection. 

/[bdominal Viscera: The peritoneum was smooth and glis¬ 
tening; the omentum covered all of the small intestines. The 
hi toncal blood vessels were negative. The situs of the ab- 
/uninal viscera was negative. The bladder was distended with 
(line and protruded 8 cm. above the symphysis pubis. The 
lesenteric lymph nodes were just perceptibly increased, in no 
ay approximating the degree of enlargement found in typhoid 

• "convalescence therefrom. The spleen measured 10 by 0.5 

• 3 cm. It was negative. The liver was slightly increased 
' size. It cut smoothly and was of a brownish-purple color. 
ie hepatic veins were patent and distended; there was venous 
lgestion. Both kidneys showed normal dimensions and were 
.erwise negative. 

t'horacic Viscera: Easily soluble, fibrous adhesions were 
n d in the right pleural cavity, involving tbe upper and 
c die lobe of the lung. The lung itself, however, crepitated 
rVmT’V'diout and floated well above the surface of the water. 
The "middle and lower lobes of the lung contained a smaller 
amount of air and showed numerous areas of peribronchial 
reddenin" and consolidation. The bronchi showed a deeply 
roi'-lcnocT and swollen mucosa, especially in their narrower 
■nifi'-ktions. Similar conditions prevailed in the. left lung. 

* . 'A opv 0 { the lung tissue revealed a bronchopneumonia, 
•7 aspiration of infected material, very probably during 
fiT Hciousness The bacteriology shows a rather variegated 

Tn l- 


flora of micro-organisms; no pneumococci of Fraenkel and no 
intracellular diplococei. 

Agglutination Test .—In applying the agglutination test, a 
dilution of the serum of 1 to 100 was used, on a typhoid cul¬ 
ture in bouillon not over twenty-four hours old. Positive ag¬ 
glutination was complete within twenty minutes. The culture 
was a transfer from a regular laboratory stock culture and by 
no means too attenuated, nor can any fault be ascribed to tlm 
physiologic salt solution used in making the dilutions. 

We feel convinced of the reliableness of our results 
from the report made by Symmers and 'Wilson,* whose 
findings are identical in the history, postmortem appear¬ 
ances and the agglutination tests, except that in the 
case reported by them the Widal reaction was obtained 
in even a dilution of 1 to 200 within fifteen minutes. 

We are aware, of course, of the fact that while agglu¬ 
tinins may be nearly, if not quite, specific in their 
action, a serum which produces agglutination may be 
far from being so; also, that such agglutinins may be 
produced by micro-organisms which we do not ordi¬ 
narily regard as being related, as, for instance, certain 
varieties of proteus and staphylococcus, which, accord¬ 
ing to Stern, produce sera of marked agglutinating 
power for typhoid bacilli also. 

While we are almost certain that the specific agglu¬ 
tinins of tjqihoid and for the Diplococcus intracellularis 
are quite distinct, and that higher dilutions of the 
serum of this patient would have ultimately aggluti¬ 
nated only with the meningococcus, yet the ease ap¬ 
peared to us of sufficient interest for practical purposes 
to indicate the desirability of its publication here. 

It might be added, in support of the diagnosis of 
the epidemic character of the case, that simultaneously 
with this one another inhabitant of the same boarding¬ 
house was taken with a disease presenting the same 
symptom-complex and died a day previous at the same 
hospital. The physician who performed the necropsy 
did not enter the cranium, and reported the case as 
ptomain poisoning. 

1030 Grand Avenue. 


TOXIC EFFECTS FROM BISMUTH SUBNI¬ 
TRATE 

WITH REPOUTS OP CASES TO DATE 
EMIL G. BECK, M.D. 

Surgeon to the North Chicago Hospital 
CHICAGO 

Toxic effects from the use of bismuth subnitrate in 
medicine and surgery are so rare that until recently 
physicians have regarded its administration as perfectly 
harmless. Schuler 1 and Bardeleben 2 have pronounced 
its action non-toxic. The latter treated 100 extensive 
burns by dusting them with bismuth subnitrate and ob¬ 
served no unpleasant symptoms therefrom. Professor 
Miihlig 3 administered 20 gm. daily for a. prolonged 
period without producing any poisonous effect. 

It was, therefore, not surprising that when radio¬ 
graphers began to use bismuth subnitrate for the pur¬ 
pose of obtaining radiographs of the stomach and intes¬ 
tines, they had no hesitancy in administering large 
doses, and boasted of the safety with which as much as 
40 gm. in one dose could be administered. 

* Symmers, W. S.. and Wilson. W. J.: Epidemic Cerebrospinal 
Meningitis with Typhoid Agglutinins in the Blood, Brit. Med. 
Jour., Sept. 21. 1907. 

1. Ztsclir. f. Cliir.. 1S83, cited from Novak. 

- 2. Deutsch. med. Wcknschr.. 1892. No_. 23,^p. 544. 

3. Miincben. med. Wglinsehr., 1901, No. 15, p. 592. 
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Cases of poisonmg resulting from tlie administration 
of bismuth sulmitrate -have been reported as early as 
1793, but these were thought to he due to the impurities 
in the drug, such as arsenic. The first authentic report 
of bismuth poisoning was made by T. Kocher; 4 in 
1SS2. who observed that the insoluble bismuth prepara¬ 
tion, when applied to large wound surfaces, was capable 
of yielding so much bismuth absorption as to produce 
poisonous effects, characterized by acute stomatitis, 
black discoloration of the mucous membrane, usually 
beginning at the border of the teeth but later spreading 
over the whole mouth, followed by intestinal catarrh, 
pain and diarrhea, and in severe cases by desquamative 
nephritis. 

Similar cases were reported by Professor Peterson. 5 * 
Thereafter the literature remained silent on the subject 
until 1901, when Professor Miihlig reported two cases 
of severe bums in which pure bismuth subnitrate was 
applied, and severe symptoms of bismuth poisoning ap¬ 
peared two weeks after application. In both cases 
symptoms disappeared as soon as the wounds were 
curetted. 

A similar case was reported by Dressman. 0 in which 
an extensive burn of the third degree was dressed with 
a bismuth salve and the characteristic symptoms ap¬ 
peared three weeks later. While the symptoms abated 
as soon as the applications were stopped, the blue marks 
around the teeth remained for six months. 

Wordan, Sailor, Paueoast and Davis 7 reported two 
eases, in which GO and 120 gm. respectively were admin¬ 
istered each in one dose. Both cases developed the char¬ 
acteristic symptoms of bismuth poisoning and both re¬ 
covered. 

The first fatal case directly traceable to the adminis¬ 
tration of bismuth subnitratc for diagnostic purposes 
is reported by Bennecke and Hoffman : 8 

To a three weeks’ old child (suffering from enteritis, weak 
and emaciated), a mixture of 3 gm. of bismuth subnitrate in 
100 e.c. of buttermilk was administered by stomach, in order 
to diagnose a pyloric stenosis by. Roentgenogram. Twelve 
hours later the child developed cyanosis, collapse, and died in 
three hours. Postmortem revealed bismuth in the bowel and 
small quantities in the liver and blood. Methemoglobinemia 
was present. 

Prom the same clinic a similar case was reported by 
Boelime : 9 


cases and prompted Dr. Boelime to. determine the true 
cause of bismuth subnitrate poisoning. The results of 
his experiments were as follows: 

Boelime proved by test-tube and animal experiments 
that the feces of children, when in contact with bis¬ 
muth subnitratc, would liberate nitrites which would 
be quickly absorbed from the intestine and found in the 
urine. While methemoglobinemia was not caused by 
the absorption, it must be assumed that the absorption 
of larger quantities would produce methemoglpbinemia. 
Experiments proved this to be a fact. 

Collishon 10 reports two eases of accidental nitrite 
poisoning, in which the sodium nitrite instead of the 
sodium nitrate was given. The symptoms were cyano¬ 
sis, extreme weakness, and a grayish-blue discoloration 
of the mucous membrane and the tongue. The symp¬ 
toms were so severe as to produce collapse, but cleared 
up after the drag was discontinued. 

Binz 11 injected small doses of sodium nitrite into 
dogs, causing their death in a few hours, with symptoms 
of gastroenteritis and methemoglobinemia. 

Harnaek 12 caused the death of a cat within five min¬ 
uted after the administration of 5 gm. of sodium nitrite. 
Methemoglobinemia was present. 

Boutenberg 13 reported a cose in which a methemo¬ 
globinemia with the usual symptoms of nitrite poison¬ 
ing followed the rectal injection of 50 gm. of bismuth 
subnitrite in 400 c.c. of oil of sesame. While Bouten¬ 
berg ascribes the poisoning to the contamination of the 
oil, the analog}’ with other similar cases leads one to 
suspect that, it was a case of nitrite poisoning. 

A recent report of a fatal nitrite poisoning due to bis¬ 
muth subnitratc is published by ISTovak and Gutig: 14 

Patient .—A man, 44 years of age, in July, 100S, received a 
rectal injection of four tablespoonfuls of bismuth subnitrate 
suspended in two liters of water, for the purpose of testing an 
intestinal obstruction. 

Intoxication .—Soon after the tr-ray examination the bowels 
were washed out, and while he showed no symptoms on 're¬ 
tiring, early in the morning the nurse discovered a discolor¬ 
ation of the patient’s skin. Gradually the patient became 
grayish-green, his mucous membranes cyanotic, his temper¬ 
ature 40, his pulse 90, his breathing stertorous. No response 
could be elicited. Venesection revealed blood to be of choco¬ 
late color, due to methemoglobinemia. The patient died 
eighteen hours after the rectal injection of bismuth subnitrate. 


Patient .—A child, one and a half years old, markedly 
rachitic, artificially fed and marasmic, received a few grams 
of bismuth subnitrate by stomach for radiographic purposes. 
The stomach was washed and no symptoms of poisoniner ap¬ 
peared. Two days later a few grams of bismuth subnitrate 
were injected per rectum for same purpose, and again the bis¬ 
muth was washed out. Three hours later the child was sud¬ 
denly seized with pain, cried, became cyanotic, pale, skin cool, 
pulse small, and died in twenty to thirty minutes. 

Autopsy .—Distinct methemoglobinemia; all the mucous 
membranes were brownish discolored; there was marked 
rachitis, dilatation of stomach, with stenosis of pylorus. The 
colon contained large quantities of black and white bismuth. 

Professor Hefter suggested that death might have 
been caused ~ , itrite poisoning. The blood and peri¬ 
cardial fluid? we,- Rested, and in both nitrites were 
found. Bismuth couiu not be detected in the liver or 
blood. These chemical findings threw new light on both 

4. Satnml. kiln. Vortr. (Volkmann’s). 18S2. Xo. 224 d 1907 

7». Deutscli. mod. Welinschr.. June 20, 1SS3. ' ’ 

0. Hunchen. med. Welinschr.. 1901, x 0 . G p 

7. I’nlv. Tenn. Dull., 1900. Aupust, 1900, p. "ioo ‘ 

s. Mi'tnchen. mod. Wchnsclir., 190G, Xo. 19 

9. Arch. t. Exper. Path, and Pharmacol., 1907, p 441 


Spectroscopic Examination of Blood .—A few hours after 
death this showed that the blood again became normal, the 
brown color being changed to red, showing that methemo¬ 
globinemia had disappeared after death. 

Experiments by Novak and Gutig prove' that some 
animals, as, for instance, eats, are very susceptible to 
bismuth poisoning, while dogs and rabbits tolerate large 
doses. 

It has been proved that nitrites, when formed, mar 
be neutralized. If iodin nitrate be added to feces con¬ 
taining nitrites the latter will disappear in two or three 
days. Maasen has proved that certain bacteria in the 
bowel convert the nitrites into ammonia or into nitro¬ 
gen. It is likely that the bismuth subnitrate ingested 
always causes a liberation of small quantities of ni¬ 
trites, which are either absorbed and owing to the small 
amount cause no toxic symptoms,.or are changed in the 
intestine into ammonia or nitrogen. 


in. Deutsch. med. Wchnschr. 1SS0. Xo. 41. 

11. Arch. f. exper. Path. u. Pharmakol.. xiil. 

17,- Tharmako]., October. 1908. p. "40 

Berk klin. Wchnschr.. 1000 . Xo. 43. p 13 f» 7 . M 

14. Berk klin. Wchnschr.. 100S, No. 3D, p. 1764. 
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When, however, large quantities of bismntli subni- 
trate are given, and the liberation of nitrites is abun¬ 
dant and can not be neutralized quickly, so that large 
quantities of nitrites are absorbed, typical symptoms of 
nitrite poisoning will appear. Alcohols and glycerin 
accelerate the formation of nitrites in the intestines. 
This suggests a practical point, namely: When a ease 
of nitrite poisoning is encountered alcoholics and glyc¬ 
erin should be withheld from ingestion and some form 
of iodin should be administered. 

From these experiments and reports of fatal cases it 
must be concluded that the poisonous effects of bismuth 
subnitrate were not due to the absorption of the metalic 
bismuth, but to the absorption of nitrites, which caused 
the methemoglobin to precipitate in the blood. The 
methemoglobinemia appears to be the factor producing 
most of the clinical symptoms, the cyanosis, dyspnea, 
diarrhea and cramps. These symptoms indicate that 
the sudden change in the blood impairs the internal or 
tissue respiration, and the patients succumb with symp¬ 
toms of suffocation. 

It appears that the intestine, and especially the sig¬ 
moid and the rectum, are the laboratoi-ies for the liber¬ 
ation of nitrites. The bacteria in this part of the in¬ 
testinal tract evidently are the nitrite-splitting factors 
whereas those in the stomach and small intestine allow 
the bismuth subnitrate to pass into the large intestine 
without liberation of larger quantities of nitrites. 

In the fatal cases thus far reported the patients were 
1 suffering from intestinal diseases, especially diarrhea 
m constipation, which suggests that the intestinal 
putrefaction accelerated the nitric formation and rapid 
poisoning. 

During the past two years I have employed bismuth 
subnitrate extensively in the treatment of empyema, 
sinuses and abscess cavities™ by injecting into the cavi¬ 
ties a mixture containing 33 per cent, bismuth subni¬ 
trate incorporated in vaselin. The question arose as to 
what became of the bismuth paste after injection. A 
study of the subject revealed the fact that if the paste 
was not discharged from the sinus soon after injection, 
but was retained, it became encapsulated and absorbed. 
In non-resilient cavities, as in bone, the mass was grad¬ 
ually penetrated from all sides by fibroblasts and grad- 
uallv replaced by connective tissue, while in collapsible 
cavities, such as the pleura, the expanding lung grad¬ 
ually replaced the slowly absorbed bismuth paste. This 
could be confirmed by taking radiographs of the regions 
so injected, at certain intervals. 

This, then, proves that the bismuth paste is absorbed, 
and the question arises: How is the bismuth excreted, 
and is its absorption harmful? These two problems are 
now being investigated, but as the investigation is not 
completed, I shall in this paper bring forth only def¬ 
inite practical facts and defer the publication of the 
theoretical aspect of the investigation until the data 
obtained warrant definite conclusions. 

From the experiments of Hamaek, 10 M. M. Berpe- 
rett 17 and E. S. Wood 18 it mav be concluded that the 
bismuth is slowly absorbed and slowly eliminated. 

Before attempting to answer the question whether the 
absorption is harmful, it is necessarv to decide whether 
the harmful effects noted in the cases reported are due 
to the absorption of the liberated nitrites or of the bis- 


- Illinois Med .Tour.. April. 190S. xiii, 402 ; July, 1908, sir, 3S. 
!’• g" iX Soil Its»:, 1SS3. p. 23. 


muth itself. After comparing the symptoms of the two 
cases reported by Collishon, which were caused by so¬ 
dium nitrite poisoning, with those of other authors, 
caused by the administration of bismuth subnitrate, one 
can hardly doubt that the source of poisoning is iden¬ 
tical and that the nitrites are the factors which are re¬ 
sponsible for the sudden and violent attacks of poison¬ 
ing. This fact is supported by the experiments of* 
Boehme, and Novale and Gutig. 

In my experience of two and'one-half years with the 
injection of bismuth vaselin into sinuses and abscess 
cavities I have not encountered any case in which the 
train of symptoms would correspond to that of an acute 
nitrite ..poisoning, so graphically described by the vari¬ 
ous authors who have met with these cases. In many 
eases I have noticed a slight lividity of the mucous 
membranes and skin and a bluish border at the margin 
of the teeth; . otherwise conditions were perfectly nor¬ 
mal. In only one case did I note a distinct ulceration 
in the mouth, which was characteristic of the bismuth 
absorption as described by Koeher. In another case, 
that of an empyema pleurae, I injected into the pleural 
cavity 720 gm. of 33 per cent, bismuth paste, which 
was retained there for six weeks; then the patient de¬ 
veloped a desquamative nephritis, albuminuria, rapid 
loss of previously gained weight and the blue border 
around the teeth. As soon as the bismuth paste was 
withdrawn bv means of an injection of olive oil and the 
application of a specially devised Suction pump, all the 
symptoms disappeared and the patient regained his 
weight in a few weeks. 

I desire to record a case referred to me by Dr. [Rob¬ 
erts, in which the bismuth injections had caused severe 
bismuth intoxication, and after the symptoms abated 
the patient died: 

Patient. —R., a lawyer, need 57, for many years an invalid, 
had had tuberculosis of the hip since 1896, and after ex¬ 
tensive operations retained several sinuses which cji sc l lfir ged 
large quantities of foul pus. 

Bismuth Injections .—In March a 33 per cent, bismuth vase¬ 
lin paste had been injected into the sinuses by Dr. Roberts 
twenty times in a period of sixty days, the total amount rep¬ 
resenting about 400 gm. of pure bismuth subnitrate. 

Intoxication .—While the patient’s general condition im¬ 
proved at first and the sinuses healed, he gradually developed 
all the signs of typical bismuth intoxication as described by 
Koeher. The mucous membrane of the mouth and gums be¬ 
came bluish-black with ulcerations, his teeth became loose and 
his lips edematous. He experienced great thirst, diarrhea, and 
had nephritis. The symptoms gradually abated, the pa¬ 
tient became well enough to resume his work as an at¬ 
torney, and for two months was active in his vocation. A 
ladiograph taken of his pelvis demonstrated that theie were 
only small quantities of bismuth within the tissues, but they 
appeared to be disseminated through the entire pelvis. 

Later History. —Aug. 1, 1908, the patient fell and injured 
his wrist, and a large abscess was formed, which was oper¬ 
ated on by Dr. Verity. A large area of necrosis followed. 
From this time the patient’s temperature varied from 99 to 
101.5. He lost in strength: his urine was loaded with casts 
and albumin; his heart became weaker and irregular, and he 
died Aug. 10, 1908. 

Autopsy. —This, made by Dr. Gehrman and myself, revealed 
all organs practically negative except the kidneys, which 
showed evidences of incipient contraction, the capsule being 
irregularly depressed, and the intestines, which were lined 
with a mucous membrane, resembled huckleberry jam in color. 

Histologic Examination .—The microscopic examination of 
ti«sues from the liver, spleen, kidney, heart muscle and in¬ 
testine, and the chemical analysis of tissues were made by Dr. 
Maximilian Herzog. His report is as follows: 
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I.ivor: A number of puieiichyma coils showed bile granules 
in their jiaiajda'm, Whether the latter also contained here 
and there lnsinuth could not he definitely decided, since no 
mieroehemie.il reaction for bismuth is known. It appealed, 
however, that the granules darker than the bile granules 
which were found frequently in the liver cells were bismuth 
giannles. The latter could fust he seen distinctly and beyond 
doubt in the intralobular cnpilhuies. The dark granules were 
seen in the lumen of the small vessels, and crowded in fusi¬ 
form cells, probably the star cells of Knpfer. In the inter¬ 
lobular veins (the terminal branches of the portal vein) bis¬ 
muth was present to a large extent; it was found in the vas¬ 
cular endothelium and deposited in the form of fine granules 
on the free surface of the intima. Bismuth was also occa¬ 
sionally found in the 'mall interlobular bile ducts, but the 
biliary duets and capillaries were generally collapsed and 
empty. 

Kidneys; The renal tissue showed chronic interstitial 
changes nith hyaline degeneration of a considerable number 
of glomeruli. A few of the degenerated hyaline spheres con¬ 
tained lime “alts. Pome tubules contained hyaline casts ; here 



The above ease does not present the typical symptoms 
of an acute nitrite poisoning, such as collapse, cyanosis, 
etc., and while the absorption of the metal bismuth is 
proved by microscopic examination and chemical anal¬ 
ysis, the question still remains whether the absorption 
and presence of metallic bismuth in the tissues was a 
cause of death. The pathologic changes in this liver, 
spleen and heart muscle do not indicate that a severe 
destructive process which would interfere with function 
was going on. The interstitial nephritis was probably 
not due to the bismuth absorption, since the renal tissue 
was free from deposits of the metal and many patho¬ 
logic conditions could he expected in an old man who 
had for years suffered from a chronic suppurative dis¬ 
ease. Dr. Verity reports to me that the patient was 
treated by him ten year? ago for chronic nephritis. 

The point open to debate is whether this case should 
go into literature classed as a fatal case of death from 
bismuth intoxication, or as a case of recovery from the 
effects of bismuth absorption, death being only acci¬ 
dental and due to other causes. 

roxcncsioxs 

1. Biminth subnitrate administered by stomach 
in «niall doses is harmless. 



Tig 1 •—MicropbotOKraph of section of liver 4 microns thick. In the 
'enter an interlobular rein, to the right and above a subiobular rein. The 
intima of both lined with bismuth Magnification, 210 diameters. 


Fig. 2.—Microphotograph of section of liver about 4 
microns thick. Some liver cells loaded with bismuth. 
Magnification, 1,000 diameters. 


aT >d there the tubular epithelia showed marked cloudy swell¬ 
ing. There was no bismuth present in the renal sections. 

Spleen: There was some thickening of the capsule and of 
ijie trabeculae noticeable. The pulp spaces were not very dis¬ 
tinct and were well crowded with erythrocytes and leucocytes, 
ti'- Malpighian bodies w r ere nob w’ell defined. Some bismuth 
Was present in the shape of amorphous granules and denser 
m asses in the pulp spaces. 

Myocardium: Fairly normal. 

Intestinal and Lymphoid Tissues; The intestinal tissues 
showed an extensive infiltration of the mucosa with bismuth, 
■the lymphoid tissue likewise showed bismuth and much of 
the latter was found in the veins of the submucosa. 

Chemical Examination .—The heart muscle contained a faint 
|y acc of bismuth. The spleen (very small piece) gave a dis- 
met reaction for bismuth. The liver contained 0.13 per cent. 
f bismuth oxid. The tissue was pressed fairly dry between 
filter paper. The total weight of the specimen was 2.292 gm. 
and the total ash weight 0.03 gm., in which bismuth oxid 
amounts to 0.003 gm. 


2. In the presence of certain bacteria, or the feces of 
children, bismuth subnitrate will liberate nitrites, which 
will be absorbed by the intestines and eliminated by the 
kidneys; and if the production is faster than the elim¬ 
ination, methemoglobinemia will result. 

3. In larger doses per os bismuth subnitrate is liable 
to produce an acute nitrite poisoning, characterized by 
cj-anosis, collapse, methemoglobinemia, and may termi¬ 
nate fatally. 

4. Rectal injection of bismuth subnitrate may canse 
nitrite poisoning much quicker and more severe than 
when the drug is administered per os. 

5. Children are more susceptible to nitrite poisonin" 
from administration of bismuth subnitrate. 

6. Persons suffering with intestinal putrefaction are 
more susceptible to nitrite poisoning when taking ge . 
nitrate of bismuth intemallv. 
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7. After the injection of large quantities of bismuth 
paste into suppurating sinuses, mild symptoms of nitrite 
intoxication may appear. 

8. The bismuth injected into these sinuses and en¬ 
capsulated will be gradually absorbed and may be found 
in the liver, spleen, muscles and intestines. 

9. Characteristic symptoms of black borders of gums, 
ulcerations of mucous membranes, diarrhea, desquama¬ 
tive nephritis, may appear several weeks following the 
injection of the paste. 

10. The acute nitrite poisoning is to be regarded as a 
distinctly separate affection from the more chronic bis¬ 
muth absorption. 

11. Radiographers should employ some other prepa¬ 
ration of bismuth instead of the nitrate, and refrain 
from injections of subnitrate into the bowels, especially 
if intestinal putrefaction is present. 

173 Lake View Avenue. 


A DECEPTIVE CASE OF LEPROSY * 

CHARLES J. WHITE, M.D., 

Instructor of Dermatology in Harvard University 
AND 

OSCAR RICHARDSON, M.D., 

Assistant Pathologist to the Massachusetts General Hospital 

BOSTON 

RE PORT BY DR. WHITE 

In August, 1907, a voung woman from Corn-land, 
tussia, was referred to the skin department of the Mas- 
•husetts General Hospital for diagnosis. She had 
-n treated one week previously in the “throat room - ’ 
or “chronic rhinitis” and at her second visit blue-red 
papules had been discovered on her arm and she was 
consequently referred to us. The diagnosis of leprosy 
was made and subsequently corroborated by Dr. Rich¬ 
ardson’s pathologic findings and the girl was taken to 
the state leprosorium. 

A few days later the board of health of Brookline 
was informed by an anonymous letter that another leper 
was working as a servant at a certain residence in that 
town. The members of the board made an immediate 
investigation at the house mentioned, but found that the 
young woman in question had disappeared. Two days 
afterward this suspected individual presented herself 
voluntarily at the skin clinic of the Massachusetts Gen¬ 
eral Hospital and was sent to the skin ward for obser¬ 
vation and study. 

History .—The patient, a young woman, aged 19, was 
born in a village in the Baltic province of Corn-land. 1 She 
stated that her father was dead (cause unknown), but that 
her mother and brothers were alive and well in their native 
village. At the age of ten a cutaneous eruption appeared, and 
on its subsidence scars were found on the right elbow, which 
still exist. In December, 1900, a sore developed on the gen¬ 
itals and was followed by a rash but no evidence of ary 
labial cicatrix was visible at our first examination. In July, 
1907, another outbreak on the skin occurred and was treated 
by a neighboring physician, but unfortunately his testimony 
could not be secured. During the last year the girl had been 
well except for occasional headaches. This was all that could 
be gleaned from the past history of the case. At entrance 
on Aug. 24, 1907, the patient stated that the present ab- 

» Read In the Section on Cutaneous Medicine and Surgery of 
the American Medical Association, at the Fifty-ninth Annual Ses¬ 
sion. held in Chicago, June, 190S. 

1. At the Lepia Conference of 1S9C. it was recoided among 
other statistics that 134 lepers were known to he lit mg In this 
province, 


normal conditions began five days previously without any 
known cause, and she denied absolutely that she had taken 
any medicines before or since the appearance of her present 
symptoms. 

Examination .—The general condition of the girl was fair; 
temperature 99.4 F., pulse DO, and respiration 25. The pupils 
were unequal in diameter and irregular in outline. The con¬ 
junctiva of the right eye, especially about the cornea, was 
considerably injected and pain and photophobia were present. 
The eyebrows were somewhat scanty, particularly at the distal 
ends. The tongue protruded straight and was covered with 
a slight, white coat. Cervical, axillary, cpitroclilear and in¬ 
guinal glands were moderately enlarged and shotty to the 
touch. The neck was not rigid or tender. Examination of 
the internal organs revealed nothing abnormal save a soft 
systolic murmur at the apex of the heart which was trans¬ 
mitted but a short distance toward the axilla. The knee 
jerks were present and equal. The cutaneous eruption, how¬ 
ever, proved more interesting. The face was rather generally 
suffused and edematous and the nose, in particular, seemed 
swollen. There were no nodules here, but the lateral diameter 
was evidently increased and this feature persisted throughout 
tlie fourteen weeks of observation. In addition to these gen¬ 
eral appearances the face, forearms, hands and lower legs 
showed thickly scattered, round, pea to dime-sized, brick-red 
macules and maculo-papules with bluish centers. The trunk 
exhibited a few similar lesions. On the lower legs, especially 
on the extensor surfaces, more advanced lesions were apparent 
in the natuie of numerous pea to dime-sized exulcerations 
covered with a sero-purulent, sometimes blackish crust. 

Diagnosis .—Despite the anonymous letter and despite the 
long continued intimacy between this girl and her fellow- 
townswoman, whom we had so recently adjudged a leper, 
we were inclined to regard this present eruption as a form 
of autointoxication resembling erythema multifoimc (pos¬ 
sibly bnllosum). 

Tiraiment .—A soothing carbolic acid and zinc wash, boraeic 
acid ointment, Epsom salts, a diet of milk and soft solids and 
atropin for the eyes were recommended. 

Subsequent History .—On Aug. 27, 1907, three d ays Inter, 
the maculo-papular erythema had perceptibly diminished, the 
temperature was normal and the crusts had fallen but the 
ocular symptoms were still present, though to a lesser degree, 
and on the legs the exulcerations were drying up. Here, 
however, new features were now exposed consisting of several 
large pea-sized, round, deep, punched-out ulcers and several 
still larger pigmented scars. One of these chocolate-colored 
cicatrices was excised and sent to Dr. Richardson for ex¬ 
amination as to the presence or absence of acid-fast bacilli. 
With these apparently typical gummatous ulcers and the 
piesenee of a general adenitis before us, coupled with the his¬ 
tory of a previous genital sore, we now made the diagnosis of 
•syphilis and began the tri-weekly injections of a sixth of a 
grain of bichlorid of mercury which were continued until Sept. 
2S, 1907. 

On Aug. 30, 1907, Dr. Richardson reported the finding of 
numerous acid-fast bacilli in the sections from the cicatrix of 
the leg. It must he confessed that this finding was a great 
surprise, but nevertheless from a clinical standpoint, we were 
unwilling to believe that the disease was leprosy. Under 
ether a two-incli incision was made over a subcutaneous 
mass felt about three inches above the left elbow in the region 
of the ulnar nerve and two large pea-sized nodules, nppniontly 
glands, were dissected out. The nerve itself was found to he 
perfectly normal. In addition, a small crusted lesion was 
excised from the right leg, half way between the knee and 
ankle. An examination of the urine showed it to be slightly 
cloudy, 1.025 in specific gravity, without albumin or sugar, 
and containing in its sediment a few round cells, a rare 
blood globule, hut no acid-fast bacilli. 

On Aug. 31, 1907, the skin was carefully examined for anes¬ 
thesia hilt none was found. The rash had now entirely faded, 
leaving some pigmentation and a slight, superficial, branny 
desquamation. The blood showed 100 per cent, of hemo- 
ffobin, and a differential count of polymorphonuclenrs 77 
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per cent., mononuclears 21 per cent., and eosinophiles 2 per 
cent. 

Two tin vs later the boaid of health insisted on transfer ling 
the patient to the Detention Hospital, but on the following 
day, as the result of our piotcsts, and because certain mem- 
Tiers of tlie city board of healtli and of the slate boaid of 
charities regarded the disease as syphilis, the joung woman 
was returned to our care. On readmittance it was found 
that the supeificial scaling, first observed four days picviouslj, 
was still present. 

On Sept. 5, 1.007, Prof. Erie Hoffmann, of Berlin, was kind 
enough to make a thorough examination of tlie patient. Noth¬ 
ing was told him about the girl and no mention of the path¬ 
ologic findings was made until nfteiwards, and this was the 
rule followed with all the distinguished foieigncrs" whom we 
ueie fortunate enough to he able to call in consultation over 
this puzzling case. Professor Hoffmann’s diagnosis was syph¬ 
ilis, possibly complicated with tuberculosis or a tuberculide. 
Piof. James C. White studied the case also and made the 
diagnosis of syphilis. In the afternoon 0.001 gram of old 
tuberculin was adininisteied subcutaneously. 

On Sept. G, 1907, Prof. Bertarelli and Dr. Pizzini of Milan 
kindly looked the patient over very carefully and both stated 
that in their opinion she was suffering from syphilis. They 
also wished to have borne in mind the possibility of a com¬ 
plicating tuberculosis or a tuberculide. The two-hourly chart 
kept since the injection of the tuberculin showed no temper¬ 
ature exceeding 99 F. Tlie urinary examination revealed no 
changes, save a lower specific gravity (1.017) from that of 
the previous week. 



Fig. l —Stowing tlie abundance and distribution of the healed 
uleeis on the lower part of the leg. 


On Sept. 10, 1907, the areas of pigmentation were fading 
away. The patient was hearing well the injections of mer¬ 
cury, but complained somewhat of pain for a few hours after 
each dose was administeied. Dr. A. Quackenboss of the 
Massachusetts Eye and Ear Infirmary made an ocular ex 
animation. He reported that the right eye showed evidence 
of a previous iritis with one adhesion and several spots on the 
anteiior capsule. The left eye also presented signs of previous 
iritis. 


On Sept. 12, 1907, 0.005 giam of old tuberculin were in¬ 
jected at 5 p. m. The twohouily chart recorded during the 
next twenty-four hours, as before, no temperature in excess 
of 99 F. 

Oil Sept. 10, 1907, Dr. Hallopeau of Paris and Dr. Whitfield 
of London weie good enough to make a thoiougli examination 
of the patient and both of these gentlemen w r ere convinced 
that the girl was the victim of syphilis. In order to study 
tlie nasal secretion, 20 grains of iodid of potash t. i. d. were 
ordered in tlie hope of producing a. coryza. 

On the following day. Dr. Eadeliffe-Crocker of London 
came to see the patient, but he had been told of the ease and 
its pathologic details by his compatriot. Dr. Whitfield, and 
consequently was unwilling. to commit himself to a defiuite 
opinion. That morning the girl’s temperature was 101 F., 
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and in the afternoon it climbed to 102 l 1 '. Concomitantly 
there was a slight return of the erythema and edema of the 
face and a feeling of general malaise. [In the light of our 
present maturer conception of this girl’s condition, we sue 
inclined to regard this occurrence and the severer earlier 
outbreak on admission ns explosions of leprosy bacilli from 
some focus into the general circulation rather than a possible 
i caction from the iodid of potash administered during the pre¬ 
vious twenty-four hours.] 

On Sept. IS, 1907, Dr. W. P. Brinkerhoff of the govern¬ 
ment leprosy staff of Honolulu saw' tlie patient and stated 



Fig. 2—Section showing the histopathology of one of the late 
nasal nodules. Note the unusual development of cells up to the 
epidermis itself; the absence of giant and of leprous cells; the 
dilatation of the lymph vessels with their vesicular nuclei. 

(hat thei e was no clinical evidence of leprosy except in the 
scantiness of the eyebrows and in the thickening of the nose. 
After an examination of the pathologic sections he said that 
the bacilli seemed shorter and thicker than the leprosy 
bacilli he was accustomed to see at Molokai, but the tissues 
and the arrangement of bacilli were very suggestive of 



r-’ig. 3—Section illustrating three typical leprous cells. Note 
their dissimilar size and shape, their vacuoles and their numerous 
bacilli. 

lepiosy and not at all compatible with our Ideas of tubercu¬ 
losis. 

There had been no increase of nasal secretion resulting 
from the administration of iodid of potash and several smears 
from the nose, stained carefully with hot carbolfuclisin and 
Gabbet’s blue, failed to reveal any acid-fast baeiili. The 
ulcers on the legs were now healed—twenty-five days after 
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entrance and after ten injections of 1/0 of a grain of 
biclilorid of mercury—blit a very marked pigmentation of the 
skin remained at their sites. 

On Sept. 20, 1007, Dr. II. C. Baldwin of the neurologic 
staff of the hospital made a careful examination of the sen¬ 
sations of the skin and of the general reflexes, but found 
nothing abnormal. The weight was now 102 pounds. 

On Sept. 27, 1007, two small, hard, pea-sized nodules were 
noticed for the first time on the right arm, but in the opinion 
of the patient these lumps had been present for at least a 
month. They were both hard, not raised above the skin, and 
were freely movable with the integument. One-sixth of a 
grain of piloearpin was injected in order to study the nature 
of the sweat secretion, but the reaction, although present, 
was so slight that nothing definite was learned. 

On Sept. 29, 1907, under ether, an incision was made over 
the right elbow and a pea-sized mass lying in contact with 
the ulnar nerve was excised and sent to Dr. Richardson. At 
the same time smears were made on various culture media 
from the juice of this gland. The nerve itself seemed smooth 
and normal in appearance. 

On October 1 the patient passed into the service of Dr. J. 
T. Bowen, but he kindly allowed us to continue our investiga¬ 
tions. 

Second Examination ,—Two days later we made a systematic 
clinical examination of the girl. The eyebrows were mostly 
gone except in the middle. There were no nodules to be fell. 
The cornea; showed a few dilated veins. The pupils were 
widely dilated but the circles were not perfect. On the fore¬ 
head there was one irrcgularly-circular, rather deep eicafrix. 
The skin of the nose was somewhat seborrheic, but without 
dilated follicular orifices. The no«e was broad at the ala*. 
The cheeks were flushed and on them were noted one round- 
pped, dark red papule with a delicate collarette of ex- 
liated epithelium and four small, deepish, oval scars. Near 
le right angle of the mouth, but not radiating from it, were 
throe pin-head, shallow soars. The ears were normal and 
bore no nodules. The hair was fair in color, distinctly 
abundant, and not in the least dry. The back showed nothing 
abnormal, save a few, faint, irregularly distributed macules. 
The axilla; presented normal and dark hairs and the localized 
sweating was rather profuse. The skin of the chest was not 
remarkable except for the presence of numerous, dull-red 
macules suggesting cutis marmoratsi. On the left upper arm. 
near the outer condyle, was found an oval, pea-sized, blue-red 
scar and on the inner side the marks of the biopsy of Sept. 
29, 1907. The left forearm exhibited five, dull red. subsiding 
papules, some of which could be more aptly designated as 
sears. The right upper and lower arms were quite similar 
to the left. The hands were blue and cold and rather moist, 
but bore no pathologic lesions. On the right buttock were 
eight fading blue-red papules and scars. The largest papule 
was firm and infiltrated and three-eighths of an inch in 
diameter. Seventeen similar, smaller and larger papules were 
counted on the right thigh. The left buttock presented one 
blue-red. flat, oval tubercle, slightly infiltrated and firm. 
The left thigh showed eight blue-red macules with accompany¬ 
ing scar formation. On the right leg were found (Fig. 1) 
on the inside, front and outside of the middle third, blue- 
black, round or oval, dry scars, the remains of the previous 
exulcerations and other antecedent lesions. There was some 
originally appeared as a typical gummatous ulcer. The feet 
confluence noted, but no grouping as in typical late syphilis 
and nearly seventy-five of these cicatrices were counted. The 
left leg presented a somewhat analogous picture and below 
the patella was found a circular scar, the remnant of what 
were normal except for the dryness of the skin. 

On Oct. 5, 1907, a nodule was excised f'Om the right ulnar 


region. 

On October 11 the weight was 105 pounds and G ounces. 
Two days later the records state that the patient was up all 
dav “felt splendid,” and had an excellent appetite. This sat¬ 
isfactory condition existed despite the frequent mental per¬ 
turbations caused by our numerous investigations and despite 
her compulsory and really almost solitary confine!neat in her 
narrow hospital room, 


On Oet. 16, 1907, another biopsy was made, this time from 
a healed, mahogany-colored, smooth scar on the right leg, of a 
month’s duration. On the following day the weight was 107 
pounds. 

On Oet. 22, 1907, Professor Veiel, of Cannstat, kindly made 
a most thorough examination of the patient and felt convinced 
that the lesions on the skin were syphilitic. 

On Oct. 25, 1907, Dr. Richardson reported that the sections 
from the last biopsy were more typical of leprosy than any 
of their predecessors and that the acid-fast bacilli appeared 
in greater numbers. 

On Oct. 28, 1907, a nasal examination was requested be¬ 
cause lesions had been discovered and Dr. H. P. Mosher of 
the throat department of the hospital reported that the 
mucous membrane of the nose was rather dry and that a 
small yellowish tubercle was present on the anterior end of 
the left inferior turbinate bone. The pharynx and larynx were 
normal. 

On the following day Dr. Algernon Coolidge, the senior 
physician of the throat department asked to see the patient 
and found three large pin-head sized points under the epithe¬ 
lium of the mucous membrane on each side of the septum 
nasi and a similar growth on the anterior end of the left 
inferior turbinate. One of these lesions was excised. Dr. G. 
II. Waterman of the neurologic department of the hospital 
examined the cutaneous reactions of the patient and found 
nothing abnormal save a slight insensibility to pin prick over 
the dorsum of both feet. Smears from the nose were stained 
with steaming earbol fuchsin and Gabbet’s blue and for the 
first time a few grouped and clearly defined bacilli were found. 

On Nov. 2, 1907, the weight was 111 pounds and 2 ounces. 

On Nov. 19, 1907. an investigation of some of the finer 
diagnostic points of the disease was made and the following 
data were obtained: 

1. The presence of hair on the most affected parts of the 
body: As a whole, over the legs normal hair existed in suffi¬ 
cient quantities except in the immediate vicinity of the scars, 
where it appeared only occasionally. 

2. Anesthesia in or near the scars: None whatever, the most 
delicate pin prick being appreciated. 

3. The sensibility of the nasal mucous membrane: This 
power was absolutely intact. 

4. The condition of the eyes: The conjunctiva presented a 
few comparatively large vessels arranged in a radial manner. 
The iris was round and reacted perfectly to light. There 
were no nodules to be seen. 

5. Menstruation: For the first time since entrance the 
patient menstruated during the first week of November, 1907. 

G. Glandular system: In the right groin there was a large 
mass of soft, somewhat sensitive glands. On the left side 
there was one large soft element. In the left cervical region 
there was a chain of glands. No epitrochlear enlargements 
could be felt. 

On Nov. 21, 1907, the weight was 11G pounds and S ounces. 
On the next day it was noted that no new cutaneous features 
had appeared but several minute ulcerations were observed 
on the mucous membrane of the nasal septum. The general 
health was most satisfactory. 

On Nov. 24, 1907, we felt that the time had come when 
we could no longer doubt that the girl was a leper and she 
was therefore reluctantly turned over to the authorities for 
transfer to the state leprosorium on the island of Penikese. 

Such is the detailed history of this unfortunate pa¬ 
tient. It is easy enough for us now in the light of our 
present pathologic and bacteriologic knowledge to pro¬ 
nounce this case leprosy, but let it be well understood 
that until the nasal symptoms developed the dominant 
clinical features were'not those of leprosy, as may be 
well appreciated when such distinguished European 
dermatologists as Bertarelli, Crocker, Ilallopeau, Hoff¬ 
mann, Pizzini, Void and Whitfield unanimously de¬ 
clared that the girl was syphilitic. When these gentle¬ 
men were informed, after pronouncing their opinions, 
that the pathologic sections were typical of leprosy 
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they could only slmur tlieir shoulders with astonishment 
and incredulity. 

Let me pause one moment before enumeratmg the 
conclusive pathologic details to record ivhat clinical 
symptoms were present, up to the late appearance of the 
nasal features which should have convinced us that we 
were dealing with leprosy and not with syphilis.* After 
rather an extensive perusal of leprologie literature, I 
have been able to record only the following symptoms 
which coincide with the conditions found in the present 
ease: Place of birth; edema and suffusion of the face, 
especially of the nose, accompanied by a general sebor¬ 
rhea and small acneiform papules; rarefaction of the 
eyebrows; conjunctivitis and iritis; general adenitis, 
cyanosis of the hands; irregular menstruation; ulcera¬ 
tions and, lastly, hyperpigmented scars with local and 
adjacent alopecia. But what a short and unconvinc¬ 
ing list in such a protean disease as leprosy! Not one 
of these symptoms is pathognomonic and all of them are 
common to many pathologic processes. 

On the other hand, we were confronted by an appar¬ 
ently healthy young girl who entered the hospital par- 
tialfy covered with a fairly typical but severe eruption 
of erythema multiforme, who later presented one abso¬ 
lutely characteristic gummatous ulceration and many 
other conceivably syphilitic exuleerations, who quickly 
freed herself from all these active symptoms after ton 
injections of mercury and in the face of the constant 
mental excitement of repeated examinations and biop¬ 
sies, and who, despite her solitary confinement, gained 
'fourteen and one-half pounds in two months. Such 
conditions made us extremely skeptical of the micro¬ 
scopic revelations, and until the nose began to develop 
its convincing symptoms we obstinately rejected the idea 
of leprosy and, supported by the most expert authori¬ 
ties, clung to the syphilitic conception of the process. 

In concluding this part of the paper I wish to thank 
the various gentlemen whose names have appeared in 
the preceding pages for their conscientious examina¬ 
tions and diagnostic support, but I also wish to express 
my gratitude to Drs. Bowen, Towle, Burns, Oliver, C. 
G. Mister - and B. M. Green, members of our hospital 
staff, for their kind cooperation in our various investi¬ 
gations. 

HISTOPATHOLOGY 

The sections which form the basis of the following 
microscopic details were prepared and stained with 
carbol fuchsin and hematoxylin by Dr. Richardson, who 
has kindly allowed me to study them and report my 
findings. 

HISTOLOGIC FINDINGS 

1. Sections from a healing subcutaneous nodular ulceration. 
excised from the left leg on Aug. ZJ h 1907. 

Epidermis. —The stratum corneum is very slightly developed 
and consists of a very fine layer of homogeneous cells free 
from nuclei. The stratum granulosum is composed of one to 
four layers of practically normal, keratohyalin-bearing cells. 
Over the areas where the papilla; are absent these cells are 
most abundant and in some instances exhibit a tendency 
toward nuclear shrinkage. The stratum spinosum is some¬ 
what aeantliotic and as a whole has stained poorly, for cellu¬ 
lar boundaries are difficult to trace and this feature is par- 
ticulailj emphasized throughout the apapillnry region. The 
nuclei for the most part are normal, although they incline 
somewhat towaul hypertrophy. The stratum germinativum 
is well developed and persistent over the greater extent of the 
icte and here and there contains delicate pigmentary deposits! 

Coriuni. The papillary layer is unevenly but well differen¬ 
tiated except for a broad area in the center of the sections 


where the papilla; are wanting. The papillary vessels are not 
markedly dilated, but their endothelial cells are often swollen 
and at times vesicular. The perivascular spaces are crowded 
with mononuclear cells which in some instances block the 
entire papillary space. The striking feature of the coriuni is 
its rich cellular infiltration which is everywhere noticeable— 
these elements reaching even to the epidermis in the apapil- 
lary portion. [This phenomenon is unusual in the recorded 
histologic descriptions of the disease]. In addition to this 
general invasion there are band-like and oval areas, cor¬ 
responding to vessels and sweat glands and follicles, where 
the cells appear in far greater abundance. These cells are 
principally swollen connective tissue cells, mononuclear leuco¬ 
cytes and' some plasma cells with an occasional epithelioid 
element. Bacilli are not numerous, judged by the usual 
standard of leprosy. The elnstic tissue is universally some¬ 
what diminished. Near the epidermis elastin appears as 
short, broken, coarse fibers. In the cellular foci about the 
vessels elastin is totally wanting while in the neighborhood 
of the sweat glands it appears only in the structure of the 
glands themselves. 

Gland from■ the left cpitroclilcar region excised on 
August 30. 

The tissue is composed of lymphoid, endothelial and con¬ 
nective tissue cells. The aeid-fast bacilli are unevenly dis¬ 
tributed but wherever present they appear in great numbers, 
sometimes singly, but oftener in round or oval masses. As a 
rule the normal tissue becomes poor in cells in the areas of 
bacterial distribution and not infrequently vacuoles appear 
with the bacilli arranged excentrically around the vacuolar 
membrane. The organisms seldom present themselves as well 
defined rods but. seem to be broken up into series of long 
dots. Zoogleal formation is abundant and characteristic and 
frequently the colonies are of great size. Blood vessels are 
rare but are normal when found. The determination of the 
intra- or extra-cellular emplacement of the organisms is 
always difficult to determine, but in the present instance it 
would seem as though the latter position was usually chosen. 
The gland is distinctly altered by the invasion of the disease. 
The acini have lost their identity, the vessels are few in num¬ 
ber, the individual cells have vanished in many instances, and 
finally connective tissue is seen replacing the normal elements. 

Healed scar from leg, excised on Aug. 30, 1907. 

Epidermis. —The palisade layer of the rete is well differ¬ 
entiated and the cells are normal. The immediately adjacent 
superficial cells are also sound but in the next layers the 
normal structure is soon lost and the nuclei shrink and dis¬ 
appear, but the spinous processes of the cells persist. In 
the granular layer the cells are pale. The stratum corneum 
is thin, but otherwise normal. 

Corium. —Papilla; are gone and vascular twigs are wanting 
in the immediate vicinity of the epidermis. The subpapillary 
vessels, however, are present, but decreased to a minimum. 
Tlieir walls are normal, with the exception of some endothelial 
vesiculation and no bacteria were noted either intra- or extra- 
murally. A large portion of the sections show marked cellu¬ 
lar and bacillary infiltration—the remainder appearing as 
delicate scar tissue with moderately numerous, slightly 
swollen connective tissue nuclei. The deeper vessels are few 
in number and glands and follicles have gone. 

The cellular areas are composed of many plasma cells, 
especially about the vessels, some lymphocytes and connective 
tissue cells and finally collections of lepra cells which play a 
dominating role in the picture. They - are of various shapes 
and sizes; some elongated, others round or oval; some are 
anuclear, amorphous masses, others have generally distributed 
nuclei, and again others show distinct giant cell distribution 
of nuclei; some have a few vacuoles, others are composed 
almost entirely of empty spaces; some present zoogleal bacilli 
and others contain only one or two scattered organisms. 
Some of the isolated bacteria appear in close proximity to 
the epidermis, hut none are seen in this layer of the skin.' 

Right cpitroclilcar gland, excised Sept. 29, 1907. 

This gland differs from that of the left side in the relative 
paucity of its cellular contents. There is no such solid mass¬ 
ing of cells—they are more evenly, though meagerlv distrib- 
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uted. In addition, there are comparatively large areas from 
which cells have disappeared, leaving a vacuolar network the 
trabeculae of which are usually lined with bacilli. Another 
striking dissimilarity is in the arrangement and distribution 
of the bacteria. Here the organisms are more evenly placed 
throughout the sections and occur usually as single elements 
or at times in small clumps. They are seldom found in a 
zoogleal state, but here and there a zooglea is noted in the 
center of a vacuole. 

Once more it is evident that where the bacilli are most 
numerous there the normal collagenous structure is the 
poorest. The organisms are nowhere seen in the few vascular 
walls present. Fibrous tissue is replacing normal structures. 
Pigment granules, oilier colored or canary-yellow in hue, large 
or small, are found scattered throughout the sections. 

Small sections from the edge of a one-month-ohl, mahogany- 
colored, smooth, shining cicatrix, excised from the leg on 
October 16, 1907. 

Epidermis Rate .—The palisade layer is composed of 
cubical rather than the ordinary elongated cells. Ho pigment 
is found here or elsewhere in the epidermis. The overlying 
cells become almost immediately horizontal and compact, the 
spinous processes being rather inconspicuous and the nuclei 
in many instances being absent or again relatively prominent 
on account of the retraction of the surrounding cell proto¬ 
plasm. The granular layer is comparatively thick and its 
cells also have lost some of their nuclei. The stratum corneum 
is also comparatively broad, in places compact, while in others 
the cells are expanded into a loose meshwork of six or seven 
-layers of anucleated cell's. 

Cerium .—The papillar layer is entirely wanting and the 
orium as a whole is composed of a dense structure of fibrous 
issue containing numerous nuclei and supporting scattered 
ipright vessels, some large dilated lymph spaces, abundant 
brilliant, ocher colored pigment granules and some sweat 
glands and duets. The perivascular infiltrations are not 
marked except in the subcutaneous fat spaces and in the 
deeper layers of the corium, but here and around the sweat 
glands there are very prominent infiltrations composed of 
plasma cells and lymphocytes, with occasional connective tis¬ 
sue cells, the whole lying in a loose connective tissue reticula¬ 
tion. Except, therefore, in the deepest layers of the corium 
there are no suggestions of lepromata. 

The study of the elastic tissue reveals a strange condition. 
The larger half of each section shows an excessively abundant 
normal elastin while the remaining portion is apparently 
altogether devoid of this element. I can offer no explanation 
for this phenomenon as the supporting collagen presents no 
other apparent abnormalities. 

The preceding description of the corium affords a good 
idea of the distribution of the acid-fast bacilli. Where the 
lepromata appear, there one finds the organisms and the 
deeper in the sections one looks the more abundant become 
the bacteria. Therefore, in the upper corium no bacilli are 
found, in - the middle strata an occasional short rod is noted, 
while in the depths of the layer around the vessels and 
especially in the subcutaneous fat closely packed, small clumps 
of the bacilli appear. The individual elements are for the 
most part short, thick rods while many dots, sometimes in 
long rows, complete the picture. 

Module from the lower left turbinate, excised Oct. 20, 1907. 
Epidermis. —The epidermis is well preserved in its lower 
layers. The cells are in the majority of instances well-formed, 
although the spines are indistinct and the nuclei everywhere 
emphatically vesicular with prominent nucleoli and numerous 
chromatin granules. Here and there appear areas of cloudy 
degeneration with accompanying disturbance or disappearance 
of^nuelei. Karyokinesis is normally abundant throughout the 
layer. As the free surface is approached cells become amor¬ 
phous and nuclei vanish. 

Here for the first time in this series of sections lepra bacilli 
are visible in the epidermis. They exisc as single, scattered 
elements or appear in foci, isolated or in small zoogleal, 
round groups. They are in all instances well preserved and 
are found at all levels of the epidermis. At one print a cell 
was observed with a beginning vacuole lying close to the 


nucleus and containing a clump of bacilli. In some areas it 
was thought that cellular degeneration and richness in bac¬ 
teria went hand in hand, but for the most part the germ¬ 
bearing cells were well preserved. Interpapillary downgrowths 
of the rete were abundant here and there, becoming hair fol¬ 
licles containing bacilli within their walls. 

Corium .—The picture here is extremely interesting, illus¬ 
trating as it does the typical young leproma. Here lepra cells 
are absent and giant cells are represented by one example in 
fifteen sections. On the other hand bacilli are swarming in 
enormous numbers, the red coloring of the bacteria being 
almost as conspicuous as the blue-stained cellular elements! 
The structure is one of intense infiltration, the nature of the. 
cells being difficult to determine. They are composed of oval 
or round vesicular nuclei containing numerous chromatin 
granules surrounded by a small amount of dull protoplasm, 
the individual cell outlines being hazily demarcated. Whether 
these elements are distorted connective tissue cells or whether 
they are lymphocytes is a perplexing question to answer. 
In addition there are a few polynuclear leucocytes and a very 
occasional plasma cell. 

The papillce are prominent and support very minute vessels 
containing bacilli intramurally and an occasional bacillus in 
their lumen. Otherwise, the papilla; are filled with the in¬ 
determinate, mononucleated cells just described. There is a 
marked tendency in those papilla; toward fatty degeneration, 
the cells being represented by hollow, yellow spheres bearing 
an infrequent bacillus but no nuclei. The leproma is prac¬ 
tically contiguous with the epidermis—an unusual condition. 

Throughout the corium there are a very few contracted 
blood vessels with somewhat vesicular nuclei and here and 
there a few bacilli. The lymph channels, however, are numer¬ 
ous and frequently form widely dilated spaces with round 
vesicular nuclei in their walls, and contain single or grouped. 
bacilli and occasional erythrocytes and mononuclear leuco¬ 
cytes. 

In the depths of the sections there are areas of degenerated 
collagen and elastin, but the sweat glands preserve their in¬ 
tegrity and contain no bacilli. The bacillary invasion is ex¬ 
tremely marked, the organisms appearing singly or in groups, 
intra- or extra-cellular, and often in the zoogleal state within 
a round or oval lymph space or else lining these cavities. 
The unique giant cell noted in these sections contained no 
bacilli. These acid-fast bacilli everywhere retained the fuch- 
sin uniformly, no interruptions or dotlike structures being 
visible and this condition betokens their youth and activity. 

In conclusion, I wish to thank Mr. L. S. Brown, photo- 
micrographer to the Massachusetts General Hospital, for the 
two excellent photographs which illustrated so clearly some 
of the salient points in the histology of this case. 

PATHOLOGIC REPORT BY DR. RICHARDSON 

The foregoing record of a case of leprosy in the skin 
ward of this hospital during the service of Dr. C. J. 
White has many points of interest, one of which em¬ 
phasizes the value of extended pathologic investigations 
in the study of the disease. 

As Dr. White has stated, I examined in August, 1907, , 
sections from a nodule in the skin taken from a case • 
which clinically Dr. White diagnosed as leprosy (first 
case). The pathologic examination amply confirmed his . 
diagnosis. 

A short time after this examination I received from 
Dr. White another piece of tissue which had been re- ■ 
moved from the margin of an ulcer on the leg of a 
young woman who had just been admitted to the skin 
ward (second case). The tissue was hardened, sections . 
cut and stained and report- was made that the sections 
showed acid-fast bacilli and were quite comparable in 
other respects with sections of tissue removed from t.ypi- : 
cal cases of leprosy. 

This report necessitates further study of the esse be¬ 
cause clinically it was decidedly hot one v/hich would . 



Voi.rMi: LI1 
Nr.'tw.i: 1 


LEPROSY— WHITE AND MCIIA1WS0N 


23 


1* diagnosed as leprosy. With Dr. ^ ISiSjftSXrtlfc 

portions ol tissw from rartons '' ”, 5 K ,” ta : ,1k. nasal see,olio,>, whieh, to say the least, ,s tmnsnn . 

examined and culture expen incuts and animal lnoc themselves require but little comment, 

lions were undertake,,. The resnlts ot these mvest.ga- Ttabaehh themsel, ^ q ^ M fte tllbe „i e 


lions ivere as follows: 

Aerobic and anaerobic cultures were made on various 
kinds of media, as well as on egg medium and other 
media suitable for the growth of the tubercle bacillus. 
Cultures were also made in neutral 2 per cen . g ucose 
a<rar In this medium an Italian investigator (Cam- 
pa,, a) recently claims to have been able to obtain a 
growth of the lepra bacillus. _ , 

The tissue material planted in the various kinds ol 
media was obtained under aseptic precautions .and the 
cultures were made by Dr. J. H. Wriglit. Portions of 
the tissues used for inoculation of the culture media 
were hardened and stained and on examination the sec¬ 
tions all showed numerous acid-fast bacilli, thus demon¬ 
strating the presence of the bacilli in the tissues used 
for the inoculation purposes. 

The various cultures were under observation over a 
long period of time, but no growth was ever obtained. 
Other portions of the tissue material used for culture 
inoculation were placed in the subcutaneous tissues of 
a large normal guinea-pig and tile skin wound closed 
with sutures. The pig never showed any signs of infec¬ 
tion after the inoculation and was allowed to live fifty- 
seven days, when it was killed. The antops) shoved a 
normal animal and it was with difficulty that the . scar 
of the inoculation wound could be made out. The inoc¬ 
ulation material had apparently been absorbed. 

The question of syphilis having been raised, sections 
from various situations were hardened and stained by 
the silver salt method, but no spirochetes were ever 
found. 

Many portions of tissue were taken at different times 
from widely distant parts of the body, and finally a 
minute piece was excised from the mucous membrane of 
the nose. The sections from these tissues all showed 
more or less well-marked chronic inflammatory and de¬ 
generative changes, with varying numbers of the so- 
called lepra cells and acid-fast bacilli. In instances the 
lepra cells were very numerous and acid-fast bacilli 
swarmed in these cells and in the subcutaneous tissues. 

Dr. "White has recorded the histologic details of many 
of the sections, and I have only to call attention again 
to a few of the more interesting points. 

The presence of the acid-fast bacilli in the cells of the 
epithelium is well shown in some of the sections, and 
the so-called lepra cells are notable both for the great 
variation in their size and for the great numbers of ba¬ 
cilli which they contain. In instances these lepra cells 
are not unlike giant cells and many of them present a 
vacuolated appearance. As to what these cells are it is 
difficult to say, but from their situation in the tissues 
and their relation to the lymph spaces it is probable that 
they are endothelial in origin. 

In regard to the presence of the bacilli in the cells 
of the epithelium, it may be said that they have prob¬ 
ably reached these cells by way of the lymph stream and 
possibly some of them may have been carried by leuco¬ 
cytes. In certain sections it is interesting to note the 
persistence of the bacilli in the subcutaneous tissues 
beneath the epithelium of one of the healed ulcers. 
Outwardly the lesion has run its course and is healed, 
lint the section shows the bacilli Testing in the subcu¬ 
taneous tissue biding their time. 
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bacillus, which they resemble morphologically, and they 
stain well enough by Gram’s method. The slight varia¬ 
tion in their morphology is of assistance m ruling out 
the tubercle bacillus and making it probable that we 
have to do with the lepra bacillus. We failed completely 
in our attempts to grow them and they produced no 
effect whatever on the inoculated guinea-pig. 

The pathologic examination of the lesions in this case 
thus shows both histologically and baeteriologieally that 
these lesions are in all respects comparable with and like 
similar lesions in individuals who clinically are un¬ 
doubted lepers. The histologic character of the lesions 
and the biologic character of the bacillus present in 
them are also in harmony with those first described as 
present in leprosy by Hansen in 1871 and since then 
confirmed and amplified by many investigators. 

It remains to be said that recently this unfortunate 
young woman whose case we have here x’eeorded was 
sent back by the state to Courland, Russia, as a leper. 

I am indebted to Dr. White and Dr. Bowen for much 
kind cooperation and assistance in the study of the ease, 
and I also am under obligations to Dr. Oliver, house 
officer in the skin ward, for much assistance during the 
investigations of this ease. 


ABSTRACT OF DISCUSSION 
Dr. Jons A. Fordyce, New York: Tliis carefully reported 
case illustrates the resemblance between tbe various forms of 
tbe infective granulomata. Tiie more we study the cutaneous 
manifestations of tuberculosis the more we appreciate their 
similarity to the sypliilides, and the same is true of leprosy. 
Some of the tuberculides, too, are very similar to papulo- 
pustular syphilitic lesions. I recall a case of leprosy in which 
the lesions responded to hypodermic injections of mercury in 
very much the same way as in Dr. White’s case. A man 
from South America came to the City Hospital with pigmenta¬ 
tions on the skin; these had been the sites of infiltration 
which had disappeared under injections of mercury, and the 
diagnosis of this case was difficult until the subsequent de¬ 
velopment of other lesions took place, rendering the real 
nature of tbe affection fairly clear. 

Another case which recently came to the notice of the Health 
Department of tbe City of New York was regarded by tlic 
health authorities and by several dermatologists as one of 
multiple sarcoma. The patient, a man from Courland, had 
purplish lesions about the ankles identical with those de¬ 
scribed in Kaposi’s hemorrhagic sarcoma. One of these was 
excised and examined by two expert pathologists, who pro¬ 
nounced it sarcoma, but they failed to look for the lepra 
bacillus, which was subsequently found in enormous numbers. 

Multiplying Words Without Knowledge?—In the Harveian 
ovation, Dr. J. A. Omerod (Lancet, London, Oct. 24, 190S, p. 
1202) says: “Tims it has been supposed on tbe analogy of 
otheT facts, that hemophilia is a character which becomes 
dominant or recessive according as the sex of tbe person is 
male or female, and that this accounts for the rarity of 
female bleeders.” 

Cf. Moliere; Le Maladc Imaginaire: Intermcde. 

Primus Doctor: Domandabo causam et rationem quare 
opium fneit dormire. 

Bachelierus: Quia est in eo virtus dormitiva. Etc. 

Another illustration of this was found in a manuscript re¬ 
cently submitted to TnE Jourxai. for publication, at the close 
of which the author enumerated the advantages of his method, 
and gave as the first advantage: “1. Its marked superiority 
over i uv other method.’ 
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THE HYGIENE OP TUBERCULOSIS * 

CLARENCE L. WHEATON, M.D. 

Physician with the Chicago Tuberculosis Institute at the Central 
Free Dispensary, Kush Medical College, etc.; Member 
of the International Congress on Tuberculosis 
CHICAGO 

The widespread sanatorium movement has demon¬ 
strated the fact that tuberculosis can be arrested in any 
climatic zone. This, however, should not lead us to 
ignore valuable scientific facts relative to the influence 
of certain well-known climates in the arrest of consump¬ 
tion. 

As Hippocrates has well said: “Whoever desires to 
understand medicine thoroughly can by no means neg¬ 
lect the study of the seasons with their variations of the 
winds, both as to heat and cold, and those peculiar to 
certain regions.” 

As the able surgeon knows well his anatomy, so the 
physician should acquaint himself with meteorologie 
facts and climatic data relative to well-known health 
resorts. In climatology there are fundamental prin¬ 
ciples, a knowledge of which would be of great value to 
every physician. 

The contribution^ of such men as Solly, Dennison, 
Vivenat, Copeland and Lombard have been of decided 
value and a stimulus to others for further research and 
investigation in this important subject. 


3. Tbe preservative quality of light, as might be expected, 
is more powerful in the direct solar rays, but it can be demon¬ 
strated to exist in ordinary diffused daylight. 

As for sun heat, Solly says: 

Its direct physiologic effects are to increase growth, to 
lessen the amount of food needed, and to diminish muscular 
force; the important indirect effects of sun heat are to induce 
patients to live more out-of-door lives and to keep doors and 
windows open. 

In the Philippine Islands, 15 degrees north of the 
equator, sunlight and sun heat do not exert any un¬ 
toward influence on the native population. Dr. D. A. 
Appel, of the .Army Medical Corps, has recently in¬ 
formed me that his observation in the Philippines 
lead him to believe that tuberculosis is not as prevalent 
there as it is in our large cities; the poorer classes live 
mostly in shacks in which ventilation can not be pre¬ 
vented, even where the doors and window shutters are 
closed. 

Atmospheric clearness and transparency, the so-called 
diathermancy, is a test of purity. Dennison, in his Col¬ 
orado observations of 1876, proved that, it steadily in¬ 
creases with elevation by consecutive thermometric ob¬ 
servations of the sun’s influence at different heights, 
and near sea level, and under conditions calculated to 
exclude radiation. 

The increasing purity of the atmosphere, the absence 


TABLE SHOWING CLIMATIC CHARACTERISTICS OF VARIOUS LOCATIONS 


- - 

Elevation. 

Latitude. 

Soil. 

Temperature. 

Humidity. 

Cloudy 

days. 

Annual 

j Dec. 

Aug. 

Rainfall. 

Santa Fe, N. M. 

7,000 

33.34 

Sand and Adobe 

51 

32 

71 

. 

1G.1 

52 

Colorado Springs . 

G,000 

38.51 

Gravel 

47 

28 

70 

15.2 

5S 

Denver, Colo. 

5.2S0 

38.76 

Gravel and Sand 

49 

29 

7G 

14.1 

G3 

Flagstaff. Ariz. 

G.300 

34.2G 

Gravel and Sand 

53 

33 

74 

1 G.O 

51 

Oracle, Ariz. 

4,030 

32.50 

Gravel and Adobe 


44 

82 

17.7 


Las Cruces, N. M. 

3.S50 

32.17 

Adobe 

59 

4C 

77 

7.2 

IS 

Tucson, Ariz. 

2,300 

32.14 

Sand and Gravel 

09 

50 

S3 

3 2.0 

57 

Phoenix, Ariz. 

1,100 

32.28 

Adobe 

70 

52 

90 

9.0 

52 

l'uma, Ariz. 

130 

32.44 

Sand 

72 

56 

90 

3.1 

18 


Most men, I believe, recognize as ideal for the tuber¬ 
culous that climate possessing the greatest possible 
amount of sunshine, a pure, dry atmosphere, light winds 
and porous soil, with elevation sufficient to increase the 
respiratory act in depth and vigor. All students of 
climatology recognize the germ-destroying power of sun¬ 
light, its power to destroy anaerobic bacteria; the use 
of the blue, violet and ultra-violet rays of light is an 
argument as to the value of sunlight in the arrest of 
tuberculosis. The mental effects of sunshine can not 
be overlooked, such as the promotion of cheerfulness of 
disposition and repose of mind in those compelled to 
live an out-of-door life. Solar light reddens the blood 
and cures chlorosis in the same manner as it restores 
the color to plants bleached in darkness. 

Downs and Blunt, in 1877, reported to the Royal So¬ 
ciety of London the results of their experiments relating 
tc light, as follows: 

1 xt is inimical to the development of bacteria and the 
microscopic fungi associated with putrefaction and decay; its 
action on the latter organisms being apparently less rapid than 
on the former. 

2 Under favorable conditions it wholly prevents that devel¬ 
opment, but under less favorable it may only retard._ 


. in tlve Section on Hygiene and Sanitary Science of the 

American Medical Association, at the Fifty-ninth Annual Session, 
held at Chicago, June, 190S. 


of dust and smoke, or of moisture, with its attendant 
infusoria is a decided feature of elevation. 

Tyndal has shown that each higher successive stratum 
contains less and. less of infusoria. Mequel of Paris 
found that with rise in elevation the number of bacteria 
in .10 cm. space was reduced from 5,500 in the Rue de 
Rivoli, Paris, and 7,600 in the park of Montisuris, near 
bj', to 600, 85 and 8 respectively in a hotel at Thunet, 
560 meters elevation, near Paris, while at 2,000 to 
4.000 meters high there were none. Purity, therefore, 
goes with dryness, coldness and rarefaction of the air 
incident to elevation. Individuals arriving at a high 
altitude of approximately a mile above the sea experi¬ 
ence an increase in both depth and frequency of respi¬ 
ration ; after acclimatization there is a fall in the fre¬ 
quency of respiration, but the breathing continues deep. 
Spirometric records prove this fact; also, the increased 
size of tire chest in both adults and children. 

Time will not permit of an exhaustive consideration 
of this subject; elevation above the sea, dryness of the 
air, .sunshine, winds, variability of the air temperature, 
electricity of the atmosphere, are all attributes of cli¬ 
mate, and contributing factors in the arrest of tubercu¬ 
losis. Colorado, northern New Mexico and northern 
Arizona are illustrative of the Jiigh altitudes, while Las 
Cruces, New Mexico, and El Paso, Texas, furnish a 
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moderate altitude. Tucson, Arizona, Phoeuix, Arizona, 
and Yuma are comparatively low. The accompanying 
xtable of elevation, soil and latitude is appended for ref¬ 
erence. I ouote from the editorial in American Medi¬ 
cine, November, 1907, soon after the publication, in the 
New Yorl- Didciic and Hygienic Gazette, of my article 
on this same subject: 

And wlmt can bo said of Dr. Clarence L. Wheaton of Chicago, 
who says that the ideal climate would he the one possessing 
the greatest possible amount of sunshine when he should know 
that for a third of a century there has been obtained the 
best results in the world in the Adirondaeks, which are noted 
for the absence of sunshine, and if he really exposes his 
patients to what is now known to be harmful to them, we com¬ 
mend his cases to the trustees of that institution. 

We have here evidence of commendable loyalty to the 
home climate, but it is seemingly unwise to attribute 
“the best results” in the world to a given health resort; 
the-physician endeavoring to substantiate such a claim 
would meet with tremendous opposition from all quar¬ 
ters. As for sunlight or even sun heat being harmful 
to tuberculous patients when properly utilized, the facts 
herewith presented speak for themselves, no contribu¬ 
tions to the literature covering this subject, either by 
climatologists or physiotherapists, have been presented, 
so far as I am aware, denying the effects here attributed 
to the sun's influence. The government has established 
at great expense in Colorado and Yew Mexico, sanatoria 
for the treatment of tuberculous soldiers and sailors. 
These respective climatic zones approach our ideal in 
the choice of a climate, and the untoward effects of sun¬ 
light have not as yet been reported. 

To one enlisted in the antituberculosis crusade in a 
great city like Chicago the study of climatology is of 
interest and value from a scientific standpoint alone; 
the role it plays here in the solution of the tuberculosis 
uroblem is an insignificant one. 

The chain of dispensaries established by the Chicago 
Tuberculosis Institute and their affiliation with regu¬ 
larly organized relief and aid societies will eventually 
solve the medical and sociologic problem as it is pre¬ 
sented to die worker here. The state sanatorium will in 
time be constructed and enable us properly to utilize 
the home climate in arresting tuberculosis. The results 
of the sanatorium treatment in so-called unfavorable 
climates has far exceeded our expectations. Let us be 
frank to admit that some climates are better than oth¬ 
ers ; that they possess certain attributes exerting a de¬ 
cided beneficial influence in pulmonary disease; but 
with all our knowledge of these facts we must know that 
most of those afflicted should avail themselves of the 
home environment, for the end of the bow of promise 
for die average traveling consumptive rests on the mys¬ 
tic shores of the spirit land. 

My long residence in Colorado and study of climatic 
conditions throughout the southwest have convinced me 
that often without regard to the circumstances of the 
patient or stage of his disease, it has been the custom 
to prescribe change of climate. Nothing can be more 
cruel or irrational than this; in the case of those too 
poor to afford the expense incident to a change, it opens 
the door to regrets which are likely to harass the mind 
when it most requires repose. In most instances the dis¬ 
ease progresses more rapidly to a fatal termination, and 
in many cases the expatriated invalid finds net only a 
foreign climate but a foreign grave. 

i liere are hundreds of human wrecks scattered over 
the desert- waste of the great southwest, and thousands 


wandering in the mountain wilderness of some distant 
state, struggling for the mere necessities of life, with 
death an inexorable companion, and all the future 
dimmed by the shadow of waiting Charon. 

Our knowledge of these facts must impress on us all 
the responsibility we assume in prescribing change of 
climate, yet let us recognize the fact that in selected 
cases climate is not all fallacy, and that it plays its role 
in the hygiene of tuberculosis. 

39 Pino Grove Are. 
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It should be plainly stated and clearly understood that 
tuberculin tests of whatever nature are but confirmatory 
evidence for the substantiation of clinical findings. A 
large proportion of cases of pulmonary tuberculosis are 
capable of being diagnosed by the practitioner from ex¬ 
amination of the local focus and consideration of the 
clinical history. In these cases fever, emaciation, cough 
with sputum more or less characteristic, and consolida¬ 
tion or destruction of lung tissue are sufficient evidence. 
These cases, however, form the long list of incurables, 
and diagnosis hao its main importance in so far as it 
affects prophylaxis. It is in incipient or early involve¬ 
ments that the greatest amount of effort should he ex¬ 
erted toward diagnosis, because these patients are to a 
large extent curable, and cure means the ridding a 
community of a class of persons inimical to public health 
and public economy. These incipient cases of tuberculo¬ 
sis frequently present many elements of doubt as to diag¬ 
nosis even after the most thorough physical scrutiny. 
If they are not tuberculous it is a great injustice to 
ostracise them; if they are tuberculous it is beneficial 
both to the patients themselves and their fellows that 
they be treated as such. It is in this class of patients 
particularly that diagnostic tuberculin tests are war¬ 
ranted. The choice of test to be applied depends on a 
variety of circumstances and conditions. 

It will be granted that whatever tuberculin test is 
used must be convenient, rapid in execution and mani¬ 
festation, inexpensive, harmless and dependable before it 
can be recommended for general use for the examination 
of one or of many hundred patients. By convenient we 
must understand tests which are readily submitted to 
and easily and accurately followed. The rapidity of exe¬ 
cution and manifestation of the reaction are points of 
weighty moment when many people are to be tested in a 
comparatively short time or when the patient happens to 
be the support of a family or the manager of a business. 
In the examination of school children, candidates for 
life insurance, for the army or the navy, in the routine 
inspection of factories or lodging-houses, etc., where the 
expense is borne by municipalities or by private individ- 
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uals, the cost of material for the tuberculin test is fre¬ 
quently a prime cause of its not being used. All tuber¬ 
culin tests must be harmless to the great majority^ else 
this fact 'will doubtless be strongly urged against their 
use by unwilling subjects, imperfectly trained physicians 
or misinformed officials. As a consequence, both prophy¬ 
laxis and cure will be interfered with. Inasmueli as 
tuberculin tests are to be taken as confirmatory evidence 
—evidence which is frequently final and crucial—then 
it goes without saying that such tests must be depend¬ 
able 

The conjunctival tuberculin test, as directed to be 
practiced bj r Calmette and others, is admittedly the 
most convenient, rapid and inexpensive means of admin¬ 
istering tuberculin for diagnostic purposes. It is im¬ 
possible to conceive of a maneuver more simple than the 
instillation of a drop of a non-irritating solution into 
the conjunctival sac and then in the main merely watch¬ 
ing for the appearance of evidences of conjunctivitis in 
the instilled eye. The rapidity of execution and mani¬ 
festation of positive reactions make this method ideal 
when large numbers of patients are to be tested and 
when time and assistance are limited. The chief objec¬ 
tions that have been urged against its emplo) r ment are 
that it is not altogether harmless and that there is ques¬ 
tion as to its dependability. It is with these questions 
that we shall principal^ concern ourselves. 


A. CONSIDERATION OP THE SAFETY OP THE CONJUNC¬ 
TIVAL TEST 


Harmlessness of Tuberculin Tests in General. —The 
application of any tuberculin test is essentially the in¬ 
troduction into an organism of a substance which is 
foreign to it. This foreign substance is in effect a poi¬ 
son, whether it be introduced by the subcutaneous, the 
cutaneous, the inunction, the rhinologic, the pharyngeal 
or the conjunctival routes. The manifestation of the 
body’s defensive powers constitutes the tuberculin reac¬ 
tion, modified for the form of application of the test. It 
may be stated, then, that improperly controlled, whether 
as regards, amount, time, class of patient or method of 
application, all tuberculin tests are capable of producing 
harmful results. This was early shown by Virchow 1 and 
others respecting the subcutaneous injection of Koch’s 
“old tuberculin,” and more recently by Trudeau and 
Baldwin 2 and Tlielling 3 for the Koch’s “new tuberculin.” 
Pick 4 has lately mentioned the finding of fragments 
of tubercle bacilli in preparations of “old tuberculin 
Eochst ” used in the cutaneous reaction of v. Pirquet, 
and has found that the lesions produced as a result of 
positive manifestation of the reaction are in many ways 
similar to tubercles in parts of the body actively infected 
with the tubercle bacillus. In respect to the conjunctival 
reaction, attention has been frequently called to incon¬ 
veniences and actual disability of the ocular apparatus 
which may follow indiscriminate instillations. 

The harmful results from the use of the conjunctival 
test have mainly followed (a) when tuberculin was in¬ 
stilled into eyes' which were not altogether normal, (b) 
when the patients were not kept under observation but 
were allowed to become exposed to dirt, mechanical irri¬ 
tants and infection, or (c) when unsuitable preparations 
of tuberculin were used. ‘Calmette 3 * - 0 reports 1,000 per¬ 


1 McFarland: Pathogenic Ducteria, 190G, p. 335. 

2! Med. News, Aug. 28,1307. _ 

3. Centralbl. f. Bakteriol July o, 1902, p. 28. 

4 Pick: Semnine medicale, Jan. 29, 1008, p. o9. 

r>! Calmette: Semnine m£d., Jan. 22, 190S, p. 46. 

(T, I’rogres rued., Feb. 22, 1908, p. 9/. 


sonal observations and 13,000 instillations performed by 
workers other than himself, and states that in no ease 
in which the tests were properly applied and controlled 
were there serious complications. Petit 7 tabulated 2,97 4 
instillations with no ill effects out of 698 positive reac¬ 
tions. Mantoux 8 mentions no eye injury from instilla¬ 
tion of 200 children. Ausset,,® commenting on 300 tests 
also in children, speaks of but one case in which the 
positive reaction was the cause of any considerable in¬ 
convenience. In this child there was a. prolonged con¬ 
junctivitis following the instillation. He believes that 
rubbing the eye and secondary infection were responsible 
for the condition. Etienne 10 tabulates no harmful con¬ 
sequences following the instillation in about 100 old 
men. In the routine examination of soldiers Simonin 11 
records one case of kerato-conjunctivitis which he is in¬ 
clined to consider as evidence of secondary infection. 
Citron 12 reports no unfavorable results from instillation 
in 115 cases in which the instillations had been carefully 
made and the patients watched. In 54 typhoid patients 
who were instilled with tuberculin, out of 20 positive 
reactions Cohn 12 noted no harmful consequences. Erilz- 
Levy, ls after 300 instillations, considers the procedure 
safe when properly carried out. Lignieres 14 observed no 
ill effects following 200 instillations in cattle. Denis 15 
calls attention to the fact that there were no harmful 
results in his cases even when the subjects were febrile. 
Levy 10 speaks of no eye complications in 120 instilla¬ 
tions. Blum 17 instilled 240 patients, all ages, tubercu¬ 
lous and non-tubereulous, without harmful results. 
Schroeder and Kaufmann. 18 after 125 instillations, claim 
that when the eyes are examined before the instillation 
there is no danger of harmful results. Damask 10 in¬ 
stilled 74 patients, with no injurious effects; Morelli 20 
tabulates 276 cases, tuberculous and non-tuberculous, but 
reports no permanent inconvenience to the eyes. In 220 
cases Levi 21 cites two severe reactions: one in an old 
case of carcinoma with cachexia and the other in a pa¬ 
tient with old tuberculous cervical glands. The latter 
patient had rubbed his eyes. Wolff, 22 from 101 observa¬ 
tions, mentions two cases in which severe conjunctivitis- 
followed, but fail’s to make mention of the eye examina¬ 
tions preceding the instillations. Stadelmann 23 reports 
no severe reactions following instillations in eyes which 
were negative before instillation. Of 100 cases Gaupp 24 
noted no severe reactions. Of 310 instillations in tuber¬ 
culous and non-tuberculous patients Cohn 25 mentions no 
serious ocular .disturbances. In our own experience, 20 
working with 1 per cent, solutions in normal salt solu¬ 
tion, of more than 450 instillations in 377 individuals 
we have observed but four prolonged or stubborn reac¬ 
tions. These were: a case of splenomyelogenous leuke- 

7. Petit (quoted by Ausset) : Rev. de mfid., April 10, 190S. 

S. Mantoux: Rev. de la Tuberc., Februnry, 1908. 

9. Ausset: Rev. de mfid., April 10, 1008. 

10. Etienne: Rev. mdd. de l’est, April 1. 1908. 

11. Simonin: Scmaine mCd., No. 48, 1907, p. 575. 

12. Citron: Deutscb. med. Wchnschr., 190S, No. S, p. 31G. • 

13. Fritz-Levy: Deutscb. med. Wcbnsehr., 1908. No. 3, p. 194. 

14. Ligni&res : Semaine mfid., Dec. 4, 1907, p. 5S6. 

15. Denis: Soc. clin. d. h6p. de Bruxelles, Province med., July 

13, 1907. 

1G. Semnine mfid., Feb. 12, 190S, p. 84. 

17. Blum: Munchen. med. Wchnschr., Jan. 14, 190S, p. GO. 

IS. Schroeder and Kaufmann: Munchen. med. Wchnschr., Jan. 
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21. Levi: Berl. kiln. Wchnschr., Feb. 3, 1908, p. 2G1._ 

22. Wolff: Berl. ltlin. Wchnschr., 1908, No. C. p. 293. 

23. Stadelmann: Deutseh. med. Wchnschr., 1908, No. 7, p. 2<1. 

24. Gaupp : Deutseh. med. Wchnschr., 1908, No. 7, P-275. 
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mia, with old, postoperative cervical glands, leukemic 
retinitis and iritis with many adhesions; one case of.old 
svphilitic keratitis, with history of early involvement of 
tiie cervical glands (before the patient contracted lues); 
one case of chronic Bright's disease associated with a 
high degree of arteriosclerosis, marked sclerotic fundus 
changes and increased intraocular tension; one case of 
long-standing arthritis deformans with apical tubercu¬ 
lous involvement, who responded to the conjunctival test 
after a subcutaneous injection of 1 mg. T. A. 

Unfavorable evidence against the conjunctival reac¬ 
tions is scant when one eliminates that associated with 
cases in which patients presented eye changes before 
reaction came on. It is possible to conceive how in the 
course of instillation of many eyes even superficial le¬ 
sions may be overlooked. It is certain that the way the 
conjunctival test- is practiced in many large hospitals 
and dispensaries, in this and other countries, there is 
abundant opportunity for such lesions as iritis, keratitis; 
corneal ulcer, ocular tuberculosis and affections of the 
vitreous and fundus to escape notice. 

After instillation, when people are allowed to go about 
their ordinary duties with the eyes unprotected, it is not 
unlikely that positive reactions can be aggravated and 
prolonged by mechanical irritants. In both children and 
adults rubbing the eyes has been shown to influence the 
severity and the duration of the reaction (Ausset, 0 Cit¬ 
ron, 1 " Calmette, 0 Wolff-Eisner 21 - 2S - 20 Levi, 11 the au¬ 
thors 10 and others). In hospitals, barracks, schools or 
neighborhoods where contagious ophthalmias are preva¬ 
lent a positive conjunctival test may readily furnish a 
point of least resistance for the beginning of a specific 
infectious process, as suggested by Citron. 12 Variations 
in strength and character of tuberculin instilled appear 
to be responsible for a certain proportion of severe posi¬ 
tive reactions and possibly for reaction in people not 
tuberculous. Solutions of old tuberculin varying in 
strength from 1 to 10 per cent, have been used, and of 
the precipitated, dried residue in solution, strengths of 
from 0.1 to 4 per cent, have been suggested. Preserva¬ 
tives, as glycerin and carbolic acid, have been variously 
.added. One rarely finds mention of whether human, bo¬ 
vine or mixed cultures have been used. The solvents 
have been either normal salt solution or sterile, distilled 
water. Frequently the strength of solution has not been 
varied between children and adults; often many instil¬ 
lations have been made into the same eye at short inter¬ 
vals ; the stage of the disease has received little study 
from most writers. It is not to be wondered at that 
unlooked-for consequences have sometimes followed. 

A few writers have noted general harmful effects, as 
distinct from local eye changes. Occasionally severe facial 
neuralgia and headaches have been reported (Demarest 
and Arloing 30 and authors 20 ). Febrile changes have 
been observed in a few instances (Demarest and Ar¬ 
loing, 30 Wolff, 21 TreupeP 1 and others). In no case, 
however, were the general symptoms so marked as in a 
characteristic subcutaneous tuberculin reaction. 

is. consideration of the dependability of the 

CONJUNCTIVAL REACTION 

1. J\ cccssity for Proper Technic .—-We have before 26 
called attention to the mistakes which may follow care¬ 


less instillation or the failure to make sure that the 
tuberculin instilled is not washed out by tears, wiped 
out or washed out intentionally after the physician lias 
left. We have not thought best to instill into the inner 
cantlms, as suggested by certain French and German 
writers (Calmette, 32 Wolff-Eisner 2 ' and others), but 
have preferred to hold the lower lid away from the eye¬ 
ball, and while the patient’s head is tilted back and eye¬ 
ball turned upward we instill the drop into the inferior 
cul-de-sac. The lid is gently moved over the eyeball a 
few times, the lids are approximated for a few moments, 
the patient being directed to rotate the eyeball several 
times. Doth before and after instillation all parts of 
both conjunctival, caruncles and semilunar folds are 
compared while the eyeballs are rotated in all directions. 
Abnormalities are noted in writing. Examination after 
instillation should be made frequently after the third 
hour. 

2. Consideration of Preparation. —Our former work 
was done with 1 per cent, solution ( ?) of tuberculin pre¬ 
pared according to the formula of Calmette. Our results 
were in accord with those published by the majority of 
French writers. The preparation used was demonstrated 
to contain fragments of bacilli. The tuberculin was said 
by the manufacturers to be made from virulent, human 
and bovine cultures of the tubercle bacillus grown on 5 
per cent, glycerin bouillon. Inasmuch as later it appeared 
desirable to the manufacturers to put forth a product 
absolutely free from tubercle bacilli, a process of extra 
purification was introduced. With the ordinary micro¬ 
scope this could not be said to contain any fragmented 
cells. It is not impossible, however, that they may have 
been revealed by the ultra-microscope, as suggested by 
Pick. 1 This second lot of tuberculin, which was sup¬ 
plied us in tablet form, was not dependable. The reac¬ 
tions were poorly manifested and the percentage of posi¬ 
tive reactions was considerably lower for all classes of 
tuberculosis than had been given by our early prepara¬ 
tion. We were able to establish this fact by comparative 
tests, fortunately having preserved some of the first sam¬ 
ples submitted to us. Our results agreed in the main 
with those of oilier clinics where the second lot of tuber¬ 
culin had been used in comparison with the first. The 
reason for this discrepancy involves considerable detail. 
Suffice it to say that, as shown by Detre 33 and T. 
Smith 31 too much precipitation and heating with hot 
alcohol, and the use of bovine tubercle bacillus cultures, 
or material derived from a mixture of bovine and human 
tubercle bacilli, might reasonably be expected to account 
for some of the differences noted. A proper preparation 
should be entirely from human tubercle bacillus growths, 
from virulent cultures grown on a proper medium. In 
the consideration of statistics from various sources it is 
absolutely essential that one know with what preparation 
the tests were made. The tendency' in Germany' appears 
to use solutions of from 0.25 to 4 per cent, “old tuber¬ 
culin Hochst.” The French observers mainly follow the 
originally marketed preparation of dried, precipitated 
tuberculin in from 1 to 2 per cent strength. Distilled 
water or physiologic salt solution are used as solvents. 
It has been clearly pointed out by many observers, no¬ 
tably Schmidt, 33 Citron, 12 and Damask, 10 that severe 
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conjunctival reactions may be brought on by the use of 1 
per cent, dried "tuberculin IIodist’’ whether glycerin 
mixed or free, and that 0.1 per cent, strength is suffi¬ 
cient to bring about results corresponding to the prepa¬ 
ration of 1 per cent, strength sent out from the Pasteur 
Institute at Lille. It has been well shown also by 
Damask 10 that the Pasteur Institute preparation is at 
least two and one-half times as effective as is the 1 per 
cent, solution of "old tuberculin Hodist.” It thus ap¬ 
pears that when possible tuberculin prepared according 
to Calmette's originally described method is the most 
reliable. The variations in the results stated with the 
use of other preparations may also have been influenced 
by the variation in virulence of the growths from which 
the tuberculin was derived, the use of bovine cultures in 
the attempt to bring about reaction in humans, the use 
of bacilli grown on improper media, and the classes of 
cases in which each of the various forms of tuberculin 
was used. It will be readily understood how difficult 
it is to review statistics of reported work when such 
work has been done under so great a variety of condi¬ 
tions. It seems proper to compare separately the re¬ 
sults from German and from French clinics. 

3. Results in Cases Knoivn to Be Tuberculous. —A 
summary of 3,551 cases of tuberculosis, all stages, from 
the reports of German observers (Fritz-Levy, 13 Daus, 30 
Levy, 10 Blum, 17 Cohn, 25 Morelli 20 and Gaupp 24 reveals 
positive conjunctival response in 86 per cent. 

Of more than 14,800 French eases tabulated from the 
writings of Mantaux, 3 Petit, 7 Ausset, 0 Comby, 37 Cal- 
mette 3S > 0 and others, positive evidence was given in 93 
per cent. 

In our own experience 15 cases of incipient pulmon¬ 
ary tuberculosis were all positive, of 20 cases of bone 
tuberculosis SO per cent, were positive. In 74 cases of 
moderate^ advanced pulmonary tuberculosis positive 
manifestations were secured in 75.6 per cent., with slight 
ocular changes in an additional 13 per cent. Of 42 
cases of pulmonary tuberculosis, including moribund 
and miliary tuberculosis, positive reactions were secured 
in 59.5 per cent., with suspicious eye changes in an ad¬ 
ditional 15 per cent. In summary, of 151 cases of 
known tuberculosis, all stages, positive manifestations 
were secured in more than 79 per cent. In incipient and 
early cases positive manifestations were secured in 93 per 
cent. 

4. Presence of Reaction in Doubtful Cases. —Of 476 
cases in which tuberculosis was suspected, German sta¬ 
tistics (Blum, 17 Schroeder and Stadelmann, 23 Morelli, 20 
Levi, 21 "Wolff 22 and Gaupp 24 ) exhibit positive reactions 
in about 51 per cent. 

With French writers the proportions are rather higher. 
Of 273 cases (Ausset, 9 Petit, 7 Grasset and Bimbaud, 39 
Dufour 40 ) 64.5 per cent, showed positive ocular manifes¬ 
tations. In Calmette’s resume of 14,000 cases he states 
that 61 per cent, of patients suspected of having tuber¬ 
culosis gave distinct reactions. 

In our own series, of 13 suspected tuberculous patients 
positive conjunctival changes were noted in 9, or in 69 
per cent. It is possible that we secured a higher per- 
centase of reactions than German or French writers 
because we were able to keep our cases under observation 

3G. Daus (quoted by Fritz-Levy) : Deutseli. med. Wchnsehr., 

37. Combv: Semalne m£d. July 31._190<, p. 2*1.^ 
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39 Province mCd.. July 13, 1907. 

40." Dufour: Societe lied. hGpitaux, Semalne mea., July 24, 
1907, p. 358. 


constantly from the time of instillation. Perhaps, how¬ 
ever, were our series larger we should approaeli propor¬ 
tions similar to those of other workers. 

5. Presence of Reaction in People Apparently Well .— 
Of 1,379 cases not clinically tuberculosis in the writings 
of German workers (Fritz-Levy, 13 Blum, 17 Schroeder 
and ICauffmann, 18 Morelli, 20 Levi, 21 and Cohn 21 ) there 
were 9.9 per cent, positive conjunctival tests. 

In Calmette’s summary 18 per cent, of those not sus¬ 
pected of having tuberculosis gave positive manifesta¬ 
tions. He suggests that this is in proportion to the gross 
percentage of tuberculous lesions found at autopsy. In 
Petit’s 7 summary of 938 patients, many of whom were 
children, about the same percentage was obtained. He 
calls attention to the fact that many of his patients had 
adenoids and enlarged tonsils. Etienne, 10 working with 
old men, was able to secure positive conjunctival mani¬ 
festations in 66 per cent., which he mentions is about 
the same proportion as Bruardell claims tuberculous le¬ 
sions are found in the aged at autopsy. 

Our own work shows that of 205 cases not clinically 
diagnosed as tuberculous 13 revealed positive ocular 
changes. This percentage, 6.8 per cent., is lower than 
that noted by other writers. Explanation might be 
found in the fact that man}' of our hospital patients 
were anemic, some were tested with poor tuberculin, and 
there were many young adults. Of 76 instillations in 
young men apparently well, but two gave positive ocular 
manifestations. In both of these there were fairly well 
marked signs of tuberculosis. 

6. Presence of Positive Conjunctival Reactions in 
Diseases Other than Clinical Tuberculosis. —Much proof 
has been advanced to show that the conjunctival reac¬ 
tions are not specific for tuberculosis. The same sort 
of proof has long been held against all forms of tuber¬ 
culin test, particularly the subcutaneous. It has long 
been maintained that patients affected with syphilis, 
leprosy and actinomycosis respond to the subcutaneous 
injections. Probably the same might have been noted 
had tuberculin been used subcutaneously in various 
acute infectious diseases, as typhoid fever, scarlet fever, 
articular rheumatism, etc. The contraindication to the 
use of the tuberculin may have been responsible for the 
lack of positive evidence. We have not been able to dis¬ 
cover work in which negative evidence has been fur¬ 
nished. It has been urged by many that in typhoid fever, 
particular^, conjunctival tuberculin reactions may lie 
obtained. The excellent work of Kraus, Lusenberger and 
Buss, 41 and the reports of Cohn 25 and Blum, 17 seem to 
furnish evidence that the occurrence of the reaction is 
not altogether accidental. The reaction appears to be 
most constant in convalescents. It is not always ob¬ 
tained, as shown in Levy’s 15 cases. In one of Montag- 
non’s 42 typhoid cases, in which the patient died, abun¬ 
dant evidences of tuberculosis were discovered. In our 
own series we failed to get positive evidence after two 
instillations in a case of typhoid in a young adult. A 
case of miliary tuberculosis suspected of being typhoid 
for some days gave positive conjunctival reaction after 
injection subcutaneously of 1 mg. of TA. Fortunately 
for clinicians and public health officers, incipient tuber¬ 
culosis is rarely mistaken for typhoid. When the two 
exist together, then again one must emphasize the fact 
that all tuberculin tests are but confirmatory evidence. 
Several writers (Citron 12 and Blum 17 ) call attention to 

41. Kraus. Lusenberger and Euss: Wien ldln. Wchnsehr., 1907, 
No. 45, p. 13S5. 

42. Montagnon: Presse m(id., July 20, 190 1 . 
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the fact that positive conjunctival reactions may be ob¬ 
tained in syphilitics and cases of acute articular rheuma¬ 
tism. Citron 12 suggests that the reaction may be due to 
old lesions that make themselves manifest as a result ot 
the secondary change. Blum 1 ’ has noted the reaction in 
nine cases of scarlatina, in eight cases of lobar pneu¬ 
monia and in six of sepsis. He does not furnish evi¬ 
dence to show that in these eases it ivas possible lo 
exclude tuberculosis, typhoid, syphilis or previous eye 
lesions. 

The experiments of Arloing 43 have been frequently 
cited as indicating the non-specificity of the conjunctival 
test. In brief, they consisted in injecting subcutane¬ 
ously into rabbits, ‘supposedly non-tubereulous, succes¬ 
sive'doses of tuberculin, diphtheria toxin, iyphotoxm 
and staphylotoxin. The eye reaction in all cases was 
found negative before the injections. After the eighth 
daily dose of toxins eye changes were noted in all classes 
of animals, particularly in those which had been injected 
with typhotoxin and tuberculin. The serum reactions 
of each remained negative during the entire list of tests. 
At postmortem no evidences of tuberculosis were discov¬ 
erable in any of the animals. Criticism of this work 
might be freely offered. There were no control rabbits. 
The rabbits were not protected after instillation; reac¬ 
tions were not noted until after the eighth dose of sub¬ 
cutaneous toxin, or about at the tenth day, a propci 
period of sensitization. There were no rabbits injected 
at the same time with tuberculin subcutaneously, with 
note as to whether or not they developed fever reaction. 

A series of four rabbits is too small a number from 
which one may draw conclusions. Finally, clinically, 
there should be no difficulty in distinguishing between 
tuberculosis, typhoid fever, diphtheria or sepsis. De 
Lapersonne 44 calls attention to the fact, that reaction 
similar to the conjunctival test may he produced after 
intoxication with abrine and serpent venom. Inasmuch 
as these occurrences are infrequent, the observation can 
have little practical value, although it has considerable 
scientific interest. 

7. Presence of Positive Conjunctival Reaction in Cases 
in Which Tuberculin Has Been Used Subcutaneously, 
Either for Diagnostic or Therapeutic Effect .—This is a 
factor that has doubtless led to much confusion. If, 
after patients have received two subcutaneous injections 
of tuberculin, according to the method of Koch, at an 
interval of several days, without reaction, and then posi¬ 
tive reaction is manifested when tuberculin is instilled 
on the conjunctiva, discredit is likely to be thrown on 
the method. The work of many writers (Dumarest and 
Arloing, 20 Baldwin, 45 Hutchins, 40 Fritz-Levy, 13 Cohn 23 
Damask, 10 Stadelmann and Wolff-Eisner, 20 the authors 20 
and others) demonstrate that in patients who have re¬ 
ceived two or more cutaneous injections for curative or 
diagnostic purposes conjunctival reactions may be pro¬ 
duced. may be brought out after being negative, may he 
aggravated if already present, or maj- become again evi¬ 
dent weeks after they have subsided. The patients who 
have been the longest under treatment with subcutaneous 
injections, show a lower percentage of response, with 
frequently less pronounced reaction, than do those in 
whom there have been few, fairly large doses of tuber¬ 
culin, subcutaneously (as when tuberculin is used diag¬ 


nostically in ascending doses). Patients undei treat¬ 
ment with tuberculin may, however, fail to react, ns 
shown by Baldwin 43 and Schroeder and Kaufmani.. 19 
Cases of incipient tuberculosis show more prompt and 
vigorous responses than do middle or late stage cases 
(Damask 10 ). Patients with tuberculosis frequently show 
violent reaction after subcutaneous injections when the 
tuberculin has been instilled in the same eye. Patients 
not tuberculous may exhibit conjunctival reaction after 
several injections of small doses of tuberculin svibc\\- 
taneously (Cohn 23 and authors 20 ). This is particularly 

••‘U'"-- , ,, „ so when the subcutaneous injections are continued at 

indicating the non-specificity of the compm _ * intervals after the tenth day. There is less response 

when the subcutaneous injections are small, as TR tor 
therapeutic effect, than when the dose is fairly large, as 
TA for diagnosis. 

8. Comparison of Results Obtained with Conjuncti¬ 
val Tuberculin Tests and Various Other Tests .—As yet 
there is little literature available on the inunction, the 
rhino-tuberculin 47 and the pharyngeal-tuberculin 48 tests, 
so they may be left out of consideration. Statistics 
compiled from man}’ sources seem to point to the fact 
that, for greatest accuracy when the test can be carried 
out on hospital or sanitarium patients, the subcutaneous 
test is somewhat more reliable than cutaneous or con¬ 
junctival tests. Unfortunately, however, concerning the 
subcutaneous method statistics are usually quoted in 
regard to its diagnosis only of early or incipient cases, 
which are fever-free, whereas statistics are quoted for 
conjunctival'and cutaneous tests from whole number of 
patients tested, be they incipient, moderately advanced 
or moribund cases. The subcutaneous method, for ob¬ 
vious reasons, has been little tried on apparently healthy 
persons. 'When it has, results have been not altogether 
favorable. (Franz obtained positive reactions in 61 per 
cent, of “able-bodied recruits” to the Bohemian army.) 
One can not conceive that all these were syphilitics, 
lepers, actinomycotics, trypsin or peptone poisoned in¬ 
dividuals ! 

When the conjunctival, the cutaneous and the subcu¬ 
taneous tests are compared as regards incipient or early 
stage cases, the percentages of positive reactions do not 
greatly vary, and, after all, this is the stage when tuber¬ 
culin should be used. Calmette’s statistics on 14,000^ 
cases give the percentage of positive reactions with the 
conjunctival, early cases as 92 per cent. Schroeder and 
Kaufman 28 in 971 cases of tuberculosis as 88.5 per cent 
In our own series the conjunctival reaction was positive 
in 93 per cent, of early and moderately advanced cases. 
It is difficult to get actual figures on the subcutaneous 
method. In hut very few clinics, however, are percent¬ 
ages over 90 exceeded. 33 - 34 It is not quite proven that 
repeated injections of tuberculin for diagnostic purposes 
are not capable of ultimately producing reaction in cases 
which are not tuberculous or where the lesions are very 
old and inactive. Especially does this seem so where 
from six to ten injections are made during a few weeks. 
The securing of reaction in incipient cases by the re¬ 
peated injection of the same size dose, as shown by Him 
man and Wolman, 40 is very significant. Doubtless hyper¬ 
sensitization may lie thus produced quite as distinctly 
as with the conjunctival method. In respect to the 
relative merits of the cutaneous (v. Pirquet’s) and the 
conjunctival tests, numerous comparisons are available. 


43. Arloing: Prov. mdd., Feb. 1, 190S, p. 34. 

44. Do Lapersonne: Presse med., Dec. 7, 1007. 

45. Baldwin: The Journal A. M. A.. Dec. 14. 100S, xlix, n. 
19GO. 

4C. Uutcblns: Tlierap. Gaz., Dec. 13, 1007. 


47. Lafite. Dupont and Molinier: Jour, de med. de Bordeaux, 
Feb. 1G. 100S. 

44. Plebn •- Deutseb. med. Wclraschr.. lOos. XO. S, p. 313. 

49. Johns Ilopkins Hosp. Bull., Aug. 1, 1007. 
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Id 114 cases of tuberculosis, Morelli 20 obtained positive 
cutaneous reaction in 98 per cent, and positive eye 
changes in 86 per cent. He neglects to state which test 
was applied first. It is possible that the one exerted a 
perceptible sensitizing effect on the other. In cases of 
suspected tuberculosis, the v. Pirquet reaction was posi¬ 
tive in 94 per cent., the conjunctival in 47 'per cent. In 
96 cases not clinically tuberculous, the cutaneous reac¬ 
tion was positive in 21 per cent, of the cases, the con¬ 
junctival in 11 per cent. The latter figure agrees rather 
closely with that obtained by other workers. There is a 
question as to whether or not secondary infection does 
not increase the percentage of positive reactions, so- 
called, to the v. Pirquet reaction. This appears to be 
particularly likely when dispensary patients are treated 
and then allowed to depart with the skin improp¬ 
erly protected. Several of Morelli’s cases showed at 
autopsy old tuberculous processes when both conjunc¬ 
tival and cutaneous reactions had been negative. 
Wolff’s 22 figures are slightly in favor of the skin 
test, especially for children. He has noted radiograph 
indications of infiltration when the cutaneous reac¬ 
tion was negative. Stadelmann 23 cites a case in which 
the cutaneous reaction was positive and the subcutaneous 
negative until injection of 5 mg. TA. He is inclined to 
tlnnk that the conjunctival test is valuable in earlyi and 
suspected active cases, while better results may be ob¬ 
tained with the cutaneous test in quiescent lesions. He 
calls attention to the prognostic value of both reactions. 
Usually they both appear with severity in inverse ratio 
to the virulence of the infection. This severity is in 
direct proportion to the patient’s protective powers. The 
instillation, application or the injection of tuberculin 
derived from bovine tubercle cultures might affect the 
results with the various tests, as suggested by Detre. 33 
Wolff 22 states that in his experience the cutaneous and 
the conjunctival tests have shown very similar results. 
Other statistics might be cited. 

In general, then, it may be stated that when properly 
applied and controlled the conjunctival tuberculin test 
shows results which compare favorably with those ob¬ 
tained by the subcutaneous and cutaneous methods. The 
facility with which this test may be applied and wider 
range of its usefulness speak strongly in its favor. It 
has been suggested that the subcutaneous injection 
might be used to supplement the conjunctival test 
(Citron, 12 Vallee/ 0 Schroeder and Kaufmann, 18 Stadel¬ 
mann, 23 Fritz-Levy 13 and others). 

9. The Question of Interpretation of Positive and 
Negative Results. —This question is one which deserves 
attention. It appears that when the conjunctival reac¬ 
tion is prompt (typhoid, mechanical irritants in the eye, 
or irritant properties in the tuberculin instilled being 
excluded, and with the use of a suitable preparation in 
so far as strength, character of bacilli, etc., are con¬ 
cerned) there is good reason to consider that the 
patient is tuberculous. The test in these cases will 
doubtless be readily confirmed by local or general ex¬ 
amination. A negative reaction in a suspected indi¬ 
vidual should not be taken to mean that the case is 
non-tuberculous.- In doubtful reactions, cytologic ex¬ 
amination for polynuclear leucocytes in the eye dis¬ 
charge may be made, as suggested by Lafite, Dupont 
vnd Molinier. 47 It is best, however, to make a second 
instillation after two days’ interval in the eye not pre¬ 
viously instilled. It is sometimes advisable to use 


stronger solutions at this instillation. (Eppenstein/ 1 
Eritz-Levy 13 and others). If this second instillation'is 
negative after two or three days one may safely say that 
the patient is free from active tuberculous lesion. Be- 
instillation later into the first eye might be possible 
with the same strength solution as first used, but after 
five days there is strong probability that the second in¬ 
stillation may produce local hypersensitization and reac¬ 
tion in people not actively tuberculous, or a very severe 
reaction in cases tuberculous. In more than 100 instil¬ 
lations in moderately severe and moribund cases, we 
have never seen a case fail to respond to a second in¬ 
stillation of 1 per cent, solution in the same eye, when 
such instillation were made within three days. We have 
frequently noted that people not tuberculous clinically 
failed to show ocular changes, when from three to five 
instillations were made in the same eye within ten days. 
We have also reported instances 20 in which after the 
tenth and as late as the twentieth day repeated instilla¬ 
tion of 1 per cent, freshly made solution failed to pro¬ 
duce conjunctival changes in persons not clinically 
tuberculous. In moribund cases we have had negative 
reactions to one instillation made in eyes which had been 
instilled a month previously, but positive manifestations 
to second instillation made two days later in the same 
ej r e. We have also noted response to the second instilla¬ 
tion made in the previously non-instilled eye. 

The local anaph}’laxis in tuberculous individuals may 
persist for weeks and even months. This has already 
been commented upon in the literature. We have 
noted a case in which conjunctival changes appeared 
spontaneously three times in an eye where rather severe 
reaction had followed the second instillation (made 
within four days). The case was one of old tuberculous 
hip-joint disease. During five months following the 
first instillations the patient had three attacks of night 
pains, tendernesss over the hip joint, with disability. 
Each time conjunctival changes appeared and lasted for 
from one to three days. The first spontaneous reaction 
was the most pronounced. These facts are significant. 
Patients should always be questioned regarding whether 
or not they have previously submitted to the conjunctival 
test, and if so, with what result. We have never seen, 
either in the literature or our own experience, a case in 
which prolonged sensitization was maintained in pa¬ 
tients free from tuberculous taint. 

In our work we have made an attempt to correlate 
the instillation time with respect to the clinical symp¬ 
toms, especially with regard to the instillation in patients 
febrile and not febrile. In a few instances of early and 
moderately advanced pulmonary tuberculosis with fever, 
we have secured prompt and vigorous responses to the 
first instillation. But we have also noted reactions 
equally prompt and equally vigorous in patients who 
were afebrile. We have never, however, failed to secure 
prompt and well-pronounced response in febrile tuber¬ 
culous patients, whereas in many cases of tuberculosis 
which were afebrile we have secured delayed and not 
well-marked conjunctival changes. This fact suggests 
that in incipient or early cases of pulmonary involve¬ 
ment better results could be expected from instillations 
made in the afternoon, when such patients are apt to 
have rises in temperature. The point requires more 
confirmation however. 

It would appear from the foregoing discussion of the 
work of others and ourselves that the questions of the 
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liariulessness and the dependability o£ the conjunctival 
reaction to tuberculin were fairly well supported, and 
that as a method whereby confirmation of more or less 
extensive physical examinations is desired it has numer¬ 
ous advantages over other forms of tuberculin test. In 
the rapid examination of large numbers of cases, as 
for example, in the army and navy, public institutions, 
schools, manufacturing establishments, immigrants, 
etc., the method appears to be of great worth. It should 
he preceded or supplemented by local examination in 
all instances before final judgment can be given. It 
may be combined satisfactorily" with the subcutaneous 
method when deemed necessary as the weight of evi¬ 
dence appeal's to be that these reactions reinforce each 
other. 

In the routine examination of many' individuals it 
appears desirable that a general scheme of work be fol¬ 
lowed out, that the best results may be obtained. 

First: Accurate register of each patient tested should 
be kept in convenient form. A chart enables us to watch 
each patient thoroughly and furnishes a valuable lot of 
information -for the subsequent study" of cases and the 
reaction. On this chart is recorded the patient’s 
name, age, sex, preparation of tuberculin used, eye in 
which it is instilled, date and time of instillation, reac¬ 
tion, including time beginning, degree and time ending, 
and whether slight, moderate, pronounced or very pro¬ 
nounced. 

Second: A proper preparation must be insisted on. 
In all instances it should be freshly made—with sterile 
diluents — physiologic salt solution or water. That 
manufactured according to the original method of Cal¬ 
mette appears most desirable. It is conveniently mar¬ 
keted in 1 per cent, solution and in powdered form. IVe 
have always preferred to use sterile, physiologic salt 
solution as a diluent, and have found the 1 per cent, 
solution satisfactory. It might be advisable in picked 
cases, e. g., children and febrile patients, to use the 0.5 
per cent, solution. If preparations of “old tuberculin” 
are used, then solutions of various strengths might be 
prepared according to the method of Eppenstein 31 (1, 
2 and 3 per cent.) or of Fritz-Levy 13 (0.5, 2 and d per 
cent.). 

In children, and particularly in scrofulous patients, 
even weaker solutions than O.o per cent, may be used 
with satisfactory results. If a preparation of the 
“dried tuberculin Hochst” be used then 0.1 per cent, 
solution is amply strong. If stronger are employed se¬ 
vere and prolonged reaction, with perhaps serious dam¬ 
age to the eye may follow. 

Third: Examination of the eyes for evidence of old 
or recent lesions. 

Fourth: After instillation, the eye should be pro¬ 
tected from rubbing, mechanical irritants, injury" and 
secondary infection. This may be managed in adults 
tu giving them simple directions; in children celluloid 
shields or eye-pads may be adjusted. Violent reactions 
can be appropriately treated by cold applications, mildly 
antiseptic eye washes, or washes containing astringents. 

Fifth: Beinstillations should be made in the eye not 
first instilled, and if tlie preparation is from old tuber¬ 
culin, the strength of the solution should be increased in 
order to obtain the best results. If instillations are 
made in the eye first instilled, then positive evidence is 
not possible after the fifth day. If instillations are 
made in the other eye positive evidence is doubtful after 
the tenth day. 


COXCUUSiotfS. 

In the routine examination of many individuals 
tuberculosis is readily overlooked unless some form of 
tuberculin test is administered. These tests, however, 
are but confirmatory of physical findings. 

The conjunctival tuberculin test as directed to be 
practiced by Calmette and others is convenient, rapid in 
application and manifestation, inexpensive, can he used 
in febrile cases, is practically harmless when properly 
carried out and controlled, and is, in the hands of the 
general practitioner, for incipient and early cases, as de¬ 
pendable as are any other forms of tuberculin test. 

Proper technic, proper preparation, discrimination in 
the interpretation of both positive and negative reac¬ 
tions, and care of the patients following instillation are 
necessary for the success of the reaction. 

Patients presenting disease of the eye other than sim¬ 
ple conjunctivitis should not be instilled. 

Second instillations should be made in the opposite 
eye. Positive reaction in this is dubious after the tenth 
day, if the suspected focus is not examined. 

Care should be taken to eliminate recent typhoid, 
colon infections, syphilis and acute infections, as diph¬ 
theria, sepsis, scarlet fever and articular rheumatism. 
Patients receiving tuberculin subcutaneously for diag¬ 
nostic or therapeutic purposes may he expected to react, 
frequently irrespective of active tuberculous foci. 

Prompt, positive manifestation generally means an 
active focus with good systemic resistence. This is espe¬ 
cially so in early cases. Delayed response, with feeble 
ocular changes, may be considered as of bad prognostic 
import in both early and late stages of the disease. 

Severe conjunctival disturbances may result from re¬ 
instillation in the same eye, particularly in tuberculous 
individuals, and after the tenth day in others. Sensi¬ 
tization of the conjunctiva may persist for months and 
reinstillation may be responsible for violent reaction. 
This may be aggravated by synchronous or subsequent 
subcutaneous use of tuberculin. 

In the preparation of this paper the writers are espe¬ 
cially indebted to Dr. W. A. Evans, Commissioner of 
Health of Chicago, and to Drs. Wilhite, Moore and Far- 
rand of the Cook County Institution at Dunning, Illi¬ 
nois, for access to material and for many courtesies. 
Drs. M. L. Cushman and C. Burnett rendered valuable 
service in the routine examination of patients at the 
University Hospital, Ann Arbor. 
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EARLY DIAGNOSIS OE TUBERCULOSIS AS A 
MEASURE OF CONTROL, 


ESPECIALLY THE RELATION OE TUBERCULIN THERETO-* 


WILLIAM A. EVANS, M.D. 

CHICAGO 

The Department of Health of Chicago began the 
registration of consumptives .July, 190?'. A-rule was 
passed requiring it. At the time the number of avail¬ 
able beds for consumptives was 325. These were fol¬ 
iate cases. In addition the Tuberculosis Institute was 
maintaining a sanitarium for early cases. The capacity 
of that institution shortly after July was increased to 
twenty-six beds. 

There are two tent colonies near the city. One, that 
of Drs. Pettit and Butterfield, was then in existence; 
that of the Homeopathic Medical Society was founded 
last year. The general hospitals were taking a few 
cases, generally without plain, straightforward ac¬ 
knowledgment of the fact, and lacking the better control 
which goes with candor. 

The experiences of these institutions was that con¬ 
sumption was not being diagnosed early enough for suc¬ 
cessful handling. Occasionally a diagnosis was made 
when an arrest could be accomplished in less than five 
months. Rarely one was determined when an arrest in 
two or three months was possible. The usual favorable 
case, according to the opinion of the diagnostician, re¬ 
quired from one to three years of expensive maintenance 
without any earning power during the interim. Re¬ 
turned to work with his disease arrested, his outlook was 
a life of diminished capacity for productive work with a 
high probability of recurrence of his disease. 

Viewed strictly from the economic standpoint, it is 
doubtful if anything is gained by curing these two to 
three year cases. I have in mind one institution which 
has been confronted with a great dilemma, due to two 
factors: (1) The phj-sicians in attendance are not 

diagnosing the disease until it has reached such a stage 
that more than two years are required for arrests; (2) 
the patients who constitute the clientele are not finan¬ 
cially able to withstand the needed expense. 

This, as you see, leaves another problem untouched— 
the late and dangerously contagious consumptive. Our 
provision for these patients is much more adequate than 
that in any other direction, as it is most immediately 
vital. 

As a means to reporting, we adopted disinfection of 
premises previously occupied by tuberculous patients 
and the use of tuberculin. All such premises are dis¬ 
infected and instructions for cleaning are given. The 
number of premises disinfected for tuberculosis since 
Jan. 1, 190S, is 1,268, with 6,673,500 cubic feet. It 
has been unopposed, except in two minor instances. We 
have given away more than 500 doses of tuberculin. 
Our Bulletin has carried seven notices as to early diag¬ 
nosis and the use of tuberculin therein; 928 cases of 
living tuberculosis have been reported since Jan. 1, 
1908. The newly established tuberculosis dispensaries, 
six in number, are valuable factors in the discovery of 
consumption. 

The methods employed are three days’ preliminary 
observation of pulse and temperature, at 8 a. m., 12 
noon and S p. m. Late in the evening of the third day 
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4 milligrams of old tuberculin are given hypodermically. 
The temperature and pulse observations are made every 
two hours during the next day. A rise in temperature 
to 101.5 F. -f- is held to be a reaction, when there is a 
rise of poise of 15 beats, a general and local reaction. 
As soon as the reaction is definite, control of the neu¬ 
ralgias with phenacetin is advised. 

AVe have also made use of the ophthalmic tuberculin 
test. We.reserve judgment as to its value. We are now 
engaged in testing 1,500 cows with it, doing controls 
with the hypodermic method. We endeavored to de¬ 
termine that dose which would give clear-cut, definite 
reactions in those cases which were of some clinical 
importance. A larger dose would discover some eases 
with quite well encapsulated small lesions, oftentimes 
limited to the lymphatic glands. Many of these cases 
are of small clinical importance and should not be 
handled as one would a clinical case. A smaller dose 
would give reactions so mild that a man of considerable 
experience would be required to interpret them. 

I have in mind now a ease of very chronic pleural 
infection in which the other method of administration 
gave a result which was variously interpreted by many 
observers. 

The method which begins with a progressively in¬ 
creasing dose is open to the objection that greater skill 
is required in interpreting the result, and the co¬ 
efficient of certainty is lowered and the progressing im¬ 
munity adds a factor of uncertainty. While theie is 
not the same degree of immunity as veterinarians have 
noted with regard to the use of full doses, it is, in some 
degree, a factor. I know of no observations tending to 
prove that the principle of sensitizing has any bearing 
on the conditions which obtain in examinations for 
diagnosis. 

The objection is that the patient is uncomfortable for 
twenty-four hours. The claim that there is danger will 
be discussed separately. The discomfort can be made 
slight with antineuralgics. In my experience, the pa¬ 
tients have recognized that the proceeding meant too 
much .to be obfuscated by minor considerations. 

The second question is the danger. I have no evidence 
that leads me to believe that in this respect the minor 
dose method differs from the other. Therefore, the 
question of danger is the danger of the use of tuberculin 
for diagnostic purposes. The arguments for its danger 
may be divided into two groups, (1) the histologic and 
bacteriologic, and (2) the clinical. The first teaching, 
that of Virchow, was that miliary generalization of 
tuberculosis was due to degeneration of the granuloma 
tissue with discharge into the blood vessels. The proof 
now is quite conclusive, to my mind, that blood general¬ 
ization is by thoracic duct transmission. Longcope and 
Whipple have proved this. The miliary diffusion so 
very frequent in tuberculosis is of this origin. Tuber¬ 
culous intestinal nlcers were found in S9 out of 161 
eases of pulmonary tuberculosis coming to autopsy at 
Cook County Hospital. 

The observations of Weigert and Benda of the his¬ 
tology of tubercle in relation both to the new vessels of 
the tubercle and to the pre-existing blood vessels is 
proof about as conclusive as that of Longcope and 
Whipple. 

The next theory is that when tuberculin is injected 
there is a lowering of the opsonic 'index. This presup¬ 
poses that tubercle bacilli are being discharged into 
the blood lymph at some time during the period of 
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opsonic depression. There is no proof flint such dis¬ 
charge is occurring so frequently that there is likeli¬ 
hood of its occurring at any given moment. So far as I 
know, however, there is no proof of such a spreading 
coincident with lowering of the opsonic index due to 
tuberculin. 

It is difficult to weigh the clinical data. I have not 
yet read of a case in which there was a clear demonstra¬ 
tion of cause and effect, or anything to prove or even in¬ 
dicate that the use of a single dose of 4 milligrams of tu¬ 
berculin increased the incidence of generalizations. My 
autopsy experience, fairly large, has taught me that 
periodic partial bacillary diffusion is the rule in long 
continued phthisis. 

In the Knopf case it is impossible to determine 
whether the result is coincidence or cause and effect. 
The Billings cases, two in number, belong in the same 
category. I have not been able to get the data in the 
Edwards and Greene cases. Letters to them elicited 
no more data than those given in their books and I am 
not able to draw a conclusion from them. Trudeau 
writes of a man who was to have been injected at a given 
time, but who had a generalization just before flic pro¬ 
posed injection. He said: “Had the generalization 
followed the injection, it would have seemed an in¬ 
controvertible case.” 

My experience is limited to a moderate personal use 
extending over ten years, and a consulting relation in 
the hospital where it has been fairly frequently used for 
ten years. Results in 100 eases have been published. A 
second hundred cases have been studied. The Chicago 
Department of Health has publicly advocated its use for 
nearly a year, and 500 do 5 es have been distributed. 
Probably in other capacities I have sent over 200 addi¬ 
tional doses. I have heard of no ill effects in anv of 
these cases. We are justified in concluding, therefore, 
that the incidence of dissemination is but low. 

The certainty of the test needs no argument. The 
advisable dose in order to determine the limitation of 
discovery is a fair field for discussion. 

The question now arises, do we need this means of 
diagnosis? This question should be asked, not of the 
most skilled specialists, but of the rank and file of the 
profession, those who are consulted before the patient 
has developed much of a symptomatology. - ' 

Consideration of history in the afebrde cases is of but 
little value in the hands of the inexperienced. Physical 
examination requires too much technical skill in the 
earlier cases for the average practitioner. Sputum ex¬ 
amination does not reveal the disease when it is curable 
without great drain on the resources. Fever, rapid 
pulse, emaciation, sweats, are, of course, not to be con¬ 
sidered in discussing early eases. 

There is urgent need for a test easy of application, re¬ 
quiring no technical skill and not requiring much of 
experience to evaluate. With present methods for the 
next quarter of a century the average diagnosis will 
mean death after a prolonged illness. 

Let us suppose, however, that there is some proof 
that bad results have followed the use of tuberculin for 
diagnostic purposes. The question next arises, is the 
frequency .of diffusion and the degree of danger there¬ 
from surpassed by the benefit to be derived. Diffusion 
is not a rare incident’in consumption. It is the rule, 
or nearly so. Many of the resulting lesions are found 
cured at autopsy. The bearing of this is that diffusion. 


if it does result from tuberculin injection, is not as 
appalling as if it were otherwise unknown. 

Weighing all of the factors, valuing the incidence 
of danger, on the one hand, and the increased curabil¬ 
ity and the decreased length of illness on the other— 
the possible harm, the probable gain, the weight of 
each—it is my judgment that no health officer with a 
conscience can fail to advocate the diagnostic use of 
tuberculin in the human subject. 

A surgeon contemplating an appendectomy weighs 
the danger of the anesthetic and of the operation, he 
weighs the advantages. He acts on the balance of favor, 
one way or the other. Would his conscience allow him 
always to refuse operative procedure because there has 
been a rare ease of death from anesthesia? 

103 State Street. 

ABSTRACT OF DISCUSSION 
ox papers or mis. evaxs, wueatox axu smithies 

Dr. S. A. IvxorF, New York: It has been said here thi3 
morning that the man who does not use tuberculin in diag¬ 
nosis of tuberculosis is a man without a conscience. I am 
guilty of not having used tuberculin or recommended its use, 
except once or twice as a therapeutic means in a case when 
there was neither progress nor the contrary. I have the con¬ 
solation of believing that in opposing tuberculin when they 
used to give 15 to 20 mg., I have helped in some measure to 
reduce the quantity to the small doses now in use. My dis¬ 
tinguished friend. Dr. Evans, said he used 4 mg. When he 
said that I heard some whispering to the effect that that was 
altogether too much. I believe that early physical diagnosis 
is more carefully and frequently practiced, because of tlie op¬ 
position to tuberculin as a means of early diagnosis. I be¬ 
lieve that if every practitioner would feel that the simple 
injection of 1 or 2 mg. of tuberculin would surely reveal the 
presence of tuberculosis, it would do away with physical diag¬ 
nosis. I believe that careful physical diagnosis is still very 
important and absolutely essential as a preliminary to any 
one of tlie three tuberculin tests. That the tuberculin test 
is not infallible, we all know; even the tuberculin enthusiasts 
will admit that, hut since we have so many means of using 
tuberculin in small and consequently less dangerous doses, I 
am Jess opposed to it. Still, even with small doses we have 
had the reaction in actinomycosis and in syphilis and in pure 
cliloranemia. The examination of the sputum was once thought 
to be the only means of diagnosing tuberculosis, hut I do not 
agree with that statement. It is true that you must easily 
find tubercle bacilli when there is a large disintegration; nev¬ 
ertheless, if the bacilli are not found at the first examination, 
then attempts should he made the second, third, fourth and 
fifth time; I know Dr. Brown lias found the bacilli on the 
twentieth trial. It is something I would not wish to neglect 
in favor of tuberculin tests. But, of course, it must not be 
forgotten that while the finding of the bacilli in the sputum 
proves beyond a doubt the presence of a tuberculous lesion, 
their absence in the sputum does not by any means exclude 
the presence of tuberculosis. 

I was very glad that Dr. Wheaton brought out the value of 
sunlight, for a prominent scientific man has recently made the 
statement that sunlight produces tuberculosis, and that the 
ideal way to live would be in a dark room. It will be my 
privilege to reply to that theory next Saturday morning be¬ 
fore the Society for the Study and Prevention of Tuberculosis. 
The ideal climate to my mind is one where the patient can 
live outdoors the largest number of days with tlie greatest 
amount of comfort, wherever that may be. There are idio¬ 
syncrasies in the susceptibility to climatic conditions as well 
as to medicine. If I am called on to decide the climate for a 
patient, I examine my patient to see what stage he has 
reached and whether he has money enough to sustain him 
away from home fer a year; and then I ask him whether 
he prefers and.feels best in cold or warm weather. I select 
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the climate in accordance with his preferences. The economic 
factor is most important. A patient who comes from the la¬ 
boring classes should, as far as possible, be treated and cured 
in the climate where he contracted the disease. I firmly believe 
that the home climate of the patient, or a climate in or near 
the locality where he wishes to live after his restoration to 
health, is the ideal climate for him. It may take a little 
longer to cure a patient in his home climate, particularly if 
not ideal, but I believe that the chances of his remaining 
cured are better than if we had sent him to a so-called con¬ 
genial climate entirely different from the one where he wishes 
to go back to work. If a patient is in an advanced stage, and 
I know he will not get well, I let him go away or stay at 
home, just as he likes. 

Diagnosis should be begun in the schools. The Calmette or 
ocular test is excellent in many ways, but it is not free from 
danger, particularly in scrofulous children. It is necessary to 
be careful to avoid keratitis and other serious inflammatory 
troubles. Sometimes a child has been inoculated three or 
four times. The little ones forget that it has been done, 
and whether the test was made in the left eye or the right 
eye; and because of the sensitizing the diagnostic value is 
much lessened. I believe that we could accomplish a really 
great work in the early diagnosis of tuberculosis if we would 
train our school teachers to suspect tuberculosis when a child 
fails in its studies, looks anemic or complains of pain in the 
joints, and to refer such a child to the school physician for a 
careful examination. It is only by systematic examination 
and re-examination of suspected cases, that we shall find the 
children who are tuberculous. After a child has been de¬ 
clared to be tuberculous, it should be sent to an open-air 
school or school sanatorium. We must teach the child to love 
fresh air. When we begin by diagnosing tuberculosis in 
childhood and follow up the case so that the child will not 
develop full tuberculosis—you all know how curable tuber¬ 
culosis is in childhood—then we shall strike at the root of 
the problem. Herein, I believe, lies one of the most impor¬ 
tant parts of our diagnostic work in regard to tuberculosis. 

Dr. Victor C. Vaughan, Ann Arbor, Mich.: In regard to 
the use of tuberculin, 1 am midway between Dr. Evans and 
Dr. Knopf. Some years ago, I was using it a little and then 
I declared that I would never use it again. Then I used it again 
for a while, and then I declared I would never use it again. I 
am there just now. I think I shall never use it again. Of 
course, there are various forms of tuberculin. Dr. Smithies 
emphasized the point that we should know what we are 
using when we use tuberculin. Tuberculin is generally pre¬ 
pared by concentrating a glycerin culture of the bacillus of 
tuberculosis. In some cases the so-called tuberculin is pre¬ 
cipitated with alcohol and re-dissolved in water and re-precipi¬ 
tated, etc.; in some cases it is not. More or less of the tu¬ 
bercle bacillus has gone into the solution. It is a powerful 
mixture, and we now know certainly that a proteid substance 
injected into the human body or administered intravenously, 
subcutaneously, intracranially, intra-abdominally or anywhere 
except in the mouth, may act as a poison. If you give two 
injections of egg-white at intervals, you poison the subject. 
By giving tuberculin you render the subject susceptible to 
every proteid that is in the mixture. In the hypodermic use 
of tuberculin I think that we should be very careful and 
should know what it is. I am much interested in the Calmette 
reaction. I do not think that the time has come when we can 
accept it positively. There are a few cautions yet to be borne 
in mind in using it. We now know, what we did not know at 
first, that its repeated use in the same eye may bring on rather 
severe inflammation. I instilled tuberculin into the eyes of 
10S or 110 supposedly healthy young men in my class. Six re¬ 
acted. I concluded, after a physical examination and after 
taking the temperature, that four of those were tuberculous. 
I was in doubt about one, and in one I could not find evidence 
of tuberculosis. That led me to believe that as a diagnostic 
means this reaction has its value. Twenty-one days later I 
made a second instillation into the same eye in each one of 
the students. Fifty-nine per cent, of them reacted, some vio¬ 
lently One young man, who was quite enthusiastic in making 
experiments,*made a third instillation in his own eye, and the 


inflammation that followed was extremely violent. I did not 
know but that it was going to be serious. The eye was kept 
carefully washed out with a saturated solution of boric acid, 
and it healed. It is dangerous to put the tuberculin too often 
into the same eye. In order to have a good reaction we must 
learn the conditions under which we give it. I think it should 
he applied early. It would be a great godsend if we had an 
absolutely safe means of early diagnosis. I think that there 
is one thing about the climate that we do not always realize. 
I say to my patients: “You are better off in Michigan under 
good local conditions than in Colorado under unfavorable condi¬ 
tions.” You can prove by statistics that the best place for 
consumptives is in a high latitude, in a low latitude, on the 
land, and on the sea. The purity of the atmosphere—local 
conditions—is the important point. It grows on me from year 
to year that pure air is the best sedative we can give con¬ 
sumptives to allay their coughing, and in general, I think cold, 
pure air is more sedative than warm air. 

Dr. C. L. Minor, Asheville, N. C.: My experience has taught 
me to believe that the tuberculin test for the presence of tuber¬ 
culosis is fully justified in skilled hands and in properly 
selected cases, but that its indiscriminate use by members of 
the profession not familiar with its administration or action 
can he fraught with great danger. If the profession were to 
use it as carelessly as a doctor of whom I have heard, who, 
suspecting tuberculosis in a trained nurse in his employ, with¬ 
out making any physical examination or taking any history, 
told her to come to his office next morning for a test dose of 
tuberculin, the harm that would be done can be easily realized. 
Used thus, to take the place of a proper physical diagnosis, it 
certainly could not be recommended. Further, it should not 
be used simply because of doubt. Repeated examinations and 
great care in every step are first necessary, but if, after such 
repeated examinations, you have failed to find evidence of 
tuberculosis, although the case is very suspicious, then the 
test with tuberculin is justified and proper. I believe 4 mg. 
to be a rather dangerously large initial diagnostic dose and 
that the initial dose should not be over 1 mg. It also seems 
to me that the distribution by the board of health to the gen¬ 
eral practitioner of tuberculin for diagnostic purposes i3 
fraught with considerable danger. As to the relative sim¬ 
plicity of the different methods of giving tuberculin, the sub¬ 
cutaneous, the cutaneous and the ophthalmic, while the mas¬ 
tery of the exact doses, etc., of the former, is to the beginner 
a little more difficult, to any one who has once learned it, the 
subcutaneous method is just as easy and safe, and more ac¬ 
curate. However valuable a therapeutic measure may be, it 
must he used with intelligence. Were morphin, for instance, 
not used in this way, the results would be disastrous. Climate 
must be used with discretion. But while care will always be 
essential to these cases, climate, combined with care, will se¬ 
cure results otherwise impossible. 

Dr. W. A. Evans, Chicago: My reason for advocating the 
dosage mentioned is that the findings which result are so defi¬ 
nite as to be unmistakable. What we are suffering from at 
the present time is, I believe, a lack of definiteness of con¬ 
clusion. I would not say that we should do away with physi¬ 
cal diagnosis or valuation of history; but I take exception to 
the view that those are sufficient in themselves. I do not be¬ 
lieve that there is a person here to-day who, in his life work 
or anything else he has set himself to do, has taken the posi¬ 
tion that the situation was being met. We all know that 
thousands of persons are dying because physical diagnosis and 
valuation of history are not sufficient to make a diagnosis 
when the disease can be cured. Let us hold on to everything 
that we have, and then search for everything that we can find. 
We have heard here that the indiscriminate use of tuberculin 
in the hands of the unskilful is fraught with danger. I 
trusted that we might have proof that it was fraught with 
danger. I have been told that this diagnostic agent should be 
limited to the hands of the skilful. I have yet to find any sign 
by which the skilful are to know that tuberculin will do harm. 
Until they can, I do not see why we should limit it to the 
hands of the skilful. I think the experiments on animals have 
demonstrated that it is reasonably safe. I have not yet been 
able to find any basis for believing that it does harm in any 
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considerable number of cases. I do know that the valuation 
of history and sputum is doing harm. The consumptive at the 
period when there is hope for him, has to be handled by the 
general practitioner. I would that we could force him 
to go to men like Knopf who can diagnose consump¬ 
tion when it is curable, or Miner, but I believe that you are 
all of the opinion that this ideal condition will not prevail in 
this country. I have seen consumptives by the score going 
down before death cursing the members of the medical profes¬ 
sion because they had not been told they were consumptive 
until they learned that there was nothing in store for them but 
death. We have heard that one physical examination at the 
hands of a man as experienced as Dr. Knopf and ns Dr. Miner 
is not enough. We have heard that the continuous examina¬ 
tion will eventually reveal the presence of tubercle bacilli. 
That is probably true. I remember that tubercle bacilli were 
found in a case in which they lmd not been found in thirteen 
examinations. I have been told of a case in which tubercle 
bacilli were found on the sixtieth attempt. You all know that 
when the bacillus is found on examination, the adjudication is 
made from one examination, and there is danger that a man 
will fail in his diagnosis by reason of the fact that the other 
fifty-nine examinations will not be made. A promiscuous use 
of tuberculin may here and there rarely do harm to some in¬ 
dividual. I believe that at the same time the promiscuous use 
of tuberculin will mean a saving of human lives. 

Dr. Vaughan has told us that the tubercle body is a multiple 
body, a coiiipound, and when we inject it into our patients we 
poison those patients. The same holds true of morpliin and 
chloroform. The fact is this: Everything which is powerful 
for good may be made powerful for harm, and the argument 
based on the fact that tuberculin contains poison is no better 
against the use of tuberculin than a parallel argument would 
he against the use of morpliin. It does not touch the vital 
question, and that is: Do we add to the possibility of the 
discovery of the tubercle bacilli by using tuberculin ? The old 
idea, it seems to me, has been refuted. I believe that the ac¬ 
tion on the part of the Department of Health of the City of 
Chicago in distributing tuberculin for the use of general prac¬ 
titioners will mean a saving of the lives of many of its own 
citizens. 

Db. Theodore B. Sachs, Chicago: The question arises if a 
timely and proper use of tuberculin and a correct interpreta¬ 
tion of the resulting reaction does not require as much ap¬ 
plication and knowledge as an intelligent study of the personal 
history of the patient and a thorough physical examination 
of the chest. As an adjunct to the usual diagnostic methods, 
when examination and history are inconclusive, the tuber¬ 
culin test has its field of application in the hands of an ex¬ 
perienced practitioner, but always under conditions such that 
a proper observation’ of the case is possible. A point of prac¬ 
tical importance, not to be overlooked, is the occurrence of 
tuberculin reaction in so-called’ latent cases of tuberculosis, a 
reaction which does not point necessarily to need of sana¬ 
torium treatment, but still is instrumental in putting the 
physician and patient on guard. While the practical value of 
ophthalmic and cutaneous tuberculin tests is still sub judicc, 
the work of Birch-Hirschfeld, Calmette, Pirquet and others 
opens a way to modifications in the tuberculin test, divesting 
it of any possible harmful effects and yet preservino- its re¬ 
liability. 

Dr. J. W. Sn a x ki.axii, gt, Louis: I made a report on 342 
eases of conjuncti\al and cutaneous tuberculin reaction before 
the St. Louis Medical Society last winter. In order to de¬ 
termine whether the reactions were produced by the tuber¬ 
culous toxins or not, we first used the different diluting fluids 
and the glycerin bouillon in which no bacilli had been "town, 
both on the conjunctiva and the skin as controls with negative 
results. When tuberculin was added to these same difutin- 
fluids, giving some positive results, it was proof enou«h that 
the tuberculin was the cause of the reaction. By physical ex¬ 
aminations and microscopic work the cases were classified as 
follows: 1, positively tuberculous; 2, suspected tuberculous; 
3, lion-tuberculous with other diseases, and 4, cVmicaUv nor¬ 
mal individuals. The general average of the cutaneous reac¬ 
tions in these four classes of cases shows about 50 per cent. 


positive. In this series of cases the conjunctival reaction fell 
to 25 per cent, positive. The cases in Class 3, of other dis¬ 
eases, gave a general average of 37 per cent, positive reac¬ 
tions in the 700 patients inoculated. The results of the vari¬ 
ous men working with tuberculin vary so greatly, both in the 
work with animals and in that with people, that at times their 
reports are precisely opposite; thus destroying confidence m 
both the conjunctival and the cutaneous reactions. I think 
that a great deal of work must yet be done with tuberculin 
before we can come to a definite conclusion as to its real diag¬ 
nostic value. It would therefore he infamous to advise an in¬ 
dividual giving a positive result to either of these reactions 
to leave his business and his family to seek a different climate. 
It is impossible to make the diagnosis without the corrobora¬ 
tion of other findings. If tuberculin is a specific, then such 
advice would he possible without the consideration of other 
facts. As it now stands, tuberculin may be an aid to diag¬ 
nosis in adults, and yet there is a great deal to be proved as 
to just what value as an aid these reactions are in the adult 
cases. Dr. Engelbaeh, my associate in this work, has inoc¬ 
ulated a large number of perfectly healthy individuals in the 
St. Lonis University; among them, a number of football play¬ 
ers and athletes in the pink of condition. He reports positive 
cutaneous reactions in 50 per cent, and positive conjunctival 
reaction in 25 per cent, of this series of cases. We have 
simultaneously inoculated patients on the skin and in the eye, 
and wonld get a positive conjunctival reaction in a given case, 
’with a negative cutaneous reaction, while in another case the 
result would he the reverse. We must account for this vari¬ 
ance, and how are we going to do this in a perfectly healthy 
individual? To prove the relations of these reactions to the 
pathologic conditions found seems to me as impossible as it 
is to send a telegram from one city to another with the wires 
severed midway between the starting point and the finish. We 
put a drop of tuberculin in tlie eye, and we see tlie reaction' 
follow; there the message stops. What is back of that reac¬ 
tion in the way of a lesion we are unable to say because we 
get positive reactions when no pathologic findings nre present, 
and tbe degree and the kind of reaction bear no definite rela¬ 
tion to tbe location, extent or activity of the lesion when one 
is found at autopsy. Every symptomatic message should be 
traceable to a functional or pathologic base. 

Dr. H. hi. Kinohorn, Saranac Lake: It is our custom at 
Saranac Lake to begin with a small dose of tuberculin. Of 
course, we do not give the tuberculin test to any patient until 
we have used all other tests in making the diagnosis. When 
we have made a careful examination of the chest and of the 
sputum. If we think that there is tuberculosis present, we then 
give the tuberculin test. First of all, we take the temper¬ 
ature every two hours for two or four days. "We give the test 
only if there is no elevation over 99.2. We then give the first 
test of 0.5 mg. in the evening. We regard a reaction of one 
whole degree above the highest point of the temperature on 
the previous days as definite and an elevation of less than a 
degree as suspicious. We then wait until the temperature lias 
become normal and we either repeat that dose or give a 
larger dose. I feel that it is wiser to increase the dose from 
0.;> to 2 mg., so that within two days or three days we give a 
second dose of 2 mg. If we get a definite reaction, of course 
that makes the diagnosis. If we don't get a definite reaction 
from 2 mg. we increase to 5 mg. after an interval of two or 
three days, and then to 8 and 10 mg. at intervals of two or 
three days. It is a very valuable thing in some eases in which 
tbe disease is strongly suspected to repeat the dose of 10 nte. 
I am quite sure that some cases are missed if one does not °o 
to 10 mg. I have used the test for ten years and I have never 
had any bad results. Of course, tbe cases in which it was 
used were incipient cases or they would not have had the test. 
They were without fever. The only danger I can see in the 
test is from the reaction. In addition to using tuberculin for 
test purposes I have used it for treatment, treating as mam¬ 
as twenty patients in private practice at one time. All these 
patients will some time or another have, a reaction, and I 
have no fear from the tuberculin reaction. Sometimes the re¬ 
action may be prolonged for several days or even a week, but 
I would console the beginners who arc using tuberculin bv 
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saying that the temperature will become normal if they will 
only keep tlieir patient quiet and absolutely at rest. I feel 
as strongly as Dr. Evans and Dr. Miner do about the great 
value of the test. I think it is one of the finest things we 
have in medicine. Of course, it is to he used with great care, 
and the dose should be put up by some one who has had ex¬ 
perience in the metric system when the general practitioner 
intends to give tuberculin injections. There will then be no 
mistake in the dosage. 

Dr. C. 0. Browning, Los Angeles, Calif.: I endorse what Dr. 
Evans and Dr. Kingliorn have stated. I think dosage depends 
somewhat on how we are going to control our patients. In a 
sanitarium, where I expect to have the patient under my 
control, I much prefer the small dose. In addition to watch¬ 
ing over the temperature I watch over the physical signs. Of 
course, I use the tuberculin test only when it is necessary to 
clear up an obscure case. If there have been suspicious symp¬ 
toms they will be frequently augmented. It is possible that 
the temperature rise may be brought about by nervousness. 
At the time I am taking the temperature I am constantly 
watching until I become quite familiar with those signs. If 
my patient happens to be one from whom I am not likely to 
hear again, and it depends on what we do at one time for him, 
then I think that probably the larger dose is better. I have 
no fear of the ordinary tuberculin reaction. I have used 
tuberculin for years, and for the past few years have had 
from 75 to 100 patients under my care continuously, and any 
ordinary reaction I think is absolutely without danger. I 
think one of the great opportunities for preventive medicine is 
to begin teaching in the schools. We should give the pupils 
good ventilation. If a tuberculous patient is to be treated in 
a home success will be attained by making home conditions ap¬ 
proach those of a sanitarium. I do not feel that, because it is 
possible that a person’s temperature may be raised by the direct 
rays of the sun, therefore a climate in which there is a great 
amount of sunshine may necessarily be detrimental to that 
person. I do not think that there is any “best” climate for 
all patients. Each patient should be studied carefully, thor¬ 
oughly and scientifically before a climate is recommended, just 
as before the administration of any medicine. 

Dr. Gordon Wilson, Baltimore: I do not think that 
enough stress has been laid on the dangers of the ophthalmic 
reaction. The European papers have mentioned a considerable 
number of cases of ulcer of the cornea and recurrent conjunc¬ 
tivitis following its use. My experience in its use has been 
only in the case of persons suspected of having the disease. I 
have had nearly one hundred eases, and so far the reactions 
have not been very severe. The most severe results that I 
have had have been edema about the eyes, and conjunctivitis, 
lasting about a week. In Baltimore there has been one bad 
ease of ulcer of the cornea in a child who had bone tuber¬ 
culosis, to whom a single dose was given according to Cal¬ 
mette. It was in a hospital for tuberculous children, where 
the chances for secondary infection were slight, and as soon 
as the reaction took place the usual treatment for conjunc¬ 
tivitis was instituted. I heard night before last of a doctor 
in Denver, Colo., who tried it on himself, and he had a severe 
conjunctivitis. Since then he has noticed that after reading 
late at night the conjunctiva of that eye is markedly injected 
on the following morning. I think that we are dealing with 
a dangerous agent, dangerous because used on a very im¬ 
portant organ of the body. The danger of secondary infection 
is present in both the ophthalmic and the skin test, but there 
is less danger from secondary infection when injected in the 
skin. 

Dr. C. H. Johnston, Grand Rapids, Mich.: What consti¬ 
tutes a reaction? Dr. Kingliorn says that a reaction in his 
mind simply consists of an elevation of temperature of one 
decree. This is not the belief of all of Dr. Kinghorn’s col¬ 
leagues. Two of them have told me repeatedly that, in addi¬ 
tion to the elevation of temperature, there must be some 
other indication, such as backache, or headache, or muscular 
pains. In Dr. Kinghorn’s opinion, is a simple rise of tem¬ 
perature alone, without any other indications, enough for us 
to bn m} a diagnosis of a reaction on? I hope to-day to get 
some definite information on the relative importance or re¬ 


liability of the ocular as compared with the hypodermic test, 
because in the last few months, in ten different cases, I got 
no reaction with the eye test, but got a reaction with the hypo¬ 
dermic test. One of my friends said to me that it was prob¬ 
ably due to the material that the test was made with, but the 
material in these eases was the same as was followed by 
positive reaction in other cases. 

Dr. H. M. Kingiiorn, Saranac Lake: The temperature is the 
important point in a reaction. When you have a temperature 
of one degree over the highest previous temperature, and that 
one degree of temperature has been rising slowly, any one who 
has had any experience with the tuberculin reaction will un¬ 
derstand that this is characteristic. The temperature rises 
slowly, and then drops. Even without other symptoms I re¬ 
gard it as very definite. You only occasionally meet patients 
who will have a temperature of 101 without any other con¬ 
stitutional symptoms except a rapid pulse. That occasionally 
occurs. Usually, however, with that rise in temperature you 
will have a definite feeling of malaise, which accompanies the 
tuberculin reaction, also headache, loss of appetite, pains and 
aches all over, and very frequently a large lump at the seat of 
the injection. All this constitutes a tuberculous reaction. 
However, where the temperature rises slowly I regard it as a 
definite reaction without those symptoms. 

Dr. S. H. Gilliland, Marietta, Pa.: I have prepared much 
of the tuberculin for use. It has been said that tubercle 
bacilli may be found in suspension. If the tuberculin is pre¬ 
pared according to the original method of Koeli it is impos¬ 
sible to have tubercle bacilli in suspension. As Dr. Vaughan 
said, after they have grown on the glycerin beef broth the 
tubercle bacilli are then removed from the beef broth by triple 
filtration. You must see that the filter is efficient and that 
the organisms do not go through. The filters I use are tested 
in this way: A virulent culture of tubercle bacilli suspended 
in salt solution or media is filtered and the filtrate injected 
into guinea-pigs, thus determining the efficiency of my filters. 

I eon then feel positive that the filtrate is free from tubercle 
bacilli. Dr. Smithies brought out the point that for human 
beings afflicted with tuberculosis the tuberculin should he 
made from the tubercle bacilli of human type. I am at a loss 
to understand that statement, as I have made tuberculin from 
tubercle bacilli of bovine type, and have obtained equally re¬ 
liable results. It is an accepted fact that a number of eases 
of tuberculosis are of direct bovine origin. I have supplied 
material for about 12,000 tests. That excludes the subcu¬ 
taneous test, but of the other tests the majority were oph¬ 
thalmic. I have heard of no bad or unsatisfactory results. I 
have heard of all the work that has been done in this country 
through the use of my tuberculin, bad and good, and in a 
series of cases in which a man made three tests in one person 
the results were almost absolutely uniform. That 1ms not 
been the case in certain other countries. The eye test has 
given a positive reaction and the cutaneous test has failed, and 
vice versa. In these cases the tuberculin was all prepared 
from the same strain of tubercle bacilli. I believe that the eye 
test is one with which a certain degree of danger is asso¬ 
ciated, and I do not believe that the physician is fully justi¬ 
fied in using it freely to diagnose any condition in the body; 
that is, provided we have another test, and I feel that we 
have other tests that are equally reliable, at any rate in 
children. Whether they are so in adults remains to be seen. 

Dr. M. P. Kavenel, Madison, Wisconsin: I agree with 
what Dr. Kinghorn has said most thoroughly and believe that 
tuberculin should be used in every doubtful case. I am sorry 
that Dr. Knopf has apparently approved the diagnosis by 
bacilli in the sputum. I think that is one of the worst doc¬ 
trines that lias ever been taught in regard to diagnosis, and 
am thoroughly convinced that it is responsible for the death 
of many people. Bacilli can appear in the sputum only after 
softening and breaking down of the tubercle has taken place. 
In the great majority of cases this means secondary infection, 
and a diagnosis based on such findings can not be considered 
an early one. I believe that tlie tuberculin test in doubtful 
cases will enable us to make a much earlier diagnosis- than 
this, and in this way many lives will be saved. I can not 
entirely agree with Dr. Evans as to the wisdom of putting it 
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in the hands of general practitioners, nlthongh I have no 
doubt that every educated physician can learn its proper use. 
At the present time it is best used by specialist". I can not 
agree that this is saying anything against the practitioner, any 
more than it is to* say that the general practitioner should 
not attempt an oophorectomy. I am sure that the general 
physician does not regard it as an attack on him when one 
advises that cases of surgery go to a surgeon, and at the pres¬ 
ent time it is the same thing with regard to the tuberculin 
test. In regard to what constitutes a reaction, if temperature 
alone is taken as an index, mistakes may he made. It is, of 
course, a part of the symptom-complex, and a most important 
part, but should he taken in connection with all other symp¬ 
toms, subjective and objective. The diagnosis should not be 
made on any one particular symptom. The point made by 
Dr. Sachs is'well taken. I have recently, in some experiments 
with tuberculin in the shape of ointment, observed a typieni 
reaction in two men who were in the best of health, one of 
whom more.than a year ago had a cutaneous tubercle. Neither 
of these men was a subject for sanitarium treatment. While 
these are special cases, there are many others who will give 
the tuberculin reaction but who are not fit subjects for sani¬ 
tarium treatment. 

Theoretically, the proposition was correctly stated by Dr. 
Knopf, that the climate which enables the patient to spend 
the greatest amount of time in the open air with least ex¬ 
pense of vital force is the best one for the treatment of 
tuberculosis. Practically, tins does not seem to bold true. I 
do not know of any place in any country where better results 
are obtained than at Saranac Lake, and yet it can not be 
called an ideal climate according to the standards laid down. 

I believe that there are certain patients who do better in a 
selected climate, but that most patients should be treated as 
near their homes as possible. Sending people hundreds of 
miles away from home without friends and without money is 
one of the most cruel things that can he done. More im¬ 
portant than climate is the personality of the attending physi¬ 
cian. Tlie man who has his patients under strict discipline 
and who is able to inspire them with hope and courage is the 
man who gets the best results regardless of what the cli¬ 
mate is. 

Dn. Charles L. Mixor, Asheville, N. C.: I admit that cli¬ 
mate without care is almost useless, since the results obtained 
will he only temporary; hut I also maintain that except in 
unusually favorable cases the hest results are not likely to be 
obtained with care but without climate, and any one, by the 
use of a little thought, must realize, unless he is so prejudiced 
as to have his mind closed to conviction, that the combination 
of these two good things will give the best results. 

Dr. S. A. Kxopf, New York: About ten years ago, in my 
first hook, I stated that to find the bacilli was absolute proof 
of the presence of tuberculosis and that not finding them did 
not exclude the possibility of a pulmonary tuberculosis. I 
stated distinctly this morning that, as a rule, we find the 
bacilli only when disintegration has taken place, but this 
should not be an excuse for not looking for them. I also 
have been misunderstood in regard to my attitude as to tuber¬ 
culin. We have now some tuberculin test methods which are 
relatively free from danger, such as the skin method, the use 
of which may he justified in rare instances. After the pa¬ 
tients history has been taken and a careful physical diagnosis 
las been made, he should be informed of the consequences of 
the tuberculin test. His permission, and that of his family 
physician, and the approval of the practitioner’s own con- 
science, should be obtained before making the test. How many 
of you would be willing to have 4 mg. of tuberculin injected 
into you without a previous physical examination just'ifvins 
it as a last resort? I still plead with you not to neglect what 
our fatiiors have taught us, a careful taking down of the his¬ 
tory, and a still more careful physical diagnosis. 

Dr. Frank Smithies, Ann Arbor, Mich.: In the routine 
uork of teaching physical diagnosis I have bad ample oppor- 
uni y of obsening the effects of both the subcutaneous and 
the conjunctival reactions to tuberculin. I agree heartily with 
Dr. Knopf that no form of tuberculin test can take the’ place 
of accurate physical examination with the patient stripped.' 


But there are many patients about whom, even after careful 
examination, one is in doubt. In these some variety of tuber¬ 
culin test is indicated. I have faith in the ability of the gen¬ 
eral practitioner to make a reliable test with tuberculin sub¬ 
cutaneously administered, if the practitioner will only take 
the time to do so. In general practice the conditions arc en¬ 
tirely different from those in hospitals or sanatoria, and as a 
consequence the details connected with the proper administra¬ 
tion of tuberculin subcutaneously are more difficult to see to, 
and ns a result the method docs not always yield dependable 
information. I had these facts in mind when I took up the 
study of the conjunctival reaction, and my endeavor was to 
secure figures for a dependable and at tlie same time a con¬ 
veniently carried out test. I am still inclined to the belief 
that where men have presented figures from sufficiently large 
series of eases the results have been favorable to tlie use of 
the conjunctival test. Of course, it is quite useless to com¬ 
pare tlie majority of tlie German reports with those from tlie 
French, inasmuch ns in Germany there seems to be a prejudice 
against the test, largely on account of Calmette’s name being 
associated with it. Then again, the tests have been made in 
Germany with a great variety of tuberculin preparations, 
many of which are now recognized as being unfitted for the 
work. I admit that here and there serious consequences have 
followed the conjunctival test. I called attention to four vio¬ 
lent reactions in the work of Dr. Walker and myself this 
morning. I know’ of no case, however, in which such results 
have followed when the eyes were negative before the test was 
administered and were looked after following the instillation 
of the tuberculin. Regarding the different varieties of prepa¬ 
ration used, I believe that when possible we should use tuber¬ 
culin from human bacillus growths when testing human 
beings. In my opinion, the work of Detre with the cutaneous 
reaction seems to prove that more distinct manifestations are 
secured in tuberculous subjects when tuberculin from human 
bacillus growths are used, in preference to bovine bacillus 
growth tuberculin. I believe that many of the commercial 
tuberculin “discs” are not dependable. 


THE DIAGNOSTIC VALUE OF THE CUTANE¬ 
OUS AND CONJUNCTIVAL TUBERCU¬ 
LIN REACTIONS * 

WILLIAM ENGELBACH, M.D. 

AND 

J. W. SHANKLAND, M.D. 

ST. LOUIS 

In endeavoring to arrive at definite conclusions as to 
the diagnostic value of the recent local tuberculin re¬ 
actions. we have made a study of the literature on this 
subject to May 1, 1908, to which we have added the 
results of personal observations on 1,242 cases. The 
review’ of the literature includes the opinions of nine 
authors on their results with animal experiments; the 
reports of 41 authors on 5,032 cases of all ages subjected 
to these reactions, 3,477 to the conjunctival reaction and 
J,o46 to the cutaneous reaction. Our own investiga¬ 
tions w’ere made on adults only at the St. Louis City 
Hospital and the St. Louis University Medical School. 
They consist of 499 cutaneous reactions and 743 con¬ 
junctival reactions on 125 positive tuberculous cases, 190 
suspect tuberculous cases, 700 other diseases not tuber¬ 
culous clinically and 90 clinically normal individuals. 
The sum total of all cases considered is 6,305. 


* Read In the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-ninth Annual Session held nt 
Chicago, June, 1D0S. 

* Owing to lack of space, the article is here abbreviated bv the 
omission of the portions relating to technic and histology as well 
as some of the case reports and tables. The complete article 
appears in the Transactions of the Section and In the authors’ 
reprints. 
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animal experiments 

Lignieres 15 and Valle 10 produced positive conjunctival 
and cutaneous reactions in tuberculous cattle and horses, 
and constantly obtained negative reactions in these nor¬ 
mal animals. Klemperer 17 observed only one negative 
cutaneous and conjunctival reaction in a series of tuber¬ 
culous cattle. Positive reactions have been demon¬ 
strated by Valle 10 in tuberculous dogs and rabbits, and 
by Klemperer in guinea-pigs and dogs. Wildbok’s 18 
autopsy findings in rabbits confirmed the value of these 
reactions. He obtained negative results with both these 
reactions in twenty normal rabbits which, with one ex¬ 
ception, gave positive reactions to both tests six weeks 
after they bad been inoculated in the bladder with 
tubercle bacilli. 

Keeker and Pasehkis 18 report that the inoculation of 
animals has confirmed the value of the cutaneous reac¬ 
tion in tuberculosis of the genitourinary tract. Tn forty- 
two suspected cases of genitourinary tuberculosis in the 
human they bad only one positive cutaneous reaction 
which was not substantiated by animal inoculation of 
urine. Notwithstanding the above favorable reports, a 
majority of the investigators have reported unsatisfac¬ 
tory results with these experiments. Arioing 20 observed 
in nineteen tuberculous animals (eats, goats, dogs, rab¬ 
bits and guinea-pigs) a positive cutaneous reaction which 
could not he considered specific, however, because the 
identical reaction occurred in nine normal control 
animals. 

Joaimowics and Kapsammer 21 obtained negative re¬ 
sults with both reactions in a large series of tuberculous 
guinea-pigs. Levi and Klopstoek 23 did not obtain a 
positive conjunctival reaction in the series of tubercu¬ 
lous guinea-pigs and dogs. Vaccination of tuberculous 
guinea-pigs with from a 1 per cent, to a pure solution of 
tuberculin constantly gave negative results. Oue animal 
gave a positive conjunctival reaction and on postmortem 
no tuberculous lesion was found. One which had given 
a positive conjunctival reaction to a 1 per cent, solution 
was free of tuberculous lesions at autopsy. Wolff 23 did 
not produce positive reactions in tuberculous guinea- 
pigs or rabbits, although these animals gave positive 
reactions to the subcutaneous test. From these investi¬ 
gations one must infer that the results of this research 
have been so variable as not to aid the establishment of 
the specificity of these reactions. 

POSITIVE TUBERCULOSIS 

Cutaneous Reaction. —In 500 cases of positive tuber¬ 
culosis, in patients between the ages of 5 and J4 years, 
von lfivquet reports S8 per cent, positive and 1-2 per 
cent, negative reactions. In a series of 143 cases 
(Table 1), of patients of all ages compiled of seven dif¬ 
ferent authors, 10 per cent, gave positive reactions and 
30 per cent, negative. In our own investigations of 55 
cases (Table 10) 31 or 56 per cent, of the patients gave 
positive reactions, and 21 or 44 per cent, negative. A. 
majority of our patients were in the third stage. 

15. Semaine m4d., 1007. p. 585. 

10. Acad. d. sc., May 27, June 17, 1007; Semaine m€d., 190 1 , 
np. 85, 309. 

jl 7. Deutseh. med, Wchusehr., 190S, Ao. 4. 

18. Berl. kiln. Wchnschr.. March 1G. 1907. 

19. Wien. kiln. Wcliuschr., March 5, 190S. 

20. Soc. de biol., June 22, 1907. 

21. Bert. klin. Wchnschr., 19C7. Ed. 45. 

22. Berl. klin. Wchnschr., Feb. 3, 1908. Deutseh. kiln. Wchnschr., 
’ S,> 2;L ’ Berl. klin. Wchnschr., Feb. 10, 1908. 


Conjunctival Reaction. —Of 1,572 cases by 30 dif¬ 
ferent authors (Table 5) selected from the literature, 
86 per cent, of the patients gave positive and 14 per cent" 
negative reactions. Schroeder and Kaufman 24 (Table 
9) from a collection of 971 cases report that the patients 
in 88.5 per cent, gave positive and in 11.5 per cent, neg¬ 
ative reactions. Our own results (Table 10) in the 
positive tuberculous cases with the conjunctival reaction 
ivas that of 70 patients 52 or 74 per cent, were positive 
and IS or 26 per cent, were negative. The majority of 
these patients also were in the third stage. Wolff 23 found 
30 per cent, of the patients in the first and second 
stages of tuberculosis reacted negatively to the con¬ 
junctival test and 37 per cent, negatively to the cu¬ 
taneous reaction. Heinemann reports six cases of pa¬ 
tients in the first and second stages of tuberculosis and 
Levi 22 four cases of patients not in the advanced or 
cachectic stages of tuberculosis (one of the kidney, one 
of the prostate, two of the knee-joint), which gave nega¬ 
tive reactions. Webster and Kilpatrick 23 report eases of 
patients with beginning tuberculosis which gave negative 
conjunctival reactions. Meutoux 20 obtained negative 
conjunctival reactions in ten positively tuberculous chil¬ 
dren in the first stages of disease, MacLennan 27 obtained 
negative reaction in early tuberculosis (patients with 
hip disease in good condition and in two patients with 
phthisis which reacted positively to 10 mg. of tubercu¬ 
lin (O. T.) subcutaneously). Kleinbevger 23 reports 7 
negative and 2 doubtful reactions of 17 patients with not 
advanced tuberculosis. 

SUSPECTED TUBERCULOSIS 

Cutaneous Reaction. —in a series of 23 cases of chil¬ 
dren von Pirquet 1 reports 5 positive and 18 negative re¬ 
actions. The patients in the 5 positive cases proved to 
be tuberculous and 15 of the patients in the negative 
cases were found to be free from tuberculosis at necropsy. 
In 195 cases of five authors (Table 2) 55 per cent, of the 
patients reacted positively, 44.5 per cent, negatively and 
in 0.5 per cent, the results were doubtful. In our owm 
results (Table 11) of 55 patients with suspected tuber¬ 
culosis other than pulmonary (arthritis, adenitis, peri¬ 
tonitis, meningitis, etc.) 30 or 55 per cent, reacted pos¬ 
itively and 23 or 45 per cent, negatively. In 42 patients 
with clinical symptoms of pulmonary tuberculosis 
(Table 12) 28 or 67 per cent, reacted positively and 33 
per cent, negatively. 

Cutaneous Reaction. —In a series of 23 cases of chil- 
(Table 6) 48 per cent, of the patients reacted positively, 

50 per cent, negatively and in 2 per cent, the reaction 
was doubtful. Schroeder and Kaufman 24 (Table 9) re¬ 
ported practically the same percentage, 51.4 per cent, 
positive* and 48.6* per cent, negative. For our own re¬ 
sults (Table 11) in 40 cases other than pulmonary 21 
or 52 per cent, of the patients resulted positively and 
19 or 48 per cent, negatively. Of 52 patients with the 
clinical symptoms of pulmonary tuberculosis 15 or 28 
per cent, reacted positively and 38 or 72 per cent, nega¬ 
tively (Table 12). 

OTHER DISEASES CLINICALLT NON-TUBERCULOUS 

Cutaneous Reaction .—Of 252 cases in the literature 
(Table 3) 15 per cent, of the patients reacted positively 

24. Miinchen. meek Wchnschr., Jan. 14, 190S. 

25. Belt. Med. Jour., Dec. 7, 1907. . 

•’G. French Congress for Internal Medicine, Paris, Munchcn. men. 

Wchnschr., Jan. 14, 190S. 

■ 27. Brit. Med. Jour., Dec. 7, 1907. 

2S. Mtinelien. med. Wchnschr., Jan. 14, 1908, 
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and So per cent, negatively. In onr own results (Table 
14 ) in 2GS eases 149 or 56 per cent, of the patients re¬ 
acted positively and 119 or 4-1 per cent, negatively. 

Conjunctival Reaction .—Prom a total of 932 cases 
collected (Table S) Hie reactions of the patients in 17 
per cent, were positive and in S3 per cent, negative. 
Schroeder and Kaufman 24 (Table 9), on a basis of 
627 cases, found the patients’ reactions in 12.7 per cent, 
positive and in 87.3 per cent, negative. Our own results 
(Table 13), with 417 patients, gave 102 or 24 per cent, 
positive and 315 or 76 per cent, negative. Cohn 0 pro¬ 
duced positive reactions in 38 per cent, of the cases of 
typhoid. Plchn 20 obtained positive reactions in 2 of 5 
patients with typhoid, 2 of 5 patients with scarlet fever, 
6 of 12 patients with articular rheumatism, 3 of 6 pa¬ 
tients with acute bronchitis, and in 3 patients with 
enteritis. In none of these patients was there the 
slightest evidence of tuberculosis. In one case, a preg¬ 
nancy complicated with pleurisy, a positive reaction oc¬ 
curred from a 1 per cent, solution, and in the other eye 
two weeks later a negative reaction occurred from a 2 
per cent, solution. In a ease of articular rheumatism 
the patient gave a positive reaction during the activity 
of the symptoms. The symptoms of rheumatism 
promptly subsided on the administration of salicylates, 
but two weeks later returned and, simultaneously, with¬ 
out installation, a marked conjunctival reaction re¬ 
curred in the eye previously instilled. Beusehel 30 re¬ 
ports one case of a patient with leukemia (free from 
tuberculous lesions at autopsy), which gave a positive 
reaction. Blum 31 obtained 16 per cent, of positive re¬ 
actions in non-tuberculous diseases. Fisen 32 observed 
positive reactions in 31 per cent, of various non-tubercu¬ 
lous infections. Serafini found that the ocular reaction 
is not conclusive in tuberculosis of the bone. The reac¬ 
tion was positive in certain gonorrheal, senile and other 
non-tuberculous articular affections. 


CLINICALLY NORMAL INDIVIDUALS 


Cutaneous Reaction .—Of 181 cases selected from the 
literature (Table 4) 91 or 50.2 per cent, of the patients 
gave positive and 49.8 per cent, gave negative reactions. 
The patients were of all ages. Burnet 13 reports positive 
cutaneous reactions in non-tuberculous people. Klein- 
berger obtained positive reactions in 16.6 per cent. 
of normal individuals. Stadelman 33 obtained positive 
reactions in 50 per cent, of adults. Warfield 34 reports 7 
positive reactions in apparently normal individuals (1 
in a 7-montbs-old baby and 6 in adults), von Pirquet 1 
has found that in individuals from 10 to 14 years of age 
55 per cent, and in adults 90 per cent, reacted posi¬ 
tively. Freer obtained 35 per cent, of positive reactions 
in patients between the ages of 10 and 15 and Mainini 35 
obtained positive cutaneous reactions six times more fre¬ 
quently than conjunctival reactions. 

Conjunctival Reaction .— Of 351 cases selected from 
the literature (Table 8) li per cent, gave positive re¬ 
actions and 88 per cent, negative and 1 per cent, doubt¬ 
ful. Smithies and Walker 36 obtained negative reactions 


20. Deutscb. tned Wchnschr., Feb. 20, 190S 
30 Mlmchen. med Wchnschr., Feb. 23, 190S. Keuschel quotes 
case ot leukemia reported by Escberich" in which there was 
tnirkea reaction to an injection of 4 mg. tuberculin (O T ) 

31. Miinclicn. med. TYcbnscbr., .Tan. 14 19 OS 

32. Beitr. z. Klin. tf. Tuberb., viii. No. *4. 

33. Miinchen. tried. WcUnscbr.. 3nn. 14 . 1908. 

Jour.', JIarcb? 190S 1, A ' A " Fob ’ 1008- '• 687: Interst ' >t,? Me 


33. Munchen. med. Wchnsclir., Dec. 17, 1007. 

3G. Tut JoY7B2«Ax» A. M. A., Jan. 23, 190S, I, 259. 


in 70 apparently normal individuals. Webster and ICil- 
patrick 25 observed two positive reactions in four normal 
individuals. Mentoux 20 produced positive reactions in 
16 children in only 3 of whom was there a slight sus¬ 
picion of tuberculosis clinically. Stadelmann 33 ob¬ 
tained positive reaction in 16 per cent, of normal in¬ 
dividuals. Baldwin 8 obtained 16 positive reactions in 
57 normal individuals or a percentage of 28. 

Our own results of clinically normal individuals were 
obtained from experiments on students of the St. Louis 
University. These students were apparently healthy 
and many of them were active athletes, such as football 
men. Of a total number of 90 patients (Table 14) sub¬ 
jected to these reactions 79 were given the cutaneous and 
70 the conjunctival, the entire number not taking both 
reactions. Of 79 cutaneous reactions 41 or 51 per cent, 
were positive, IS negative and 20 doubtful, or 49 per 
cent, negative or doubtful. In 70 of these the con¬ 
junctival reaction in 18 or 25.5 per cent, was positive, 
in 46 negative and in 6 doubtful, or 74.5 per cent, was 
negative or doubtful. In 63 of these students who vol¬ 
unteered to take both reactions at the same time, the 
following remarkable results were obtained: In 43 per 
cent, both reactions were negative or doubtful; in 19 per 
cent, both reactions were positive; in 33.3 per cent, the 
cutaneous was positive and conjunctival was negative; 
in 4 per cent, the cutaneous was negative and the con¬ 
junctival was positive; 57 per cent, reacted positively to 
either one or both; 52 per cent, gave positive cutaneous, 
and 23 per cent, positive conjunctival reaction. 

Of the students who gave positive reactions six gave 
histories of either having tuberculosis in the family or 
of exposure to tuberculosis. In over twenty who were 
examined no clinical evidence of tuberculosis could be 
demonstrated. Two of the students who gave positive 
conjunctival reactions had chronic conjunctivitis. In 
three of the students conjunctival reactions were pro¬ 
duced which required treatment. ^In one case a marked 
phlyctenular conjunctivitis, and in another edema of 
the eye-lid with a severe conjunctivitis occurred. 


SUMMARY 

We must agree with Smithies and Walker 36 that the 
failure of definite conclusions with regard to these re¬ 
actions in the above eases is to a certain extent due to 
poor technic, difference in the tuberculin preparation, 
absence of more positive control than the clinical find¬ 
ings, indefinite standard of reactions and the presence of 
unknown conditions which modify or prevent these re¬ 
actions. Whether or not all of the above difficulties will 
ever be satisfactorily overcome, from the present status 
of the accumulated report on these reactions in adults, 
we deduce the following marked inconstancy with regard 
to their value as diagnostic agents: 


summary of all cases considered 

Cutaneous Reactions 

I. PositiveTuberculosis Cases^Pos*' 

Seven authors (Table 1). 143 ' 70 ' 

Engelbaeh and Sbanklanfl (Table 10).. 55 5 G 

II. Su-—*■ A • 

. 195 55 

III. Otl ' < Table ID •• 190 01 

Five authors (Table 3). 252 15 

Engelbaeh and Shankland (Table 13) . . 2C8 DC 

IV. Clinically Normal. 

Four authors (Table 4). 181 50 

Kleinberger . 47 

Freer (10 to 15 years). ’ 75 

Stadelmann .;.™ 

Engelbaeh and Shankland (Table 13) . 517 04 

Pirquet (10 to 14 vears). 77 

Pirqnet (Adults) . go 


Per c't. 
Neg. 
30 

44 

45 
30 

S3 

44 

50 

S3 

63 

50 

76 

45 
10 
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Conjunctival Reactions 


I. 

PositiveTuberculosis. 

No. Per c’t. i 
Cases. Pos. 

Per c’t. 
Neg. 


Thirty authors (Table 5). 

1572 

86 

14" 


Schroeder and Kaufman (Table 9).... 

971 

85.5 

11.5 

II. 

Engelbach and Shankland (Table 10).. 
Suspected Tuberculosis. 

70 

74 

20 


Twenty-two authors (Table 6 ). 

642 

48 

52 


Schroeder and Kaufman (Table 9 )... 

284 

51 

49 

in. 

Engelbach and Shankland (Tables 11-12) 
Other Diseases. 

190 

40 

60 


Nineteen authors (Table 7). 

932 

17 

83 


Schroeder and Kaufman (Table 9).... 

627 

13 

87 

IV. 

Engelbach and Shankland (Table 13). 
Clinical^’ Normal. 

517 

24 

76 


Eight authors (Table 8 ). 

351 

11 

89 


Stadelmann . 

... 

16 

84 


Engelbach and Shankland (Table 14).. 

79 

25.5 

74.5 


Baldwin . 

70 

■ 28 

72 


la positive tuberculosis the negative cutaneous re¬ 
actions have varied from 30 per cent, to 44 per cent., 
and the negative conjunctival reactions from 11.5 per 
cent, to 26 per cent. It has been conceded from the 
first that patients with advanced tuberculosis give 
negative reactions. The later reports, however, of "Wolff, 
Levi, MacLennan, Kilpatrick, Klemperer and others 
prove that patients in the first and second stages of 
tuberculosis, in good condition, also frequently give both 
cutaneous and conjunctival negative reactions, nega¬ 
tive reactions in beginning tuberculosis have been re¬ 
ported in as high as 30 per cent, to 37 per cent, of the 
cases by Wolff. 

In suspected tuberculosis there is a constant finding 
in the hands of different men of about 50 per cent, nega¬ 
tive and 50 per cent, positive reactions. The positive re¬ 
actions in these cases have varied from 40 per cent, to 
48 per cent, with the conjunctival reaction, and 55 per 
cent, to 61 per cent, with the cutaneous reaction. 

In other diseases not considered tuberculous clinically 
the percentage of positive reactions has varied from 15 
per cent, to 56 per cent, with the cutaneous and from 13 
per cent, to 24 per cent, with the conjunctival. 

In clinically normaj, individuals there has been a wide , 
range of difference with the positive reactions. These 
have ranged from 17 per cent, to 90 per cent, with the 
cutaneous reaction, and from 11 per cent, to 28 per 
cent, with the conjunctival reaction. 

In comparing the table of eases selected from the 
literature one is struck with the same amount, practi¬ 
cally, of positive reactions which occur in non-tubereu- 
lous diseases and clinically normal individuals. In com¬ 
paring the suspected with the positive tuberculous eases 
compiled, the difference is not enough to warrant posi¬ 
tive conclusions. 

Cutaneous. Conjunctival. 

P.C. P.C. P.C. P.C. 

Pos. Neg. Pos. Neg. 

Positive Tuberculosis . 56 43 74 26 

Suspected Tuberculosis (not pulmonary). 55 45 52.5 47. 

Suspected Tuberculosis (pulmonary)- 67 33 28 72 

Otber Diseases (non-tubereulous clinically) 5G.5 43.n 24 76 

Clinically normal individuals. 51 49 25.5 74.5 

In our own work, which is shown in the above table, 
the cutaneous reaction in the five conditions (positive 
tuberculosis, 56 per cent.; suspected tuberculosis, not 
pulmonary, 55 per cent.; suspected pulmonary tubercu¬ 
losis, 67 per cent.; other diseases, 56 per cent.; clinically 
normal individuals, 51 per cent.) was practically the same 
■percentage. Our eases of positive conjunctival reaction in 
suspected pulmonary tuberculosis (28 per cent.), other 
diseases non-tuberculous clinically (24 per cent.) and 
clinically normal individuals (25.5 per cent.) also oc¬ 
curred practically in the same relative number of cases. 
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CLi.vrc.tLLr Normal Individuals Subjected to Both Cutaneous 

and Conjunctival Reactions No. Per Cent. 

Individuals . G 3 

Positive reactions .’ 30 57 

Positive cutaneous reactions. ’33 52 

Positive conjunctival reactions. 15 23 

Positive cutaneous, negative or doubtful conjunctival. 21 33 

Positive conjunctival, negative or doubtful cutaneous 3 4 

Furthermore, a perusal of the above table will dem¬ 
onstrate that these reactions are very variable in normal 
individuals, i.e., one reaction will be present in the ab¬ 
sence of tlie other one without any definite relation or 
apparent cause for this variation. We have also ob¬ 
served this variance in known tuberculous eases and in 
otber diseases not considered tuberculosis clinically. 

LOCAL LESIONS OF THE EYE 

It has already been established that a number of dis¬ 
eases of the eye, tuberculous and non-tuberculous, will 
in themselves give positive reactions and absolutely in¬ 
terdict the use of the conjunctival reactions. These 
conditions of the eye necessarily restrict the use of this 
reaction in a high percentage of eases. The lesions of 
the eye may be so slight as to be entirely overlooked by 
those not especially skilled in the diagnosis of eye dis¬ 
eases. It is probable that in two of our normal cases in 
which the patients gave positive eye reactions, that this 
reaction was due entirely to a slight chronic conjuncti¬ 
vitis which was not observed previous to the instillation. 
The above facts probably account for many of the posi¬ 
tive reactions which are credited to non-tuberculous dis¬ 
eases. 

THE SPECIFICITY OF OTHER TOXINS 

In attempting to determine the specificity of tubercu¬ 
lin reactions it is necessary to consider the specific re¬ 
actions of other toxins applied in this manner, especially 
those reactions produced or present in other diseases 
with tuberculin and the reactions produced in tubercu¬ 
losis by other toxins. 

Our own observations with the use of typhoid toxins 
in known tuberculous cases and other diseases (Table 
15) are as follows: We instilled 78 patients with this 
toxin. Of 48 positive tuberculous patients 8 reacted 
positively in the first 36 hours. Only 2 of these reac¬ 
tions remained positive after tlie first 36 hours. Kone 
of these patients gave a history of typhoid. Of the 29 
patients with other diseases not tuberculous, 1 reacted 
markedly and 2 gave mild reactions after 24 hours. 
None of these three patients had had typhoid. Among 
these cases, however, were three typhoid patients, of 
whom one gave a negative, and 2 gave slight reactions 
after 36 hours. We used in this series of typhoid toxin 
instillation 1 per cent, and 2 per cent, toxin furnished 
us by the Alexander Laboratory. This laboratory did 
not recommend the toxin on account of having some dif¬ 
ficulty in providing a reliable one which actually con¬ 
tained tj’phoid toxin. The difficulty has been encoun¬ 
tered by Orsvag and others who claim it is impossible 
to obtain typhoid toxin for this use on account of tlie 
toxins of typhoid being endotoxins. 

We are led to conclude from the above that toxin re¬ 
actions in general have not proved specific for the fol¬ 
lowing reasons: 1. Tuberculin gives positive reactions 
in cases of typhoid fever; 2, typhoid toxin reactions 
have been demonstrated positive in tuberculosis; 3, the 
different toxins, typhoid, paratyphoid, colon and tuber¬ 
culin have given positive reactions in the same case. 
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activity of TIIE lesion 

Believin' 1 ' that both of these reactions are specific 
ones for tuberculosis, Wolff-Eisner, Stadel- 

niaun 9 ® and others maintain that they also indicate the 
activity and the extent of the lesion. They believe that 
‘a positive cutaneous reaction with a negative conjunc¬ 
tival reaction on the first instillation with a_ positive 
conjunctival reaction on the second instillation indicates 
a latent tubercular lesion. A positive conjunctival reac¬ 
tion at the first instillation is indicative of an active 
tuberculous lesion. Wolff-Eisner and Teicl— 
draw definite conclusions from tlic onset intensity a 
the duration of the cutaneous reaction to the activity ot 
the lerion and the prognosis of the case. They have d - 
scribed the following three types of the cutaneous reac- 

T, mc 1 —The reaction begins 4 to 6 hours after vac¬ 
cination, reaches its greatest intensity in 20 to 24 hours, 
as an elevated papule, 10 to 20 mm m diameter con- 


cachectic, tuberculosis. Webster and Kilpatrick 25 have 
demonstrated that the conjunctival reaction occurred m 
clinically quiescent and non-quiscent tuberculosis. Men- 
toux" c has shown that negative conjunctival reactions 
occur in beginning active tuberculosis, and that positive 
reactions were present in lion-tuberculous ehildiep. 

The clinical course on positive reactions has not borne 
out the prognostic value of the combined reactions as 
demonstrated by Heinemann, 55 who reports one case of 
tuberculous peritonitis which gave a negative reaction 
with a final reeoverv. He also reports a ease of bilateial 
apical lesion which was treated for many months after 
negative reactions, and which gave later a positive reac¬ 
tion. Engel and Bauer 00 found 6 cases which gave posi¬ 
tive cutaneous reactions, five of the patients were cei- 
tainly free from tuberculosis, as proved in one case by 
postmortem, and in four eases by negative subcutaneous 
reaction. 

Our own observations have demonstrated a marked 
variability of the occurrence and intensity of these reac- 


as an eievaieu puymy, ^ ~ - ,, variability oi tne occurrence «uu wwusuj ^ 

tinuing thus throughout the second day, and gradually which we j, avc not been able to explain upon the 


tlHUlD2 unis tlii.. ^ - 

disappearin' 1 during the third and fourth day to a -i 
pigmented area for the course of 3 or 4 weeks. There 
are two varieties of this type, the ‘-marked and the 
“moderate.” This type is taken to indicate incipient 
tuberculosis, and first and second stage of tuberculosis, 
of non-progressive type with a favorable prognosis. 

Tune o —This is a slight reaction charaetenzed by 
rapid course of mild intensity. It begins about the 
sixth hour, rapidly reaches its acme, sometimes in 10 
hours, when it is from 4 to 10 mm. in diameter, and 
Tapidly disappears not later than the second day without 
pigmentation. It is said to occur in the third stage of 
tuberculosis, and in the first and second stages of un¬ 
favorable cases having a had prognosis. ^ 

Type s. _This is a late prolonged reaction. It begins 

as the other types, reaches its greatest intensity 8 to 10 
mm. in diameter at the end of the second, day, and per¬ 
sists unchanged for at least a week. It is taken to in¬ 
dicate latent tuberculosis. 

The conjunctival reaction they say occurs only m 
Types 1 and 2, in varying degrees of intensity. They 
conclude that the cutaneous reactions show marked dif¬ 
ferences in intensity in the various forms of tuberculosis, 
depending on the lysis of the bacilli-dehris, and the 
effect on the body of the toxins set free. 

In contending against the value of the diagnosis of 
the activity of the lesion, as claimed above, we wish to 
join those investigators who disagree with these authors 
for the following reasons: 1. Animal experimentations 
have not confirmed their findings; 2, positive tuber¬ 
culosis of the first and second stages have given both the 
conjunctival and cutaneous reactions in an inconstant 
manner, a negative cutaneous reaction, or negative cu¬ 
taneous reaction with a positive conjunctival reaction; 
3. the clinical course of cases giving these reactions lias 
not borne out tlieir predictions: 4. not enough absolute 
postmortem control has been observed to substantiate 
tlieir theory. 

Baginskv 58 reports negative cutaneous reactions in 
a child in good general condition who reacted 
positively to 1 mg. tuberculin (O. T.j subcutane¬ 
ously. Wolff. 23 II cinema nn. 30 Levi.- 2 IMacLennan 2, 
and others have shown that negative reactions oc¬ 
cur in the first and second stages of active, hut not 

57. Bert, med. Wcknsclir., Jan. 13. 190$. 

5S. Bert. med. Vfehnschr.. June 3. 1907- 

30. MOnchen. med. Wclmschr., March 17, 1908. 


IXUU9 »» 1.1 iwi •• 1 v —--— * t- -C 

activity or extent of the lesion. The relationship of 
these reactions either in combination or the degree of 
intensity of the single reaction arc so inconstant that we 
are inclined to believe with Reuschel 30 that the reactions 
demonstrate at most the presence of anti-tuberculous 
bodies and not tuberculosis. These antibodies depend 
more on the resistance of the body for tlieir productions 
than the extent or activity of the infection. The vari¬ 
ability of these reactions on this basis is consequently 
more easily explained. It is yet to be determined, how¬ 
ever, whether the sensibility, demonstrated by these 
methods, is due to antibodies or to albuminous sub- 
stanes in the serum. 

PHOGXOSTIC VALUE 

The prognostic as well as the diagnostic value of 
these reactions have been affirmed by the majority of the 
investigators as more or less certain. Some have even 
claimed that a negative reaction in known tuberculosis in¬ 
dicates a very unfavorable prognosis, death occurring in 
the majority" of these cases within ten days. The same 
contention would apply to these tests as has been given 
above, i. e., the questionable specificity of these reactions 
and the inconstant relationship of the activity and ex¬ 
tent of the lesions to the intensity of the reaction. The 
presence of negative reactions in non-progressive tuber¬ 
culosis of the first and second stage, as demonstrated bv 
Wolff, Heinemann. Levi. Phlen and klentoux, and “the 
presence of a positive conjunctival reaction with a nega¬ 
tive cutaneous reaction in clinically normal individuals, 
argue against this claim for these reactions. The elin- 

Duration* op Life After Reactions in* Positive Tuberculosis 


Days from 
reaction 
to death. 
1 to 10 

10 to 20 
20 to 30 
40 to 50 
After 50 


Reactions, 
pos. 7 
neg. 11 
pos. 5 
neg. 
pos. 
ueg. 
pos. 
neg. 2 
pos. 5 

neg. 4 


6 

6 

3 

3 


b. c 


Positive (2G) 
by o, by a t by b, a 

l), by by a, a 

by 'by V/i, 
b,' V,. 

a (120 days) 
c ( ST days) 
c (12$ days) 

* a, d, e 


Negative (20) 

by (ly by dy a r b 

by a, a, a 
by by a, a, d, e 

c (112 days) 

Gy ’b 

b ( CO days) 
d ( 50 days) 
d ( S3 daysj 
( 71 days) 


Total -... 52 


(o, cutaneous reaction, u, vunju'itvn u* 
tions positive: d, both reactions negative 
positive, and conjunctival negative.) 

CO. Berl. kiln. VTcbnschr., No. 37, 1907. 


( 6S days) 

b, conjunctival reaction; c, both reac* 
irtlnns negative * c t cutaneous reaction 
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ical course and postmortem findings of cases subjected 
to these reactions have not borne out this significance of 
these reactions. Known tuberculous patients have given 
negative reactions and then been observed for a long 
time or cured as reported bj r Heinemann, 50 Sabrazes, 
Duperes 14 and others. 

In our own work we had 52 patients who died after 
being subjected to these reactions (see above table). 
Twentw-six of the patients reacted positively and 26 
negatively. Of those who died in the first ten days, 
after one or the other of these reactions, 7 reacted posi¬ 
tively and 11 negatively. Of 11 patients who died in 


from 10 to 20 days after inoculation 5 reacted positively 
and 6 negatively. Ten patients died in from 20 to 30 
days after inoculation, of whom 3 reacted negatively 
and 7 positively. Of 5 patients who died in from 40 
to 50 days after inoculation, 3 reacted positively and 
2 negatively. Nine patients lived for from 50 to 128 
days after being inoculated; four of these reacted neg¬ 
atively and 5 positively. Three patients who were not 
considered tuberculous clinically, and on whom the 
postmortem findings were negative, gave positive reac¬ 
tions. One of these gave a'positive cutaneous reaction 
6 days before death. One gave a positive cutaneous and 


TABLE 1.—CUTANEOUS REACTIONS.—POSITIVE TUBERCULOSIS 



No. of 

i 

Reaction. 

1 


Reaction. 


Author. 

Cases. 

Age. 



Control Diagnosis. 

Neg. 

Per 

Cent. 

Control Diagnosis. 

1 . Pirquet 1 ... 


5-14 


1 

88 


.; 

12 


2. Olmor and Torres" 0 . 

37 

20 


11 


3. Baginskyss. 

1 

Child ... 


. 


i 


Pos. to 0.5 and 0.2 mg. sub. 
First and second stages. 

20 of this number = + clini- 

4. Wolf 33 . 

19 

17 adults, 

2 child. 

12 

03.2 



36.8 

5. Reuschel 30 .-. 

28 

10 

Tuberculosis, 7 cases, au- 



14 


14 

. 

topsy; 6 -j- and 1 — subcu- 


cal findings and 8 ivers -f- 

G. Necker and Paschkis 10 . 

19 

. 

19 


taneous. 

Animal inoculation.. 



7. BingH. 

19 


14 

73.7 



26.3 


8. Warfields. 

12 

Adult. 

11 , 


mm 




143 





4S j 

30 



s 

INK 
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TABLE 2.—SUSPECTED TUBERCULOSIS 



No. of 


Reaction. 


Reaction. 


Author. 

Cases. 

Age. 

Pos. 

Per 

Cent. 

Control Diagnosis. 

Nog. 

Per 
Cent, j 

Control Diagnosis. 


23 

Child. 

5 


Autopsy + . 

18 

1 

Autopsy, 15 negative. 

2. WolfH. 

90 

5-13 

47 

52.2 

27 of these suspect. 16 or 59.2 per cent. 

43 

47.8 | 

1 

14 

23 ad nits. 

14 

i 

s= -f-reaction; 25 or 92.5 percent 
= -j-, 11 subcut. Pos. findings in 7 
of above 27 by a:-ray. 

Pleuritis, serose, scrofula, clini- 

. 

i 




36 


25 

69 

cai T. B. C. 

11 

31 


5. Warfield 34 . 

32 

8-51 

16 



1 16 




• 195 


107 

55 


£8 

! 45 j 






1 





Author. 

1. Pirquet 1 . 

2. Olmer & Terres 10 - 

3. Reuscliel s0 . 

4. Necker & Paschkis' 3 . 

5. Bing T1 . 


No. 

cases. 

1G 

17 

8 ' 

18 
23 

18G 


Total 


252 


No. 

Author. cases. 

1. Pirquet 1 . 

2. Engel & Bauer 30 . 48 


3. Baginsky 53 

4. Warfield 51 


Total . . 

70. Presse m€d., Sept. 18, 1907. 


19 

55 

51 

1 

1 

G 

1S1 


TABLE 3 


OTHER 

DISEASES, 

NON-TUBERCULAR 

Reaction. 

Control 

Pos, 

Per cent. 

Diagnosis. 

# . 

1G 


3 

, , 


, , 

h u * 

Autopsy leukemia. 

1 

a • * 


1 


Animal inoculation 

34 

18.2 


39 

lo 



Reaction. Control 


Neg. 

Pr. ct. 

Diagnosis. 

14 



7 

. . 

Autopsy subcutaneous. 

IS 



22 

. . 

Animal Inoculation. 

132 

Sl.S 


213 

85 



TABLE 4 


CLINICALLY NORMAL INDIVIDUALS 
Reaction. Control 

Pos. Per cent. Diagnosis. 


‘g 


12 

54 

15 


1 cut. T. B. C. 4— 
to subcut. test. 
1 + to subacut.test. 


Reacted to 1 mg. T. 
O. subcutaneous. 


1 


'3 !! 

91 50 


Reaction. 
Neg. Pr. ct. 
. . Go 
. . 98 

42 .. 


7 .. 

1 .. 
3G .. 


1 .. 
3 .. 

90 50 


Control 

Diagnosis. 


Mother T. E. C. Neg. to 5 and 10 
mg. T. O. subcutan. 


71. Berl. klin. Wchnschr., March 16, 190S. 
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TABLE 5 


43 


Author. - cases. 

1. MacLennan 57 . *5 

2. Kohler 15 . 1GD 

3. Maillot 17 . 4 

4. l’lelm” (see article). §S 

5. Colin”. ™ 

6. Colzolart 73 . 

i. wouc 71 . vg 

S. Webster & Kilpatrick- 3 . 43 

0. Letulle 7 * . >Z 

10. Grasset & Rumdand' 3 . • 

11. Troff . 13 

12. .Smithies & Walker 37 . 20 


13. Baldwin 3 .'• • 

14. Scbenck & Seiffert* 7 . 

15. Lenhartz .. 

16. Citron 75 . 

17. Eppenstein 55 . 

18. Mentoux 55 . 

10. Scliroeder & Kaufmann 3 *. 

20. Franke & Ratjen. 

21. Andeoud 75 . 

22. Blumel-Ciarns 77 . 

23. Calmette, Breton, Petit, Pain- 

blan and other authors 3 '’.... 

24. Comby 75 (children) . 


25. Bing 71 . 

26. Citron 75 


27. Mentoux 53 
2S. Moro 3 .,.. 


20. Helnemann 59 (1st, 2d, 3d). 


30. Leri 75 


CONJUNCTIVAL REACTIONS 
POSITIVE TUBERCULAR 


Reaction. 
Pos. Per cent. 
23 
161 


Control 

Diagnosis. 


31 

GO 

3 

14 

43 

72 


13 

29 


51 


81.G 
2 


3 not In terminal 
stage. 


Reaction. Control ' 

Neg. IT. ct. Diagnosis. 

2 

4 4.7 S% + to 4% O. T. 41% + to 2% 
O. T. 

7 IS.4 
26 2 


70 IS adults, 2 children. 6 30 Early 2d stage tubercular. 


3 

1 


1 alter 1 and 5 mg. 
T. 0.1 slight after 
1 1 mg. T. O. 2 
marked after lmg. 
T. O. 1 after 1, G 
and 10 mg. T. O. 


Total . 1,572 


53 

50 

•• 


3 


28 

27 



1 


37 

33 



4 

. . 

31 

85 

25 

60 



C 

23 


15 

14 



1 


48 

43 



5 


0 

6 





13 

12 



1 


280 

260 



20 


111 

108 



3 


62 

62 


Clinical and autopsy 






4 + 



6 

3 

50 


3 

50 

3G 

70 

81 

4-without cachexia. 

16 

19 

14 

2 

14.4 

-f with cachexia__ 

12 

85,G 

15 

14 

93 

+ not tubercular... 

1 

7 

10 

.. 


Children. 1st stage. 

10 


8 

5 


Percut. react. +7.. 

3 

.. 

12 

12 


Percut. react. 11 2d. 

. 


4 

1 


Percut. react. 1 3d. 



25 

20 


1 case tubercular 

., 

,. 

18 

18 


peritonitis, recov¬ 



5 

2 


ery : 1 case treated 

3 





many months for 






cilat. lesion gave 






— reac. later. 



60 

43 

66 


18 

* • 

1,572 

1,352 

86 

* 

214 

14 


1 miliary tuberculin ; 1 tuberculin 
treated. 

4 tuberculin treated. 


Permit, react.-—1. Percut. react. 
—1. Percut. react.—3. 

3 cases init. hemorrhage. 


14 advanced; 4 not advanced or 
cachetic: 1 unilteral tuber¬ 

culous kidney; 1 tubercular 
prostate: 1 T. B. C. knee. 


TABLE 6 


SUSPECTED TUBERCULAR 



No. 

Reaction. 

Control 

Reaction. 

Control 

Author. 

cases. 

Pos. 

Per cent. 

Diagnosis. 

Neg. Pr. ct. 

Diagnosis. 


12 

9 



3 


Clin. 1 tubercular hip 2 yrs. +2 
react. 








12 

10 

•• 


o 


10 mg. T. O. subcutaneous. 


20 

19 

. , 


i 

. # 

Anim. inoc. sacral abscess. 

2. Kohler 1 - . 

5 

2 






3. Cohn fl . 

32 

3 

23 

2D 

•• 


9 


Not all negative to subcutaneous. 

4. Wolff 25 . 

64 

39.2 

14 child. 50 adults. 

SO to subent. 

Phys. Ex. +. 

43 

18 

61.2 

18 

5. Webster & Kilpatrick 53 . 

58 

36 

Phys. ex. + .1 mg. O. T. bacilli 


16 

6 

. . 

Phys. Ex.?. 

7 

7 

in sputum 1 month previous. 

6. Grasset & Rumdand 73 . 

... 5 

5 





Phys. ex. ? 

7. Froff .. 

3 




3 



6 




6 




.... 6 

’ 6 

8 

6 

* * 




0. Baldwin* . 

2G 



14 


Clinical. 

No positive physical findings. 

10. Scbenck & Seiffert 47 . 

20 

30 

No positive physical 



. . 

6 

30 

findings. 



11. Lenhartz . 


3 

15 


5 

25 


63 

23 

11 

38 


40 


12. Citron 75 . 

14 

* * 




13. Eppensteln 62 . 

89 

* * 


51 




11 

9 

4 






15. Schroeder & Kaufmann 24 .... 

9 

* * 


5 



1G. Franke & Ratien . 

12 

9 



3 



17. Andeoud 1 ® . 

_ 3 







IS. Comby* 3 (children) . 

10. Bing 71 . 

70 

, i n 


.. 


70 


Clinically. 6 autopsy. 

19. Ctron 72 . 

IS 

10 




44.5 


20. Mentoux 26 .. 

. 3 





21. Moro 3 . 

37 

10 

oo 

* * 




Percut. react. *—1. 

22. Ilcinemamf 3 . 

... 33 

* * 


li 




“ 

* * 




Total . 


30S 

48 


334 

52 



72. Deutsch. med. Wchnschr., 1007, No- 50. 
<3. Riforma medica., July 26, 1907. 

74. Bull. Soc. d. hOp. de Paris, Ang. 31. 1907. 

75. Bull. Soc. d hC>p. de Paris. Aug. 31, 1907. 

76. Bull. mf-d. 1907. xl. No. 20 

77. Med. Klin., 1007, No. 00. 


7S. Presse tnfd., 1907, No. 10. 

79. Sitz. d. Berl. med. Gesellsch., July 24. 1907; Deutsch med. 
■Wchnsrhr.. Feb. 20, 190S. 

SO. Comnt. rend. Acad. d. Sc., July 7; la Presse mfd., July 13 
1007. No, 56. * 
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TABLE 7 


OTHER DISEASES NON-TUBERCULAR 



Author. 

No. 

Reaction. 



cases. 

Pos. 

Per cent 

1. 

MacLennan 37 . 

20 

4 


2. 

Maillot” . 

4 

4 


3. 

Plehn 30 . 

5 

2 




12 

6 




6 

-3 




5 

2 




3 

3 




1 

1 




1 

1 


4. 

Colin 0 . 

192 

10 


5. 

Calzolarl 73 . 

19 



6. 

Letulle 71 . 

50 

19 


7. 

Grasset & Rumdand 75 . 

14 





1 

1 


S. 

Smithies & Walker 30 . 

130 

10 


9. 

Baldwin 8 . 

57 

16 


10. 

Schenck & Seiffert". 

52 

3 

57 



. . 

11 

22 




12 

23 

11. 

Citron 70 . 

45 

1 


12. 

Eppenstein 03 . 

13 

4 


13. 

Mentoux 30 . 

42 

2 


14 

Schroeder & Kaufmann 34 . 

20 

12 


15. 

Franke & Ratjen. 

33 

4 


16. 

Andeoud 70 . 

15 



17. 

Calmette, Breton, Painblan, Petit 





and other French authors 30 . . 

87 

1 


18. 

Moro 3 . 

23 

6 


19. 

Ileinemann 30 . 

63 

10 



Total . 

932 

152 

17 


Control Reaction. Control 

Diagnosis. Neg. Pr. ct. Diagnosis. 

16 


Typhoid, acute artic- 3 

ular rheumatism, G 

acute bronchitis, 3 

scarlet fever, en- 3 

teritis, pleurisy 
and pregnancy, 1 

rheumatism, reac¬ 
tion reapp eared 
with return of 
rheumatism. 

182 

19 

31 

14 

126 

Clinical. 41 .. 

26 

Clinical . 

44 

9 

40 

8 

29 

15 

86 

Per cut. + 8. 19 

53 


779 83 


Typhoid, acute articular rheu¬ 
matism, acute bronchitis, scar¬ 
let fever, pleurltis and preg¬ 
nancy two weeks later. 


Clinical. 

r Clinlcal. 


TABLE S 


CtiIKICAt.LT NORMAL INDIVIDUALS 



Author. 

No. 

Reaction. 



cases. 

Pos. 

Per cent. 

1 . 

Maillet 33 . 

15 



2 . 

Webster & Kilpatrick 33 . 

4 

2 

m m 

3. 

Proff . 

17 

. . 


4. 

Smithies & Walker 30 . 

7G 

2 


5. 

Baldwin 8 . 

47 

16 

•• 

C. 

Bing 71 . 

79 

1 

1.2 

7. 

Citron 70 . 

100 

6 

6 

8. 

Mentoux 30 . 

13 

13 

• • 


Total . 

351 

40 

11 


Control 

Reaction. 

Control 

Diagnosis. 

Neg. Pr. ct. 

Diagnosis. 

Not all physicians’ 
findings . 

15 

2 

17 

74 

30 

78 98.8 

One reacted to a 2 per cent, solu¬ 
tion which had been — to 10 
mg. T. 0. 

Clinical . 

311 89 



TABLE 9 


TABLE OF SCIIROEDER AND KAUFMANN 



Positive 


Tuberculosis. 

Author. 

No. 

Pos. 

Neg. 

Lenliartz . 

3S 

33 

4 

Cohn . 

SO 

GO 

26 

Citron . 

31 

23 

0 

Kohler . 

109 

161 

8 

Kppenstein ... 

S3 

CO 

25 

Baldwin . 

53 

50 

3 

Motraux . 

15 

14 

1 

Schonck-Seyffert 

2S 

27 

1 

Andeoud . 

13 

12 

1 

BlumolClarus.. 
Calmette u. a. 

289 

260 

29 

frauz. authors 
Schroeder-Kauf- 

111 

108 

3 

raann . 

48 

43 

5 

Franke-Ratjen.. 

6 

C 


Total . 

971 

850 

112 

Per cent. 


SS.5 11.5 


Suspected 


Non 


Tuberculosis. 

Tuberculous. 

No. 

Pos. 

Neg. 

No. 

Pos. 

Neg. 

63 

23 

40 

11 

4 

7 

3 

23 

9 

192 

10 

1S2 

14 

11 

3 

45 

1 

44 

5 

5 

, . 

.. 

. . 

. , 

89 

38 

51 

13 

4 

69 

26 

8 

18 

57 

16 

41 

11 

9 

2 

42 

o 

40 

20 

15 

5 

52 

20 

26 

3 

1 

2 

15 

• ‘ 

3 5 


, . 

, , 

87 

1 

so 

9 

4 

5 

20 

12 

s 



(Nor) 18 

12 

G 

12 

-9 

3 

33 

4 

29 

2S4 

140 

13S 

627 

80 

347 


51.4 48.0 


12.7 

87.3 


TABLE 10 


TABLE 11 


SUSrr.CTED TUBERCULOSIS (OTHER TnAN rULMONART.) 



Positive 

Ne, 

gative 



No. 

Per cent. 

No. 

Per cent. 

Total. 

Cutaneous .. 


55 

25 

45 

55 

Conjunctival 


52.3 

19 

47.5 

40 

Total .... 


54 

44 

46 

93 



TABLE 12 





CI.TNICA'LIA’ 

PULMONARY 

tuupkculosts 



Positive 

Ne; 

gative 



No. 

Per cent. 

No. 

Per cent. 

Total. 

Cutaneous .. 

. 2S 

66.66 

14 

33.3 

42 

Conjunctival 


28 

3S 

72 

53 







Total . ... 

. 43 

47 

52 

53 

93 


TABLE 13 


OTHER DISEASES NON-TUBERCULOUS CLINICALLY 


Cutaneous . 
Conjunctival 

Total ... 


Positive 

Nee 

:ative 

Total. 

No. 

Per cent. 

No. 

Per cent. 

149 

36.5 

119 

43.3 

2GS 

102 

24.4 

313 

73.6 

417 

231 

36.6 

434 

03.4 

683 


CASES OF ENGELBACII AND SIIANKLAND 

rOSITIVE TUBERCULOSIS 


Cutaneous .. 
Conjunctival 


TABLE 14 

CLINICALLY NORMAL INDIVIDUALS 


Positive 

No. Per cent. 

Negative 

No. Per cent. 

Totnl. 


31 5G.4 

24 43.6 

55 

Cutaneous ... 

32 74.3 

18 23.7 

70 

Conjunctival.,. 

S3 60.4 

42 33.0 

125 

Total . 


Positive 

No. P.C. 

. 41 51 

IS 25.5 

Negative 

No. P.C. 

IS 22.S 

46 05.S 

Doubtful 
No. P.C. 

20 25.3 

6 8.6 

Total. 

79 

70 

. 59 3S 

04 44.3 

26 1G.0 

149 


Total 
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negative conjunctival reaction G7 Says previous to death. 
One gave positive reactions to both tests 73 days before 
death. 

From the above wc conclude that in known tubercu¬ 
losis the kind of reaction has no bearing on the progno¬ 
sis of the case. Positive reactions have occurred with 
us as early as one day before deatli; both reactions have 
been present in variable percentage as long as three 
months previous to death. The negative reactions have 
practically equaled the positive reactions in occurrence 
two or three months previous to death. 

UNTO WARD EFFECTS OF THE CONJUNCTIVAL REACTION 
The evidence of accumulating cases has unquestion¬ 
ably proven that the conjunctival instillation of tuber¬ 
culin is not entirely free from danger. On the contrary, 
from the following report one must conclude that there 
is a liability of producing severe inflammatory processes 
in normal eyes, of aggravating non-tuberculous affec¬ 
tions of the eye, and of producing an extension, and in 
some cases a rapidly destructive process, in tuberculous 
affections of the eye, from its use. McKay 61 , reports 
a severe conjunctivitis lasting over ten weeks in an eye 
that was normal previous to the instillation of a 1 per 
cent, solution. Eppenstein 02 reports three cases of con¬ 
junctival phlyctenular keratitis which were greatly ex¬ 
aggerated, and says that chronic hyperemia, blepharitis 
or conjunctivitis of any kind contraindicates its use. 

Ferrien 03 reports a conjunctivitis lasting two months, 
which terminated by having the aspects of tuberculosis 
of the conjunctiva. Babier and Benon 04 have observed 
conjunctivitis persist for one or two months. Steven¬ 
son reported three cases of follicular conjunctivitis 
which existed from SO to 40 days. Kalt os reports seri¬ 
ous results in iritis, sclerokeratitis and iridochorioiditis. 
Trousseau™ reports a marked extension of a tubercle 
of the conjunctiva immediately following the instilla¬ 
tion of a 0.5 per cent, of tuberculin. In another case 
a tuberculous iritis was greatly aggravated, although 
the reaction was negative. Babier 84 reports keratitis 
and ulceration of the cornea from a conjunctival reac¬ 
tion. A large majority of other authors, not oculists, 
have observed more or less unfavorable results varying 
in degree and severity from this test. 

Besides these local untoward reactions Wolff 23 ob¬ 
served a very marked febrile reaction in the conjunc¬ 
tival test. Wolff-Eisner 67 and many others obtained 
general reactions. Proif noted that the tuberculo- 
opsonic index was modified by these reactions, and that 
in some eases the negative phase was marked and un¬ 
usually prolonged. 

We wish to take this opportunity of expressing to 
senior bouse physicians. Dr. R. Bunch and Dr. F. Essel- 
bruegge our appreciation for services rendered us in the 
preparation of this article. 

CONCLUSIONS 

The diagnostic value of these reactions in adults is 
restricted to many limitations: 

1. The specificity of these reactions have as yet not 
been demonstrated. 

2. The activity or extent of the lesion bears no def¬ 
inite relation to the degree or kind of reaction. 

3. The conjunctival reaction is not free from, danger. 

Cl. Boston Mea. ana Sursr. Jour., March 12. 190S. 

C2. Med. Ivlin.. Sept. S. 1007. 

C3- Bull. Soc. d'Opbtb. ae Paris. Oct. S. 1907. 

Sib - « mfm. Soc. d. hopitaux de Paris. Dec. 12, 1907. 

Gj. Bull. Soc. d Ophth. de Paris. Oct. S, 1907. 

GG. Jour, de mca. et de Chir., Jan 10. 190S. 


THE CONDITION OF THE PERIPHEBAL 
BLOOD VESSELS IX SHOCK * 

M. G. SEELIG, M.I). and E. P. LYON, Pn.D. 

ST. LOUIS 

From a purely historical point of view the literature 
devoted to shock may be divided into three periods: 1, 
From 1795, when the word shock was first used as we 
now use it, down to the beginning of the era of experi¬ 
mentation in 1S70; 2, the period from 1S70 to 38S5, 
devoted to careful experimental investigations; and, 3, 
from the reopening of the question by Crile in 1SS9 
down to the present time. From I8S5 to 1889 practi¬ 
cally no papers other than purely casuistic ones ap¬ 
peared on the subject. 

THEORIES IN REGARD TO SHOCK 

The excellent summary published by Mansell Moul- 
liu 1 in 1SS2, and the encyclopedic volume contributed to 
the subject by Groeningen 2 in 1SS5 render it unneces¬ 
sary to restate the historical development of the theme. 
It is of more than passing interest, however, to note that 
those views regarding shock which are most commonly 
accepted to-day differ but little from opinions published 
nearly half a century' ago. It does not seem to be known 
generally that as early as 1S64 IV. W. Keen, S. Weir 
Mitchell and G. R. Morehouse 3 enunciated practically 
the same theory as that put forward by Crile nearly 
forty years later. I have been able to find only one ref¬ 
erence to this work by Keen, Mitchell and Morehouse, 
and that reference was in a German monograph. The 
experimental work of Fischer 4 in IS70 confirmed the 
theory proposed by Keen, Mitchell and Morehouse, and 
set on a fairly firm basis the idea that shock was due to 
vasomotor exhaustion. Leyden, 3 however, took issue 
with Fischer and announced his belief to be that shock 
was due to a reflex inhibition of the activity of the cen¬ 
ters of the cord. Meltzer, 3 in the most recent paper con¬ 
tributed to the shock question, practically coincides with 
fhe theory of Leyden. The theory 7 recently expounded 
by Boise, 7 that cardiac exhaustion is the main underly¬ 
ing factor in shock, is a reiteration of the conclusion of 
Bium s published in the seventies. 

It is in no disparaging sense that we emphasize the 
fashion in which old views have been rehabilitated. 
Indeed, we feel that every contribution that we have 
mentioned has been of of importance. CrileV work, for 
example, furnishes the most comprehensive data ever 
contributed to the shock problem and has been instru¬ 
mental in starting anew investigations as to the cause 
of one of the most dreaded surgical complications. Our 
purpose is rather to express agreement with Meltzer. 
when he savs that despite all theorizing and experimen¬ 
tation, “the bringing forward of new experimental 
facts capable of shedding some more light on our puz¬ 
zling problem is not yet a superfluous luxury." 

Meltzer, in his paper, points out the fact that Crile 
fails to draw a distinction between surgical shock, with 

* An Experimental Study from the Physiological Laboratory of 
St. Louis University Medical School. 

1. Mansell Moullin. C. W.: International Encyclopedia of Sur¬ 
gery. London. 1SS2. 

2. Groeningen, G. H.: Ueber den Shock. Weisbaden. 1SS5. 

3. Circular No. G. Surgeon-General’s Office. 1SG4. 

4. Fischer, H.: Samml. kiln. Vortr. (Volhmann’s). 1S70. No 10 

5. Leyden. E.: Samml. kiln. Vortr. (Volkmann’s). 1S7(1. \',> o' 

0. Meltzer, S. J.: The Nature of Shock, Arch. Int. Med., July. 

190S. !, S71. 

7. Boise, E.: Am. Jour. Obst., 1907: Tr. Am. Gvnec Assn . 190S 

S. Blum, A.: Arch. g<-n. de m6d. de Paris. January, 1S7G 

9. Crile. C. W.: Blood Pres=ure in Surgery, Philadelphia jonj • 
An Experimental Inquiry into Surgical Shock. Philadelphia is r 'o' ’ 
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rapid onset of symptoms, and traumatic shock, with 
siow onset of symptoms. This criticism makes it in¬ 
cumbent on anyone who deals with this problem to 
define his terms at the very outset. The tern “shock” 
has assumed a medical significance so peculiarly its own 
that the primitive idea expressed by the word has almost 


Joun, A. M. A. 
Jan. 2, 1900 


trauma, and Schur and Weisel 18 for a loss of this same 
tissue following the administration of volatile anes¬ 
thetics. 

Our object is neither to criticise these various theories 
nor to add a new theory to the already formidably iong 
list. Cardiac excitation and inhibition, vascular dila- 


been lost sight of. -Originally Unified a con tinn Zl and vascular' dila¬ 

tion or a blow, but toward the middle of the eight- AthAn ^ “ ntrac ^? n * t3 ^ modlls operand] of the sym- 
eenth century English medical writers began to use the y ei v o lJ s system, the complex phenomena of ex¬ 
word in explanation of the snbSimdittS ef- trotT," d “ h, ? ltl ^ aU be taken into 

feeds resulting from a severe blow or concussion This factors thaAveTnl’ ^ 0Sp ^ e 3 / act tbat not one of the 
latter use became so common that the word finalW stood %? i , men f 10ned 18 understood fully, 
not for the force itself, but to it. ----- ? <?«*'»> that ^ blood' 

tendencies. 10 The essence of this idea is so inherently 
bound up in the word that the French and German 
schools have been forced to adopt the word bodily after 
numerous and futile attempts at translation by such 
terms as impressionabilite extraordinaire, Uthargie des 
blesses, Spuiscmeni par la dolcur, resolution general des 
forces, syncope, Wundstupor, traumatisehe Torpor 
Sclutss-Erschiitterung, Wundschreck, Neuroparalyse, etc. 

This difficulty in translation emphasizes a fundamen¬ 
tally important fact, namely, that the word represents 
an intricate symptom-complex and does not stand for 
a specific clinical.actuality. The elder Gross” furnished 
the most graphic and satisfying description of tins 
symptom-complex when lie said that it was the manifes¬ 
tation of a rude unhinging of the machinery of life. Tt 
is confusing to adopt Meltzer’s views regarding trau¬ 
matic and surgical shock, for, after all. we assume that 
’ eV01 7 type of shock results from trauma. Scientific ac¬ 
curacy will not admit the use of Howell’s 12 classification 
of "cardiac” and "vascular” shock, for other vital func¬ 
tions besides the cardiac and vascular ones have been 
shown to be involved. So we shall use the word in the 
sense of an unhinging of vital machinery, bearing in 
mind that the onset of symptoms may be sudden or 
rapid, or at times insidious, and that either erethism or 
torpor may be characteristic symptoms. 

As the problem stands to-day there are several contra¬ 
dictory theories. Crite and his followers maintain that 
vasomotor exhaustion is the primary cause of shock. 


sure is a constant accompaniment of a pronounced de¬ 
gree of shock—so constant, indeed, that investigators 
pi actically always express the state of shock in terms of 
manometnc pressure. We have based our experiments 
on the fact that the blood pressure is always low in 
shock, and we have set as our problem the determination 
whether the peripheral vessels are contracted or dilated 
(funng the time that the pressure is low in the larger 
more centrally situated vessels, such as the carotids. 

Mitchell, Morehouse and Keen, Groeningen and oth¬ 
ers assert that the peripheral vessels are not contracted, 
because, m the first place, no one has ever shown that 
tbffi’ are ; a *id, in the seeoud place, because it is not prob¬ 
able that the peripheral vessels can be contracted tightly 
tor any great length of time. 

Ciile aigues that, consequent on vasomotor exhaus¬ 
tion the peripheral vascular system is paralytic and, 
therefore, relaxed. Porter, 10 on the other hand, denies 
Cilies contentions m foto, and seems to show that the 
vasomotor center is not exhausted. Neither Chile nor 
Poitei. however, directed their attention to tlie vessels 
themselves. 

Malcolm 20 of London, dealing with the problem from 
a purely clinical point of view, makes two assertions : 

1, that the peripheral vascular system is contracted in 
shock, and, 2, that a state of low blood pressure is 
thoroughly consistent with contracted peripheral arter¬ 
ioles. Malcolm makes an uncommonly strong clinical 
argument against the views of Crile in a fashion that 
refreshingly demonstrates the invaluable aid of clinical 


b p ^ uLiiiuiiouaicn tut; anvamame aia oi clinical 

Poise states that cardiac exhaustion is the prime cause, medicine to laboratory experimentation. If the theory 
whereas Howell believes that both these factors (cardiac of vasomotor exhaustion is correct, says Malcolm-, then 
and vascular) must be reckoned with. Meltzer, after a tlie network of smaller peripheral arterioles, being cut 
critical survey of the literature, concludes that shock is o& from central control, must be relaxed. This relaxa- 
consequent on the development of the inhibitory side of tion should result in an overfilling of the vessels, but, 
all the functions of the body. K inn a man 13 argues for as a matter of fact, all clinical evidence speaks against 
disturbance of the thermogenic function, Jaboulay 14 gU(dl an overfilling: the body surface is cold and pale, 

v -P/vmvio+i/vw _ t _•_ fhp mucous mem bran#*! nre anomio incietnMc mnrln fl,,,- 


for the formation of an irreducible oxjdiemoglobin, 
Yale 13 for an increased specific gravity of the blood, 
Henderson 10 for the reduction of the carbon dioxid con¬ 
tent of the blood and tissues (acapnia), Bainbridge and 
Parkinson 17 for a loss of chromaffin tissue following 


10. It is interesting to note the beginning of a tendency to 
modify the character of the word again, so that in addition to 
signifying tlie destructive results of external force, it will also 
express the idea of constructive results. For example, Wetherill 
has published an article entitled “The Conservative Agency of 
Shock," Thb Journal A. 51. A., March 12, 190S, xxx, 578. Fur¬ 
thermore, we find in recent biologic contributions, statements such 
as: “Mutation in species may be considered to result from a 
shock to the organism, the shock being stronger than normal 
hereditary impulses." In other words, shock enables the organism 
to construct something new, and possibly useful. 

11. Gross, S. E>.: System of Surg., Philadelphia. 1S72, i, 426 . 

12. Howell, IV. H.: Vaughan Festschrift, Ann Arbor, 1903, p. 
Sly Am. Med., 1004, p. 482. 

13. Kinnaman, P. C.: Internat. Jour- Surg., 1904, p. 378. 

14. Jaboulay, L.: Lyon mCd., 1004, p. 37S. 

13. Vale, F. P.: Med. Rec., Aug. 27, 1004. 

10. Henderson. V.: Am. Jour. Physiol., 1008, p. 126. 

17. Lancet, 1907, p. 1269. 


the mucous membranes are anemic, incisions made dur¬ 
ing the state of shock are almost bloodless, the radial 
pulse is often small to the degree of being impalpable, 
and the application of surface warmth tends to lessen 
the symptoms of shock, despite the fact that warmth 
usually relaxes vessels. 

There are three possible ways of determining whether 
the peripheral vessels are dilated or contracted: 1, the 
vessels may be inspected visually; 2, the outflow of 
blood from an organ or extremity may he measured; 3, 
coincident variations in venous and arterial pressure 
may be measured. In our work, which has been done on 
dogs, we have used only the first two or three methods. 
We studied visually the vessels of the retina and meas¬ 
ured the outflow from the femoral vein. We selected 

IS. Wien. klin. Wchnschr., Fob. 20, 1908. 

19. Porter. W. T. : Am. Jour. Physiol., 1907-0S, pp. 299, 444, 500. 

20. Malcolm, ,T. D.: Lancet, 1903, 5, ii, 573, 018, 737, 922: 
Sled. Chir. Tr., 190S. 
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the eye as the site of visual inspection of the caliber of 
the vessels, because this is the only situation where the 
vessels can be studied without the necessity of exposing 
them by dissection. It is unnecessary to say that the 
caliber of a vessel that has been traumatized by dissec¬ 
tion affords no reliable index of the caliber of that same 
vessel in an undisturbed state. Yt e selected the femoral 
vein from which to measure the outflow because the cir¬ 
culation in the extremity is, in the strictest sense of the 
word, peripheral, and because the femoral vein is more 
accessible than is the axillary. 

METHOD OF EXPERIMENTATION- 

Our procedure was as follows: Under Grehant anes¬ 
thesia the carotid artery was connected to a recording 
manometer and the blood tracing started. Both femora' 
veins were dissected free, ligated where they leave the 
thigh to enter the abdomen, clamped just below this, 
and divided between ligature and clamp. Paraffined 
canulas were tied into the distal ends of the veins. Both 
sciatic nerves were dissected free at the posterior aspect 
of both thighs, and a bridle ligature was placed under- 
each nerve so that it could be drawn out and divided 
with ease and rapidity. Only a minimal amount of fall 
of blood pressure resulted from this preliminary, as a 
rule. 



The vast majority of vasomotor impulses that reach 
the blood vessels of the hind leg of a dog travel through 
the sciatic nerve; therefore, as is well known, severance 
of this nerve results in vasodilation in the extremity, 
and consequently in a more rapid flow of blood from the 
femoral vein. This point is illustrated by the tracing 
shown in Figure 1. Before the sciatic was cut it took 
seven seconds for 5 c.c. of blood to flow out, whereas 
after the sciatic was divided the same quantity of blood 
flowed out in five seconds. The crux of these experi¬ 
ments lay in the rate of outflow after the animal was 
reduced to a state of shock, for if in profound shock 
the vessels are beyond the control of the vasomotor cen¬ 
ters, then severance of the sciatic nerve ought not to 
make any appreciable difference in the rate of flow. All 
our experiments showed that the proportional rate of 
flow from the vein was more rapid after division of the 
sciatic in a shocked animal than it has been from the 
opposite veins before the animal had entered the state 
of shock. Figure 2 is a continuation of the tracing 
shown in Figure 1, taken from Dog 3 of our series. 
This portion of the tracing represents a period when the 
animal was in a profound degree of shock. It will be 
noted that before the sciatic was divided it took nine¬ 
teen seconds for 5 c.c. of blood to flow, whereas after 
section of the nerve it required only eleven seconds. This 
shows that the intact sciatic must have been transmit¬ 
ting impulses that were maintaining vascular tone. 
More than this, the proportionately more rapid flow 21 
can not be due to an actually greater dilatation of the 
vessels in one instance than in the other, because in 
both instances we have a maximal dilatation consequent 



Fig. 1.—Tracing indicating outflow of blood in experiment on 
Dog 3. Moderate blood pressure. No evidence of shock. PWision 
of sciatic (at x) followed by more rapid outflow of blood from 
femoral vein. Time mai kings, 1 second. 







Fig. 2.—Tracing indicating outflow of blood in experiment on 
Hog 3. Very low blood pressure. Animal in profound shock 
approaching cxilus Icllialis. Division of sciatic (X) followed by n 
proportionately more rapid outflow from femoral vein than in Fig. 
1. Time markings, 1 second. 


The clamp was now removed from the left femoral 
and the blood allowed to flow through the canula into a 
ta'l glass graduate of moderately small caliber. After 
about 25 or 30 c.c. had flowed out and the current of 
blood was running smoothly and evenly, readings were 
begun in order to note the rapidity of the flow. The 
method of making these readings was as follows: At the 
moment the reading was begun an electric button con¬ 
nected with the second-time marker was pushed. After 
5 c.c. of blood had flowed the button was pushed again, 
and this was repeated at the completion of the flow of 
each fifth cubic centimeter of blood until the time rec¬ 
ord on the drum showed four or five periods, each one 
representing the time flow for 5 c.c. of blood. Then 
the left sciatic nerve was severed and, after waiting a 
short while for the flow to steady, the time flow for 5 
c.c. was recorded several times. The animal was then 
reduced by a state of shock, by manipulation and chill¬ 
ing of the abdominal viscera, and after the blood pres¬ 
sure showed a permanent fall, tire blood flow was meas¬ 
ured from the right femoral vein, just as it had been 
from the left one, before and after section of the risflit 
sciatic nerve. 


on severance of the nerve. It must be due to the fact 
that during shock the vessels (arterioles and capillaries) 
are more contracted than they are before the animal 
shows the effects of trauma. It must he borue in mind 
clearly that these experiments do not show 'anything 
more than that the division of the sciatic nerve of a 
shocked animal causes dilatation of the vessels of the 
leg, just as it does in a normal animal. This dilatation, 
however, is proportionately greater than that which 
occurs in the normal animal, and this proportional dif¬ 
ference must be referred to the fact that in the shocked 
animal, before division of the sciatic, the vessels are in 
a state of greater contraction than they are in the 
normal animal. 

Two reasonable objections may be made to our results, 
on the ground, first, that the time measurements were 
not accurate in the strictest scientific sense, and. second, 
that the anterior crural nerve was not severed so as to 
cut off all possible vasomotor impulses to the leg. As 


2i. In the normal animal, the rate o£ flom before and after 
division of the sciatic mas 7 to a. whereas in the shocked animal 
the rate was 10 to 11. These two sets of figures demonstr” " „ 
proportionately more rapid outflow in the shocked aDlma! 
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regards time measurements, they were not taken auto¬ 
matically and were, therefore, not true to a fraction of 
a second. Repeated experiments, however, demonstrated 
that this source of error vas minimal, and, furthermore, 
our object was not to measure the exact time rate. We 
did not sever the anterior crural, because we found this 
procedure to lie unnecessary. Our object was not to cut 
off all impulses, but to block out most of them. 

The task now remains to confirm by visual inspection 
the statement that the peripheral vessels are contracted. 
Tor reasons already stated, we selected the retina as our 
field for this part of our work, and we are indebted to 
Dr. John Green, Jr., for our ophthalmic reports. Un¬ 
fortunately, we failed in efforts to devise a scheme for 
measuring, with absolute accuracy, the diameters of the 
retinal vessels. In order that Dr. Green might not be 
prejudiced by the facts already secured by us, he was 
not told about them, being merely reejuested to examine 
the fundi of the dogs’ eyes, before and after shock was 
induced, and to note carefully the size of the vessels. 
He took the size of the optic disc as his standard and 
compared the size of the vessels with it.. In everv in¬ 
stance he reported that the vessels showed a marked de¬ 
gree of contraction after the animal was in shock. The 
vessels contracted down to from one-third to one-half of 
their size before shock. 

Two observations were particularly interesting: In 
one case the dog died immediately after an examination 
of the fundus which had disclosed marked contraction 
of the vessels, thereby demonstrating that vasoconstric¬ 
tion persisted up to the very point of exit us Icthalis. 
Unfortunately, we neglected to examine any of the 
fundi after death in order to see if vascular relaxation 
occurred. The second observation of especial interest 
was a case in which the retinal vessels were contracted so 
tightly as to make them resemble mere strands. In this 
connection it is interesting to note that ophthalmic lit¬ 
erature contains at least two reports 22 of sudden blind¬ 
ness occurring during shock, lasting from two to five 
hours, and then passing off without leaving any demon¬ 
strable eye changes or disturbances of vision. Roberts, 
who makes these reports, does not give the fundus find¬ 
ings during the state of shock, nor does he attempt to 
explain the cause of the blindness; but it seems fairly 
reasonable to assume that the occurrence of a sudden 
acute anemia of the retina, resulting from pronounced 
contraction of the retinal vessels, might cause transient 
blindness. 

CONCLUSION 

Tn conclusion it is important again to emphasize the 
fact,that the experimental work detailed in this paper 
is in no sense of the word to be taken as an explanation 
of the causative factor or factors of shock. Just as 
Porter claims to show explicitly that in shock the vaso¬ 
motor center is not exhausted and, therefore, implicitly 
that the peripheral vessels are not paralyzed, so we try 
to show explicitly that the peripheral vessels are con¬ 
tracted, and implic-itlv that not all the vasomotor centers 
can be exhausted. The complexity of the vasomotor ap¬ 
paratus with its multiplicity of centers, and the seem¬ 
ingly independent action of manv of these centers, ren¬ 
der it impossible to frame a satisfactory theory based on 
our results. This much may be said with assurance: 
If the work herein detailed stands the test of confirma¬ 
tion then the doctrine that shock is due to vasomotor 
exhaustion must be revised. 

o 2 . Roberts, W. 0.: Am. Pract. and News, 1907, p. 21. 
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Since the comparatively recent discovery of what may 
be termed latent typhoid infection and its bearing on 
the spread of the disease, as well as its pathologic and 
bactenologic significance, additional examples of this 
condition have been reported repeatedly. 

As } r et, however, the number of postmortem examina¬ 
tions of bacillus carriers has not been large, and the 
present instance is cited, not only as an example of the 
possibilities of transmission of infection under certain 
circumstances, but as an additional confirmation of the 
generally accepted belief in the origin of the bacilli in 
such cases. 

HISTORY OF A BACILLUS CARRIER 

The individual in question was a colored man admitted as a 
jntient to the New Jersey State Hospital at Trenton in 1902. 
lie was at that time sixty-seven years old, and presented then, 
or subsequently, nothing beyond the gradual mental and physi¬ 
cal failure incident to his age, and was able to perform such 
light work as was assigned him. 

During July and August, 1907, the institution was visited by 
an epidemic of typhoid fever, due to the contamination of a 
spring from a leaking city sewer, over one hundred eases re¬ 
sulting, with the usual mortality. 

The patient (C.C.) then seventy-two years of age, became ill 
early in August, and responded positively to the agglutination 
test on the 13th. The course of the disease was exceptionally 
mild; the temperature was at all times low, rarely above 100 
F.; and there were few, if any, subjective or objective symp¬ 
toms, so that, in spite of his age and comparative weakness, 
the patient was able to be about in a little over three weeks 
from the time of onset. Indeed, so mild was the disease that 
the diagnosis was made entirely on the Widal reaction, this 
test being made at this time on all patients showing any signs 
of ill health whatever. In the absence of an epidemic it is 
probable that the few symptoms observed would have given no 
indications of the condition. 

He made an uneventful recovery, and very quickly regained 
his usual health.. 

During the fall and winter (1907), following the epidemic, 
bacteriologic examinations of the urine of all convalescent pa¬ 
tients (including C.C.) were made at the hospital laboratory, 
three examinations each of fifty-two convalescents being per¬ 
formed. Digalski-Conradi agar medium was used for this pur¬ 
pose, and in no instance were suspicious organisms isolated. 

All patients were at this time kept segregated after having 
had typhoid and hexamcthylamin (urotropin) systematically 
administered over a period of months. Subsequent to the 
urine examinations, in the spring of 1908, the Research Labor¬ 
atory of the blew York Health Department, under the direc¬ 
tion of Dr. W. H. Park, undertook the examination of the 
feces of the same individuals, samples being sent to New York 
for this purpose. Three or more examinations of specimens 
from each patient were made, and, as already reported by Dr. 
Park, 1 two bacillus carriers were discovered,' one being the 
patient C. C. Four consecutive fecal examinations of this pa¬ 
tient during March and April each showed typhoid bacilli in 
large numbers. He was at once isolated and rigid disinfec¬ 
tion of all discharges carried out. No further cases occurred. 

It is here of interest to note what would have been the in¬ 
evitable consequences, had not these individuals been recog¬ 
nized. 

1. Park. William: Typhoid Bacilli Carriers, The Journal. A. M. 

A., Sept. 19, 1908, H, 9S1. 
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TYPHOID BACILLUS CABRIER—IIAMMOND 


As is now generally conceded, the opportunities and fre¬ 
quency of contact typhoid infection under ordinary circum¬ 
stances are great, but in large institutions, particularly for 
the insane, these are enormously multiplied. 

Where large numbers of patients are in close daily contact 
in dormitories, wards and dining rooms, many of whom from 
their mental condition are careless or filthy in their habits, 
the direct transference of infection, in spite of all ordinary 
precautions and watchfulness, is unavoidable. Nieter and 
Liefmann, in 1006, reported a scries of typhoid outbreaks in an 
insane asylum due to this cause, and Friedel in the same 
year cites" another instance in which sixty-three cases resulted 
in another similar institution. Licbtrau speaks of an attend¬ 
ant in a jail who caused four cases, but who had herself never 
been ill. 

Following his isolation, the history of C. C. was uneventful, 
and nothing of note in his physical condition was observed up 
to his last illness, with the exception of a trifling and irregu¬ 
lar diarrhea, alternating with mild constipation. 

Although the gall bladder and small intestine were found 
involved at autopsy, no essential symptoms of these conditions 
were observed during life. C. C. continued in his usual condi¬ 
tion, though gradually failing in strength from old age, up to 
within six weeks of his death when he developed an irregular 
temperature, accompanied by signs of thoracic disease, became 
progressively weak and emaciated, and died Oct. 10, 100S, 
one year and three months after having had the attack of 
typhoid. 

AUTOPSY 

The autopsy was performed three and a quarter hours after 
death. Nothing beyond a senile appearance and rather 
marked emaciation was noted externally. The brain wa i 
typical of senile atrophy, and close inspection of the pia failed 
to detect anything except the usual changes of this condition, 
though microscopically an interesting condition was discov¬ 
ered. The left seventh rib was found detached from the ver¬ 
tebra at the articular process, and the severed ends were sur¬ 
rounded by a small pocket of thick yellow pus. 

The left pleura was enormously thickened, and the lung 
deeply engorged and firmly attached to the chest wall. The 
upper lobe of the right lung showed lobar consolidation, and 
the heart a rather severe grade of brown atrophy. The aorta 
and other large trunks were sclerotic and contained a mod¬ 
erate numbeT of atheromata. The spleen was small, ton ,T h 
and fibrous, but macroseopically showed nothing further. The 
liver was small, mottled in appearance, uneven on the surface 
and thickly studded with minute grayish solid bodies and 
fasciculi taken at autopsy to he fibro-eonnective tissue. 

On making a minute opening in the gall bladder for the 
purpose of taking cultures, a small amount of clear mucoid 
bile escaped; the rest of the bile, however, which completely 
filled the gall bladder, was dark yellowish brown, thick and 
partially inspissated. A dark greenish-black, smooth oval 
calculus, 1.5 by 0.5 cm., was present; and they mucosa was 
very dark and slightly thickened. The cystic, hepatic and 
common ducts were upobstructed. 

There was a well-marked chronic interstitial nephritis, and 
one kidney contained a small sclerotic nodule at the junction 
of the cortex and medulla. The mucosa of the bladder was 
slightly injected, but otherwise negative. 

In the intestine there were irregular areas in which the 
mucosa was mildly injected, and two small ulcers were found, 
each about 0.5 cm. in diameter. One was situated in the lower 
poition of the ileum, the other in the cecum. Both were cir¬ 
cular, sharply circumscribed, involved the mucosa only, and 
shoe,ed complete absence of induration or surrounding reac¬ 
tion. a 

It was thought that, anatomically, we were dealing with a 
possible traumatic fracture of the seventh rib with secondary 
infection and involvement of the left pleura, a chronic senile 
leptomeningitis, fibroid spleen, and a rather marked chronic 
interstitial hepatitis. 

On microscopic examination, however, the thickened pleura 
was seen to contain many eh a met eristic giant cells, and the 
liicr and spleen were studded with numerous and closely set 


minute miliary tubercles, while the pia was the seat of the 
earliest stage of tuberculous meningitis. In fact, there had 
been a rapid and general dissemination of acute miliary 
tuberculosis, probably arising from a necrotic rib. 

Whether this was primarily a post-typhoid necrosis second-' 
arily infected with tubercle bacilli remains in doubt, though 
from its apparent comparatively recent occurrence this was 
probably not the case. 

B.YCTERIOI-OGIC UXAHIINATION 

Cultures were taken on lactose litmus agar from the region 
of the intestinal ulcers, the liver and bile. The latter were 
made in definite decimal dilutions from 1 to 0.00001 e.c., 
using sterile water as a diluting fluid, and incubated at 
37.5 C. 

On the plates made from the intestinal ulcers many red 
colonies developed, chiefly of the colon group, but none showed 
any resemblance to typhoid organisms, either on the plates or 
by subcultivation. 

In twenty-four hour observations of the bile plates no 
colonics whatever could he distinguished on those made from 
the undiluted bile, or on the dilutions up to 0.0001 e.c., 
although a very delicate film appeared to cover the surface of 
the medium, which was unaltered in color. On the 0.0001 
plate innumerable minute blue points could he distinguished 
with a hand lens, while on the plate of highest dilution 
(0.00001) an enormous number ol distinct delicate bluish 
colonies could bo seen, all of which were identical in appear¬ 
ance. It was impossible to count the colonies accurately, hut 
it was estimated that they numbered between l,oi)0 and 2,000. 

The plate cultures made from the liver by smearing a small 
bit of excised tissue over the bottom of the plate before pour¬ 
ing the agar, showed identical colonies varying in numbers 
from 100 to 1,000 on each plate. About twenty of the col¬ 
onies from the bile and liver were snbcultivated and ‘tested for 
agglutination with a known typhoid serum tested against a 
stock culture of typhoid bacilli. The reaction was prompt and 
vigorous in dilutions of 1 to 50. A number of stains were 
then selected and subjected to cultural tests tile result' of 
which corresponded in every instance to those of Bacillus 
typhosus. 

In stating the probable number of typhoid bacilli present 
in tlie bile in this instance, only approximate figures can lie 
given, since the enormous overgrowth even in the highest dilu¬ 
tion, obviously places the numbers too low, but as a con¬ 
servative estimate it is safe to say that there were at least 
20.000.000 per e.c., basing the estimate on the number of 
colonies developing on the least crowded plate. 

The numbers developing in the liver cultures were corre¬ 
spondingly large, although from the nature of the material it 
is impossible to give these in as definite a manner ns with 
fluids such as bile. 

That the bacilli are found in the liver when present 
in the gall bladder is shown by the case reported by 
Levi and Ivayser, who at autopsy of a bacillus carrier 
found them in tlie wall of the gall bladder, the liver 
and inside of calculi. In this instance the autopsy was 
performed nineteen hours after death, and the findings 
suggest that the bacilli invade the liver, postmortem, 
through the bile ducts. 

This is believed to be the case in the present instance, 
for although tubercle bacilli were readily demonstrated 
in sections of the liver fixed in alc-obol, the most careful 
search failed to detect the presence of either colonies or 
isolated bacilli in any portion of the liver tissue exam¬ 
ined. 

In an autopsy cited by USTieter and Liefmann, in 1906, 
they found not only the gall bladder involved and 
containing the organisms, but also a chronic catarrh of 
the lower intestine and many typical old typhoid ulcer¬ 
ations. This patient had suffered from chronic dysen¬ 
tery during life. 
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In the present case the patient also showed a mild 
catarrhal condition of the intestine, and ulcerations 
were present, but in no way did either lesion resemble a 
long-standing or chronic condition, ‘nor were the ulcers 
of a nature to suggest a typhoid origin; and from the 
appearance of the lesions, rather than the failure to cul¬ 
tivate typhoid bacilli from them, they are regarded as 
unconnected with the infection of the gall bladder or 
the presence of the bacilli in the stools. 

SUMMARY 

The points of interest in the present ease are: 

The race and age of the individual (73 years at time 
of death). 

The extreme mildness of the primary disease. 

The constant presence of the organisms in the stools 
and their absence in the urine, following the attack. 

The apparent failure of progressive and, toward the 
last, severe senile changes, together with an intense and 
widely disseminated tuberculous process to influence the 
course of the chronic typhoid infection. 

The enormous numbers of the organisms found in the 
gall bladder and liver at autopsy. 

The futility of hexamefhylamin as a treatment for 
typhoid infection of the gall bladder. 

And, finally, the extreme value of fecal examination 
of post-typhoid subjects in institutions where control is 
possible and the practice of rigid isolation and disin¬ 
fection when carriers are discovered. 

I am indebted to Drs. Sandy and Taylor of the State 
Hospital, under whose care the patient was, for the clin¬ 
ical facts,' and to Dr. W. H. Park for the reports of the 
fecal examinations. 


Therapeutics 


ASTHMA 

{Xionv-nuta irom Vol. LI, page 2160) 

The best treatment of the paroxysm of asthma must 
be decided by a careful study of each individual patient. 
There is no one best treatment for the asthmatic attack. 
The drug that most frequently is successful in render¬ 
ing the patient comfortable and shortening the par¬ 
oxysm is, of course, morphin, but before the physician 
begins the treatment of the asthmatic attacks with mor¬ 
phin he should have exhausted his other resources, as he 
is not sure that he can cure the asthma, even. if he 
removes the reflex cause, and such patients readily ac¬ 
quire the morphin habit. If a given patient is incurable 
under the surroundings and conditions in which, he 
must live and no other drug will relieve his suffering, 
he doubtless has the right to receive morphin, even if 
he does form the habit. 

In endeavoring to abort or shorten the attacks we 
may have recourse to the narcotics, which relieve the 
paroxysm by inhibiting the reflexes and dulling the .re¬ 
ceptive centers. Such drugs are morphin, bromids, 
chloral, and‘chloroform by inhalation. 

• Lobelia is depressant both to the circulation, and .to 
the nervous system, and can only be of value in suffi¬ 
cient dose to cause actual depression. It acts similarly 
to chloral and bromids, and probably no better. 

Grindelia robusta depresses the circulation and de¬ 
presses the nervous system, and is a narcotic. It also 
dilates the pupils. Consequently the action is not very 
dissimilar to chloral. It has often been used in bron¬ 


chitis and asthma and in whooping cough to relax or 
prevent spasm. It has no 'advantage over chloral or 
bromids. 

We may use drugs that dull the peripheral nerves and 
prevent their susceptibility to the irritation from which 
the}' are suffering and thus abort the paroxysm. Such 
drugs are mostly of the atropin group, as belladonna, 
stramonium and hyoscyamus. The effective action is 
atropin action, and doubtless atropin, and perhaps sco- 
polamin (hyoscin) will do all-the good that the crude 
drugs can do, although inhalation of the fumes from 
burning stramonium leaves has been used with success 
for centuries. 

We may consider the treatment with such drugs as 
cause muscular relaxation by prostration. Such are 
emetics, and nicotin with patients who are not used to 
its action. 

The next group of drugs whose action we consider in 
the treatment of asthmatic attacks are vasodilators. 
These dings not only dilate the peripheral blood vessels 
and therefore relieve congestion in the mucous mem¬ 
branes of the respiratory tract, but also are preventers 
of muscular spasm. Such are, of course, the nitrites in 
the form of amyl nitrite, sodium nitrite, and nitro¬ 
glycerin. The iodids will also cause lowered blood pres¬ 
sure, but are hardly of value during the attack. 

Many times quite the reverse of this dilating, relax¬ 
ing treatment is indicated in an asthma paroxysm. The 
vasoconstrictors are indicated, and if used in these in¬ 
stances will abort the attack. The best are suprarenal 
solutions sprayed on the mucous membranes of the nos¬ 
trils or throat, or into the larynx, or a suprarenal or 
adrenalin tablet may be dissolved and absorbed in the 
mouth. The action is of course immediate, and some¬ 
times so is the relief. For the nostrils adrenalin spray 
solutions of from 1 to 10,000 to 1 to 5,000 (diluting 
with a mild alkaline solution) may be used. In the 
throat and larynx a strength of 1 to 3,000 may be used. 
Digitalis is sometimes of 'advantage in these attacks 
even if there is no cardiac lesion or cardiac debility. 
Intramuscular injection of an aseptic preparation of 
ergot is also sometimes efficient treatment in stopping 
the paroxysm. 

Citrated caffein, or strong coffee, or strong decoctions 
of tea are of benefit during the asthmatic attack in some 
individuals. The favorable action of caffein must be 
due to the cardiac stimulation and possibly to stimula¬ 
tion of the respiratory center. 

Strychnin given hyp ode rm atically has been much rec¬ 
ommended for the asthmatic attack. While it generally 
fails, it sometimes does a great deal- of good to patients 
who have bad heart action. A combination of strychnin, 
morphin, and atropin given hypodermatically sometimes 
seems to act better than when the strychnin is omitted. 
Arsenate of strychnin in doses of perhaps 1/40 of a 
grain three times a day has been recommended in 
chronic asthma. This driig is very active and may cause 
unpleasant symptoms. 

Almost from ancient times paroxysms of asthma have 
been treated by the inhalations of fumes from burning 
medicinal substances. For this purpose the medicated 
substance may be in the form of cigarettes, powder, 
cones, or papers. Sometimes the fumes of these burn¬ 
ing powders are directly inhaled, or the patient’s bed¬ 
room is allowed to become filled with the fumes. Some¬ 
times the attack is relieved by the inhalation of steam, 
or the vapor of boiling water in the room of the patient 
adds some relief. Sometimes liquid medicaments are 
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-..added to boiling water in various apparatus for inhala¬ 
tion. Most popular, however, and most frequently used 
are the powders or papers, or pastils that are burned 
near the patient's face and inhaled directly. 

Probably nearly all the powders or papers ordered by 
physicians* for inhalation for asthma and almost all of 
the patented preparations and nostrums contain niter 
(saltpeter) and stramonium, or belladonna, or other 
atropin-containing drug. The action of the niter, i. e., 
potassium nitrate, fumes is to cause relaxation both of 
the blood vessels and of the bronchi. Papers are satu¬ 
rated with solutions of potassium nitrate, and when dry 
may be rolled in the form of a cigarette and smoked, 
or may be burned in any other form, and the fumes are 
beneficial to some patients. The addition of potassium 
nitrate to other medicinal powders causes them to burn 
more readily and give off their fumes. . 

Stramonium (leaves) is the most frequent form in 
which the alkaloid atropin is administered by inhala¬ 
tion. The action of the atropin thus locally applied is 
to dull the irritability of the peripheral nerves in the 
nose, throat and larger bronchial tubes, and thus by re¬ 
lieving irritation tends to relieve spasm. At the same 
time the atropin acts as a circulator stimulant. 

Various combinations of drugs are used for inhala¬ 
tion for astlnnatics, many of which are nostrums (but 
have been analyzed) and have more or less efficiency in 
relieving the attack, because of the potent drugs often 
Tecklesslv employed- The asthma nostrum vendor is 
looking mainly for immediate results, and he cares little 
what the danger to the patient may be or how strong a 
dose he gives; consequently, he orders used sufficient 
amounts of the drugs to cut short the asthmatic attack. 
Therefore, the prescription which a physician is willing 
to write may not be so successful in a certain ease as the 
nostrum temporarily may be. 

A French asthma cigarette contains the following in¬ 


gredients. 

Belladonna leaves ... 5% parts 

Hyoscyamus leaves .. 2% parts 

Stramonium leaves . 2% parts 

Pliellandrium aquaticum . 1 part 

Extract of opium . % part 

Cherry laurel water .A sufficiency. 

— (Yeo). 


The dried leaves are cut small, mixed well, and moist¬ 
ened with the opium which has been dissolved in the 
cherry laurel water. A small amount of potassium 
nitrate is added in order that the cigarettes may burn 
readilj'. 

Some patented preparations contain lobelia, and some¬ 
thing similar to Himrod’s cure is as follows: 

‘‘Powdered lobelia. 

Powdered black tea, 

Powdered stramonium leaves, each one ounce. 

On this is poured two ounces of a saturated solution 
of potassium nitrate, which is-thoroughly mixed and 
allowed to dry” (Yeo). Portions of this are then 
burned and the patient inhales the fumes. Certainly a 
great deal of cardiac depression may take place from 
the use of such strongly medicated inhalants. 

Arsenical cigarettes also have 'been used by asth¬ 
matics. sometimes beneficial]} - . Yeo says that “these are 
made by dissolving 15 grains of arsenite of potash in 
half an ounce of distilled water and saturating unsized 
paper with it. This is afterward dried, cut up into 
twenty pieces, each of which is rolled up into a ciga¬ 
rette. The smoke from the cigarette must be drawn 
into the bronchial tubes by a slow inspiration.” It cer¬ 


tainly is not obvious how arsenic can shorten an asth¬ 
matic attack. The administration of arsenic in small 
doses for some time may prevent the development of 
asthma, and chronic bronchitis is sometimes benefited 
by the prolonged use of arsenic. 

Oxygen inhalations have sometimes been used by 
asthmatics, and with relief. This, however, is not very 
dissimilar to breathing the outside air, and will, of 
course, parti}' relieve the oxygen starvation. A patient 
who must go to the window and gasp for breath should, 
perhaps, have an oxygen tank in his room to use when 
he needs it. 

It has been suggested (E. L. Smith, Medical Record, 
June 29, 1907) that some of the good effects of the 
inhalation of niter and stramonium are due to the vaso¬ 
constriction that the irritation.of the fumes causes in 
the asthmatogenie areas, these being mostly in the 
nostrils. 

There are various combinations of potassium nitrate, 
powdered stramonium, belladonna, and hyosevamus 
leaves with aromatics, and anise seems to be the pre¬ 
ferred spice. 

The following is an example: 


R. 

gm. 


Potassii nitratis .. 

. 15! 


Pulveris anisi . 


aa, 5 ss 

Ptilveris stramonii . 

M. et fac pulvcrem. 

. 30) 

§i 

Sig.: Ignite a thimbleful of 
directed. 

the powder and 

inhale as 


Many inhalants for asthma contain coeain, but these 
are probably mostly solutions for nebulizing. 

Tucker’s remedy was analyzed and modified by Ein- 
horn and Schafer (Munch. Med. Wochschr., 1907, Eos. 
27-28). 


The following is their formula: 


R. 


gm. 

1 


Cocaincc nitratis . 

Atropinm nitratis . 

Glycerini . 30 

Aqure .. 00 

M. et sig.: To be used in a nebulizer. 


50 or 


gr. xv 
gr. viiss 
fl.si 
fl.Sii 


The spray from such a solution is certainly active, and 
it would seem unsafe to use it in large quantities. The 
best method would probably be to spray the nostrils or 
perhaps throat for a moment or two and then wait fif¬ 
teen minutes and spray again, and perhaps again repeat 
if necessary. The immediate success of such treatment 
is, of course, entirely due to the cocain, and were it suc¬ 
cessful would demonstrate areas in either the nostrils 
or the throat that were the irritant or exciting cause of 
the asthma. Any patient who had frequent attacks of 
asthma and used this treatment is in danger of devel¬ 
oping the cocain habit. 

Coeain certainly entered (into the constituency of 
many of the nostrums for the cure of hay fever and 
asthma, but not as many now as formerly, since most 
states compel the label to declare that cocain is present. 
Patients having learned to be more or less fearful of 
coeain do not buy the nostrums so readily, unless they 
have already acquired the habit. Consequently coeain 
has been taken ont of many of the patented medicines. 

If we were to sum up the best treatment for the 
paroxvsm of asthma we must sav morphin and atropin 
hypodermatieally, the administration of nitroglycerin by 
the mouth, adrenalin or other suprarenal sprays info 
tli'-' nostrils or throat, or tablets containing suprarenal 
dissolved in the mouth, fumigation® with notassium ni¬ 
trate and stramonium, and" coeain applications and 
sprays, if must be. 
















52 


EDITORIALS 


3 our. A. M. A. 
Jan. 2, 10U0 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue . . . Chicago, III. 


Cable Address .... “Medic, Chicago 


t inscription price.Five dollars per annum in advance 

| For other information see second page following reading matter] 


SATURDAY, JANUARY 2, 1909 


DEATHS OF PHYSICIANS IN 1908 

During 1908 the deaths of 2,261 physicians in the 
United States and Canada were noted in Tiie Journal, 
the equivalent of an annual death rate per thousand of 
17.39, based on an estimate of 130,000 practitioners. 
This rate does not differ materially from those of the 
previous six years, which were, respectively: 1907, 16.1; 
1906, 17.2; 1905, 16.36; 1904, 17.14; 1903, 13.73, and 
1902, 14.74. The age at -death varied from 21 to 102 
years, the average being 59 years, 6 months and 25 da 3 r s. 
The number of years of practice of the decedents varied 
from the first year of practice to the seventy-sixth, the 
average being 30 years and 5 months. About 14 per 
cent, of those who died were members of the American 
Medical Association. Chief among the death causes 
were heart disease, violence, pneumonia and cerebral 
hemorrhage, in the order noted. 

Causes of Death. —During the past year 335 deaths 
were assigned to general diseases; 269 to diseases of the 
nervous system; 288 to diseases of the circulatory sys¬ 
tem; 201 to diseases of the respiratory system; 79 to 
diseases of the digestive system; 109 to diseases of the 
genitourinary system, and 175 to violence. Among the 
chief assigned death causes were heart disease, 222; 
pneumonia, 172; cerebral hemorrhage, 171; accidents, 
129; nephritis, 107; senile debility, 79; tuberculosis, 
67; malignant disease, 51; typhoid fever, 37; suicide, 
34; septicemia, 33; angina pectoris, 36; appendicitis, 
25; diabetes, 23; influenza, 15; homicide, 12; gastritis, 
11; tetanus, 4, and glanders, 1. 

Of the 175 deaths from violence, 126 were due to 
accident, 34 to suicide and 12 to homicide. Of the acci¬ 
dents, falls caused 22 deaths; poison, 17, and gunshot 
wounds and railway accidents, each, 12; 10 were 
drowned; 9 died from burns; 8 from runaways, and 7 
from automobile casualties. Of the 34 suicides, 20 were 
due to gunshot wounds; 6 to poison; 3 to cutting in¬ 
struments; 2 to asphyxiation, and one each to drowning, 
fall and strangulation. All of the 12 homicides were 
due to gunshot wounds, and 4 of these occurred in duels 
or as the result of feuds. 

Ag eS ' _Of the practitioners who died, 87 were be¬ 

tween the ages of 21 and 30; 255 between 31 and 40; 
310 between 41 and 50; 386 between 51 and 60; 450 
between 61 and 70; 405 between 71 and 80; 175 be¬ 


tween 81 and 90; 14 between 91 and 100, and 2 ex¬ 
ceeded the century mark. The greatest number of deaths 
occurred at the age of 66, when 53 were reported, and 
5S and 68, at each of which ages 50 deaths were re¬ 
ported. 

Years of Practice. —During the first decade of prac¬ 
tice, 259 died; during the second, 408; during the third, 
467; during the fourth, 429; during the fifth, 345: 
during the sixth, 254; during the seventh, 54. Three 
practitioners exceeded 70 years of practice, one attain¬ 
ing 7 6 years. 

Military Service. —During 1908, 353 practitioners 
died who had seen service in the Civil War, 99 of whom 
had served in the army of the Confederate states; 15 
died who had served in the Spanish-Ameriean War; 9 
in foreign wars, and 3 in the Mexican War. There 
were 25 deaths of past or present members of the Med¬ 
ical Corps of the Army; 13 of the Medical Department 
of the Navy; 11 of the Public Health and Marine-Hos¬ 
pital Service, and one death in the newly established 
Medical Reserve Corps. The deaths of 15 National 
Guaid surgeons are reported, 5 of whom had attained 
the rank of surgeon-general. 

Medical Positions. —During the year medical colleges 
lost 109 professors and instructors; hospitals, 250 mem¬ 
bers of staffs; counties and cities, 122 health officers, 
and boards of education and school boards, 71 members. 
There were 44 deaths of coroners, 81 of pension exam¬ 
iners, 93 of railway surgeons, and 26 of members of 
state boards of health or of medical examination. Of 
the physicians who died, 15 had served as state senators, 
47 as members of the legislature, 24 as mayors, 10 as 
councilmen, 59 as justices of the peace or in civil offices, 
29 as postmasters, and 37 as editors. 

Among the more prominent dead of the year are: 

Nicholas Senn, master surgeon, pathologist and 
teacher. 

Richard Douglas, Nashville, distinguished surgeon, 
gynecologist and abdominal surgeon of the south. 

Daniel Bennett St. John Roosa, New York City, 
ophthalmologist. 

Thomas Edgar Schumpert, Shreveport, prominent 
surgeon of Louisiana. 

James Coe Culbertson, Cincinnati, former editor of 
The Journal and prominent in educational work. 

Frank Hugh Montgomery, Chicago, specialist on dis¬ 
eases of the skin and venereal diseases. 

George Michael Edebolils, New York City, gynecolo¬ 
gist and abdominal surgeon. 

Charles Harrington, Boston, orator in state medicine, 
sanitarian, hygienist and administrator of the highest 
grade. 

Frank Lemuel Adams, Oakland, Cal., formerly presi¬ 
dent of the state society. 

Andrew J. McCosh, Now York City, prominent gen¬ 
eral surgeon of the east. 
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TIIE ORIGIN OF THE BEAT OF TIIE HEART. AND ITS 
CONDUCTION THROUGH THE HEART 

It seems possible tlmt the two hypotheses known re¬ 
spectively as the myogenic and the neurogenic theory of 
the rhythmicity of the heart heat may at last coexist on 
friendly terms. Bcceut work tends in this direction, as 
it seems to grant to the neurogenists the control of the 
heart, and possibly also the origin of the impulse which 
results in a beat, and to the myogenists the path of con¬ 
duction of this impulse. 

Based originally on the assumption that the conduc¬ 
tion of an impulse passing from the atrium to the ven¬ 
tricle accounts for the difference in time between the 
atrial and ventricular systoles, the myogenic theory was 
substantiated in 1893 by the younger His. 1 His re¬ 
searches and Betzger’s 2 more complete work later dem¬ 
onstrated the path of conduction of this impulse — a 
muscle bundle connecting the atrium and ventricle 
through the atrio-vcntricular septum. The production 
of independent atrial and ventricular contractions by 
Gaskell 2 and by Wooldridge 4 as early as 1SS3 by con¬ 
striction or destruction of the muscle at the atrio-ven- 
trieular junction had thrown light on the physiology of 
this path before its anatomic discovery, and His 5 in 1S95 
reproduced the same dissociation of atrial and ventric¬ 
ular contractions simply by destroying the muscle bun¬ 
dle described previously by himself. It remained, as is 
now well known, for Erl anger 0 to show that the syncopal 
attacks and slow pulse of the Adams-Stokes syndrome 
are due to a similar heart-block—to interruption of the 
function of this atrio-ventricular bundle of His. 


Becent observations of Arthur Keith 7 of London have 
shown, in the junction between the great veins and the 
atrium of the heart, a bundle of muscle fibers which 
ramify about the atria and are lost in the septum. This 
is probably a path of conduction, and its existence is 
evidence in favor of the view that the venous portion of 
the heart forms the site of origin for the rhythmic im¬ 
pulses. The presence in it of many ganglion cells and 
nerve fibers suggests that it may be the connecting link 
between the muscular conduits and the nervous control. 

It is interesting that just as Gaskell and Wooldridge 
drew attention to the physiology of an atrio-ventricular 
connection before its anatomic description, so this im¬ 
portant discovery of Keith’s is antedated by Hoffmann’s 8 
demonstration of the rhythmicity of contraction of the 
large veins and his suggestion that they are the probable 
seat of origin for the heart’s action. Still others 0 have 
maintained that the venous sinus is the only area which 
influences the action of the whole heart. 


o' ^' 1 ' ^1' A rb - a- C. med. Kiln, zu Leipzig, 1893, p. 14 
p'ikwij ; A j ch ' f - Entwcfelngssesch., Anat. Al)th., 1904, p. 

3. Gaskell: Jour. Physiol., 1883, iv 43 . 

4. Wooldridge : Arch. £. Physiol,, 1883. p. 552. 

J k : T >ntra ' bI ' Physiol., 1895, lx, 469. 

mno' Til 2? 5 l’ m H Jour ™ Ex ??'- ?P d - 1906; Centralbi. f. Thvsio 
1 • ***• 4> Am. Jour. Physiol., 1906. xv, 153. 

o ,y„ n ' G - A.: Johns Hopkins Hosp. Bull., 1008, six 
o' A. ■•Wed. Kllnik, Berl., 1906, 11, 1113. 

9. McWilliams : Jour. Physiol., 188S. lx. 167. Adam • Arch 
d. aes Physiol. (PflUger’s), 1906, cxl, 607 ' 


If we add to these epoch-making advances the inter¬ 
esting results obtained by Loeb on ionic influences and 
the remarkable work of Howell and Duke 10 in showing 
the coincidence of vagus impulses and "the liberation of 
potassium in the heart wall we begin to realize what a 
revolution our knowledge of the hitherto inexplicable 
phenomenon of the heart beat is undergoing, and what 
a new cardiac pathology is becoming conceivable, espe¬ 
cially for the interpretation of the cardiac arrhythmias. 
The results thus far arrived at will stimulate further 
study. That the last word concerning the myogenic and 
neurogenic theories has not j r et been said is to be seen 
from the work of Carlson 1 ’ on the heart of certain lower 
forms; his studies lend important confirmation to the 
neurogenic doctrine. He finds that the heart of the 
limulus or king crab, when separated from the nervous 
ganglia, ceases to beat. He also finds in later work 12 
that the automatic action of the limulus heart begins 
before there is any evidence of nerves supplying it. 


THE CLINICAL ASSISTANT IN GENERAL PRACTICE 


The loss of the personal element, as exemplified par¬ 
ticularly in the system of preeeptorship, on which we 
commented recently, 1 has been deplored as an unfortu¬ 
nate necessity in the changing methods of medical edu¬ 
cation. 'While there is a conscious effort on the part 
of the better schools to obviate this defect by subdivision 
of the classes, thus bringing about as far as possible an 
intimate association between teacher and pupil, a new 
institution which promises to be of even greater value, 
seems to be evolving from the very cause that brought 
about the collapse of the older system. The enormous 
broadening of the field of knowledge and activity which 
faces the conscientious physician of to-day is making it 
more and more difficult for one man unaided to do jus¬ 
tice to a large number of patients, and thus an in¬ 
creasing number are finding it necessary to employ an 
assistant. This postcollegiate association of a younger 
with an older man is in a way taking the place of the 
older custom. At present this practice is restricted 
largely to the more progressive and better established 
physicians, but it could undoubtedly be much more 
widely utilized with advantage both to the j r ounger man 
and to the older practitioners, as well as to the public. 
In his farewell address to the medical students of this 
country and Canada, Dr. Osier said: 

“I wish the custom of taking junior men as partners 
and assistants would grow on this continent. It has 
become a necessity; and no man in large general prac¬ 
tice can do his work efficiently without skilled help. 
How incalculably better for the seniors, how beneficial 
to the patients, how helpful in every way if each one 


10. Howell, W. H., and Duke: Johns Hopkins Hosp. Bull., 1908 
xlx, Si¬ 

ll. Carlson, A. J. : Am. Jour. Physiol.. 1903-0 xx, 99-1 "o Sep 
also critical review by VaQuez, H.: Arch. d. mal. d. coear Wric 
1908, i, 574-581. ' ns ' 

12. Am. Jour. Physiol- February, 1908, xxl 1 
1. Dec. 12, 1008, 11, 2003. 
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of you, for the first five or ten years, was associated with, 
an older practitioner, doing his night work, his labora¬ 
tory work, his chores of all sorts!” 

The advantage to a busy physician of the services of a 
3 'ounger man to do this sort of work for him is equaled 
only by the value of such an experience to the assistant. 
Undoubtedly, each man would do better work under the 
eye of the other, and the breadth of view afforded by the 
comparison of ideas and experience, and by the leisure 
to digest and systematize the never-ending elinical ob¬ 
servations, etc., would be found to add materially to the 
pleasure of the work and to the efficiency of the work¬ 
ers. Each patient would probably receive more thorough 
consideration. That the public is quick to appreciate 
thoroughness need hardly be said; and while there are 
many patients who can not afford to pay adequately for 
the time and labor involved, if they are accepted as pa¬ 
tients, surely anything less than thoroughness is un¬ 
fair—and poor “business” beside. 

There are hosts of young men capable of filling the 
position of assistant who would be glad of a chance 
to do such work, especially those who have not obtained 
a hospital position after graduation. On the other 
hand, there are undoubtedly many older physicians 
who would find great relief in help of this kind, did 
they but realize it. Force of circumstances is bringing 
about an ever-widening realization of the necessity of 
such cooperation. 


A “PASTING CURE” EOR SYPHILIS 
A journal called Eternal Progress, devoted appar¬ 
ently to the advancement of the mental healing cult, 
gives in its May issue a remarkably striking instance of 
the snake that lies hidden in the rank herbage of quack¬ 
ery. A correspondent asks the following question: 
“Some years ago I contracted syphilis and, as I am 
about to marry, I would like to find a remedy. Would 
dieting for thirty days produce a cure?” It seems in¬ 
credible that any sane person, having intelligence to 
write decent English, should'be capable of delivering 
himself of such a terrible doctrine as is contained in the 
following answer: “The best remedy for any venereal 
or blood disease is fasting. A fourteen-day fast will 
cure most cases. Mild cases could be cured in a fast 
of eight or ten days,”—and much more, extolling the 
virtues of fasting as a cure-all. While we do not, 
of course, ascribe to the writer of the answer any 
criminal intent, there is a degree of culpable ignor¬ 
ance which amounts to criminality, and that point is 
surely passed in this pernicious advice. It is appalling 
to think of the children that may be born with enven¬ 
omed constitutions should the inquirer act on such 
deadly advice. The indifference of ignorance is hard 
enough to combat; but what shall we say of this cruel 
betrayal of one who, conscious of his condition, has con¬ 
science enough to desire to prevent the transmission of 
his taint to his innocent wife and offspring? For the 
assertion is absolutely false in each of its three clauses. 


PELLAGRA 

In a late issue of the New Orleans Medical and Sur¬ 
gical Journal Dr. George H. Searcy 1 states that since he 
reported on pellagra to the Alabama State Medical As¬ 
sociation last year he has visited nearly all the southern 
states and many of the southern state insane hospitals 
and is convinced that pellagra prevails in all parts of 
the south. Physicians tell him that it has only been 
within the last decade that they have observed anv such 
disease, and he himself believes that it must be on the 
increase. So far as we are aware there have been no 
reports of it as yet from any of the northern states, even 
those where maize is extensively cultivated and used for 
food and where it might be looked for with as much a 
priori probability of finding it as farther south. There 
is opportunity here for interesting medical research 
which we feel sure will be utilized by individual physi¬ 
cians and by the state authorities as well as by the U. S. 
Public Health and Marine-Hospital Service. Pellagra 
and hookworm disease are evidently of more economic 
importance than was at first thought probable. 


Medical News 


ALABAMA 

Health Week in Tuskegee.—Health Week was held in Tus- 
kegee during the week beginning December 13. During the 
week the traveling exhibit of the National Association for 
the Stud}' and Prevention of Tuberculosis was open, and a 
program of illustrated addresses and platform meetings and 
conferences was held under the direction of the advisory 
hoard, which included representative colored men and women 
from all parts of the county. 

Personal.—Drs. John Douglass and J. Frank Hogan, Bir¬ 
mingham, have been elected members of the board of control 

of Hillman Hospital.-Dr. Edward E. Moon, city physician 

of Anniston, has resigned.-Dr. Douglas G. Campbell, 

Mobile, has been elected physician of Mobile County.-Dr. 

Harry T. Day, Montgomery, has been elected physician of 

Montgomery County.-Dr. V. H. Williams, Calera, lias been 

elected health officer of Shelby County. 

Society Meetings.—At the annual meeting of Mobile County 
Medical Society, held in Mobile, December 17, Dr. Percy j. 
Howard was* elected president; Dr. William R. Jackson, vice- 
president; Dr. Stephen F. Hale, secretary; Dr. Seale Harris, 
treasurer; Dr. Charles A. Mohr, librarian; and Dr. Douglas 

G. Campbell, censor, all of Mobile.-Montgomery County 

Medical Society', at its annual meeting, held in Montgomery. 
December 12, elected Dr. James N. Baker, president; Dr. Wil¬ 
bur A. Sellers, vice-president; Dr. Paul S. Mertins, secretary- 
treasurer; and Dr. Forney C. Stevenson, censor, all of Mont¬ 


gomery. 


CALIFORNIA 


Tag Day in San Francisco.—Receipts from “Tag Day” in 
San Francisco netted $28,101.52 to the fund for the Childrens’ 
Hospital. 

Personal.—Dr. Clarence S. Six, Stockton, lias been elected 
health officer of San Joaquin county, vice Dr. J. Porterfield 

Hull, term expired.-Dr. George K. Herzog, San Francisco, 

will soon leave for study in Germany. 

Want Anti-plague Work to Continue.—At a conference held 
December 10, in San Francisco, it was agreed that a formal 
request should be made to the Surgeon General of the P. H. 
and M.-H. Service, to continue for an indefinite period the 
supervision of the sanitary work in the hay section, the re¬ 
quest being signed by tiie governor, the members of the 
State Board of Health, the mayor, the local hoard of health 
of San Francisco, and tlic hospital and health committee of 
the board of supervisors. 

Factions.—At the annual meeting of the Southern Cali¬ 
fornia Medical SccSetv. held in Santa Ana, December 2 anl 
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3, the following officers were elected: President. Dr. Fred It. 
Burnham, San Diego; vice-presidents, Drs. Charles D. Bail, 
Santa Ana, and Joseph M. Holden, Long Beach, and secretary- 
treasurer, Dr. Joseph M. King, Los Angeles.—At the annual 
meeting of the Southern California Public Health Association, 
held in Santa Ana, December 1, Dr. Charles D. Ball, Santa 
Ana, was elected president; Dr. W. Harriman Jones, Long _ 
Beach, vice-president, and Dr. William W. Itoblce, Riverside, 
secretary-treasurer.-At the annual meeting of Yolo Coun¬ 

ty Society for Medical Improvement, held Kbveinbcr 24, Dr. 
Thomas W. Gallion, Davisville, was reelected president; and 
Dr. Frances L. Newton, Woodland, secretary.-Butte Coun¬ 

ty Medical Society, at its annual meeting, held in Chico, 
December S. elected the following officers: President, Dr. 
Newton T. Enloe, Chico; vice-president, Dr. Lewis L. Thomp¬ 
son. Gridley; secretary-treasurer, Dr. Ella F. Gatchell. Chico; 
censors. Drs. Lewis O. Thompson, Gridley, nnd Perry F. Bull- 
inger, Chico, and delegate to the state society, Dr. Dan _H. 

Moulton, Chico.-At the annual meeting of San Bernardino 

County Medical Society, held in Redlands, December 0. the 
following officers were elected: Dr. William P. Burke, High¬ 
land, president; Drs. Hoell Tyler, and Thomas M. Blythe, 
Redlands, vice-presidents; Dr. Gavle G. Moseley, Redlands, 
secretary; Dr. William A. Taltavall. Redlands, treasurer, and 
Dr. D. Charles Strong, San Bernardino, delegate to the state 
societv. 

COLORADO 


Postgraduate Club.—The Postgraduate Club of Denver and 
Gross Medical School has instituted a course of study as out¬ 
lined by the American Medical Association. 

Advises Against Skyscrapers.—The Denver County Medical 
Society has advised the city council against the erection of 
buildings more than eight stories in height on the ground 
that it would be especially insanitary to exclude more air 
and sunlight from the streets of a city which has so large 
a population of tuberculous persons. 

Personal.—Dr. Edward C. Hill has been appointed chemist 
in charge of the state station of the United States Depart¬ 
ment of Agriculture recently opened in Denver.-Dr. Isaac 

13. Perkins has been elected a director and Dr. Eleanor M. 
Lnwney, examiner of the Denver Hospital Saturday and Sun¬ 
day Association. The association netted $4,GOO as a result 
of its tag-day collection in November. 

•State Board Needs.—The secretary of the State Board of 
Health, in bis biennial report, asks an appropriation of $50,- 
000 for the next two years; the appointment of two sanitaTy 
inspectors to deliver lectures over the state on the prevention 
of disease; the establishment of a laboratory of hygiene in the 
capitol building, the appointment of two more food inspectors, 
an extra clerk, and the enactment by the next legislature of 
a law compelling physicians to report cases of tuberculosis 
to the board. 

DISTRICT OF COLUMBIA 

Personal.—Dr. J. J. Kinyoun has been appointed pathologist 
and Dr. Truman Abbe, radiologist on the staff of the Tuber¬ 
culosis Hospital.-Dr. J. Ford Thompson has returned from 

abroad. 


Abortionist Goes to Prison.—Edward Leon Thompson, 
known as “Dr. Leon,” said to have been convicted recently of 
performing a criminal operation, was taken to the Federal 
prison at Atlanta, Ga., December 2, to serve out his sentence. 

Antituberculosis Association Organized.—The Association 
for the Prevention of Tuberculosis in the District of Columbia 
was incorporated November G, ex-Surgeon General George M. 
Sternberg, D- S. Army, being elected temporarv president, 
and Brigadier General William H. Forwood, U. S. Army, re¬ 
tired, treasurer. 


To Prevent Food Adulteration.—The legal officers of the 
Department of Agriculture have decided that the department 
has the right to punish hotel, restaurant and hoarding-house 
keepers who supply adulterated food to consumers. The mat- 
to . ' !C up by the health department and measures 

wdl be instituted for the prosecution of the violators of the 
Jaw. The crusade against insanitary restaurants has resulted 
m the arrest of 117 proprietors, all of whom have been fined 
or put under bonds. 

ILLINOIS 

Bids for Building Rejected.-AU of the p-oposals for the 
erection of the new Cook County Infirmarv buildings at Oak 
Forest were rejected December 11 by the' special committee. 
The amount at the disposal of the members for the erection 


of the new infirmary buildings and the tuberculosis hospital 
on the county hospital grounds is $2,000,000, while the lowest 
bid received for the construction of tlie infirmary alone was 
$1,898,358. 

State Institutions Under Quarantine.—The Illinois State 
School for the Deaf, Jacksonville, was put under quarantine 
by the city and state health authorities December 15, on ac¬ 
count of an epidemic of scarlet fever, of which 110 cases are 
said to exist.-Quarantine has been established at the Illi¬ 

nois Eastern Hospital for the Insane, Hospital, as a result of 
the discovery of five cases of diphtheria in the institution, 
three among patients and two among nurses. 

Personal.—Dr. James W. Pettit, president of the State 
Medical Society, addressed St. Clair County Medical Society 

at East St. Louis, December 10, on “Medical Organization.”- 

Drs. James W. Pettit. Ottawa, and James A. Egan, Spring- 
field, have been appointed by the governor as members of the 

States Commission to Investigate Occupational Diseases.- 

At the annual meeting of the Canton Physicians’ Club, De¬ 
cember 14, an ebony gold-headed cane was presented to Dr. 
James E. Sutton, the oldest practitioner of Canton, the pre¬ 
sentation speech being made by the president of the club. Dr. 
W. E. Shallenberger. 

Chicago 

Communicable Diseases.—During the week ended December 
20, 044 cases of communicable diseases were reported to the 
health department, or 100 less than for the preceding week. 

Personal.—Dr. Archibald Church has resigned as editor of 

the Chicago Medical Recorder. -Dr. Juliet N. Stevens has 

returned from a trip to England and Scotland.-Dr. Anthony 

Biankini has had conferred on him by the Emperor of Austria 

the order of the Iron Crown, third class.-Dr. William A. 

Fisher, who lias been very ill at his home, is reported to be 

convalescent.-Drs. Ludwig Hektoen, George W. Webster, 

and Alice Hamilton have been appointed members of the State 
Commission to Investigate Occupational Diseases. 

Chicago’s Health.—The death rate for the week ended 
December 26, reached the phenomenally low rate of 11.59 per 
1,000 per annum. There were 08 fewer deaths than in the 
preceding week and 87 fewer than in the corresponding week 
of last year. As compared with last year, there were 34 
fewer deaths from pneumonia. 18 fewer from nervous diseases, 
12 fewer from bronchitis, 9 fewer from diphtheria, 5 fewer 
from nephritis, 4 fewer from influenza, 3 fewer from typhoid 
and -whooping cough, and 2 fewer from scarlet fever. Among 
the chief death causes were pneumonia, 60; tuberculosis, 48; 
heart diseases, 40; violence (including suicide), 37; acute in¬ 
testinal diseases, 33; nephritis, 31; and caneeT, 29. Diph¬ 
theria and scarlet fever each caused 14 deaths; typhoid fever, 
4; measles, 3, and whooping cough and influenza, each 2. 

INDIANA 

Personal.—Dr. William R. Davidson lias associated himself 
with Drs. Edwin Walker and James Y. Welbom in the man¬ 
agement of the Evansville Sanitarium.-Dr. William A. 

Justice, Greenfield, has been appointed physician of Han¬ 
cock County.-Dr. Francis 31. Ihrig, Goshen, has been re¬ 

elected secretary of the board of health of Elkhart County. 
-Dr. James E. King, Richmond, has been re-elected sec¬ 
retary of the Wayne County Board of Health.-Dr. Oliver 

31. Davis, Marion, has been appointed health officer of Grant 
County.-Dr. Charles B. Kern, Lafayette, has been re¬ 
appointed physician of Tippecanoe County.-Dr. Alexander 

G. Schlieker, East Chicago, has been appointed district sur¬ 
geon for the C. L. S. & S. B. Railroad.-Dr. Marion Glenn 

Vincennes, secretary of the Knox County Board of Health* 
has resigned. 

NEBRASKA 

Higher Requirements at State University.—The entrance 
requirements to the College of Medicine of the State Univer¬ 
sity have been increased to two years of work in the liberal 
arts college or its equivalent. 

Board Sustained—In the case of J. T. Mathews, Omaha 
charged with having performed an illegal operation, who=e’ 
license to practice medicine was revoked by the State Board 
of Health, and who appealed to the supreme court, decision 
has been given in favor of the hoard and the revocation of 
Mathew’s certificate has thus been made permanent. This 
is a notable victory for the medical profession as the de 
cision will form a precedent from which appeal is not likelv 
to be taken. * 
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Personal, Dr. Pierce J, Candee, Buffalo, rvas painfully in¬ 
jured . recently bj r a collision between his automobile and an 
electric car. Dr. John G. Curtis, professor of physiology in 
the College of Physicians and Surgeons, New York ‘City, since 
1875, and Dr. T. Mitchell Prudden, professor of pathology 
since 1891, will retire June 20. 

Smoke Nuisances.—Commissioner Eugene H. Porter of the 
State Health Department, after investigation, has reported to 
the governor that, certain manufacturing plants near Bayonne, 
N. J., are a public nuisance, and that the smoke and fumes 
emitted from them are detrimental to health, destroy vegeta¬ 
tion and retard the recovery of hospital patients in many 
parts of Staten Island. 

Foot-and-Mouth Disease.—The Commissioner of the State 
Department of Agriculture states that, so far as known, 
every animal afflicted with foot-and-mouth disease has been 
killed and buried. The disease has existed in 49 localities in 
5 counties of the state. The efforts of the department are 
now being directed to a thorough disinfection of all places 
where the disease is known to have existed. 

Report of Tuberculosis Hospital.—The State Hospital for 
the Treatment of Incipient Tuberculosis, Raybrook, reports 
that 477 patients have been treated in the institution during 
the year. There are in the hospital at present 103 patients, 
of whom 80 are males. The cost to the state is $9.47 a week 
per capita. During the year only three patients died in the in¬ 
stitution, and 301 were discharged, most of whom had been 
benefited and many of whom had been cured by the treatment. 

Regulations Governing the Practice of Optometry.—The New 
York State Board of Examiners in Optometry lias made pub¬ 
lic the rules which became effective January 1 governing the 
practice of optometry. No one may examine eyes for glasses 
without a certificate from this board. An investigation is now 
in progress to determine the qualifications of a large number 
of those who have applied for certificates. Dispensing opti¬ 
cians, who merely fill prescriptions for glasses, and store¬ 
keepers who sell glasses to customers on the latter’s selection 
are not required to have certificates. 

Dr. Trudeau Honored.—A dinner was given at one of the 
hotels in Saranac Lake, December 19, at which fifteen men 
were present, and at which Dr. Baldwin presented Dr. Trudeau 
with two volumes of reprints on the “Studies in Tuberculosis” 
by his pupils in commemoration of his sixtieth birthday, Oct. 
5, 190S, sumptuously bound in crushed red levant decorated 
with the head of iEsculapius, pine trees and fleur de lys. Dr. 
Walter V. James, New York City, presented Dr. Trudeau 
with a number of letters from personal friends congratulating 
him on the occasion of his sixtieth birthday. This celebration 
had been postponed on account of the Congress on Tuberculo¬ 
sis. and for other causes. 

New York City. 

Want More Experienced Ambulance Surgeons.—Coroner Har- 
burg has prepared a bill for introduction in the next legis¬ 
lature prohibiting a hospital interne with less than six 
months’ experience from acting as ambulance surgeon. Cor¬ 
oner Ilarburg believes the passage of such a bill will lessen 
the number of mistaken diagnoses and the number of deaths. 

Poison in. Christmas Candy.—The owner of a candy store 
on the upper East Side on December 20, was convicted of 
selling impure candy. The inspector of the health department 
who appeared against the defendant said that he had bought 
some of the candy and that an analysis showed that it con¬ 
tained sulphurous acid and coal tar dye. The dealer was fined 
$25. 

Herter Lectures.—Dr. J. B. Leathes of the Lister Institute, 
London, will deliver the six Herter Lectures on the subject 
of “The Metabolism of the 'Non-Nitrogenous Sub stances in 
the Animal Body” in the Carnegie Laboratory of the Univer¬ 
sity and Bellevue Hospital Medical College, beginning Jan¬ 
uary 4, at 4 p. m., and continue daily throughout the week. 
Those who are interested are invited to be present at the 
lectures. 

New Beth Israel Hospital Planned.—The board of directors 
of the Beth Israel Hospital has directed the building com¬ 
mittee to select a block on the East Side between Houston and 
Twenty-third streets as a site for new hospital buildings. 
The hospital association has real estate worth $50,000 and a 
building fund of $100,000 with promises of generous sub¬ 
scriptions for a large new institution, as the present one is 
entirely inadequate. 
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Cause of Cancer.—The investigation of the cause of cancer 
and its possible prevention and cure has been begun in the 
College of Physicians and Surgeons under the direction of a 
committee composed of Drs. Samuel W. Lambert, dean, Will¬ 
iam J. Gies, professor of physiologic chemistry,- Dr. Philip 
H. Hiss, Jr., professor of bacteriology; Francis C. Wood, pro¬ 
fessor of clinical pathology; Gary N. Calkins, professor of 
protozoology, and Eugene H. Pool, instructor in surgery. 

Sanitary School for Columbia.—Twelve experts in hygiene 
and sanitary science are at work on a plan for the establish¬ 
ment of a school of preventive medicine in connection with 
Columbia University. It is proposed to train men for the 
positions as health officers and sanitary inspectors, so that 
even small towns may be properly safeguarded against con¬ 
ditions that foster and breed disease. The medical members 
of the committee appointed by President Butler are Drs. 
Norman E. Ditman, Samuel W. Lambert, Philip H. Hiss and 
M. Allen Starr. The proposed school will seek to prevent 
tuberculosis, blindness and alcoholism. A careful study of 
meat and foodstuffs, dairies and the milk supply will be 
features of the course. 

Brooklyn’s War on Tuberculosis.—The Brooklyn Committee 
for the Prevention of Tuberculosis has been receiving applica¬ 
tions from all parts of the country for literature, and, while 
physicians have been generous in their offers of free lectures, 
the demand has been so great that applications are refused 
almost daily. The committee is now furnishing more than 
one hundred diets and assigns a visiting nurse to patients 
who are confined to bed. There are fi,000 cases of tuberculosis 
registered in the borough and one dispensary, St. Peter’s Hos¬ 
pital and the home for consumptives at Kingston avenue and 
St. John’s place, are the only institutions where destitute con¬ 
sumptives are admitted. The committee has secured the right 
to use the backs of transfers in its campaign of education. The 
work of the committee is supported entirely by voluntary 
contribution. 

Charity Organization Society Work.—The twenty-sixth an¬ 
nual report of the Charity Organization Society of New York 
City has just been made public. The report shows that the 
total number of cases in charge of the Districts and Investi¬ 
gation Bureau as 0,71G for the year 1900-1907, and 8,021 for 
the year 1907-1908, an increase of 2S per cent. Owing to the 
financial depression, the work of the society was very much 
increased in all departments, excepting that there were fewer 
consumptives requiring care in their homes; this was due to 
greater intelligence in regard to the disease and more ac¬ 
commodations in institutions for consumptives. The society 
disbursed more than $200,000 during the year and is only 
about $10,000 in arrears. In addition to the educational work 
of the society in regard to tuberculosis, it is working for 
further amendment of the tenement-house law, reforms in 
the children’s courts and in criminal courts. 

The Tuberculosis Exhibit.—On December 2G, Italian Day, 
at the Tuberculosis Exhibit, Dr. Antonio Stella presided and 
there were addresses by Count Keybaudi Massiglia, Consul 
General of Italy, Hon. Prospero de Nobili, member of the 
Italian Parliament, and a number of other prominent Italians. 

On January 2 there is a mass meeting of street railway em¬ 
ployes and on the following day a general meeting will be 
held under the auspices of the Committee on Congestion of 
Population. Nathan Straus in his address .at the Tubercu¬ 
losis Exhibit urged the enactment of a law against bringing 
other tuberculous cattle into the state. He said that, accord¬ 
ing to the reports of Prof. Veranus A. Moore, an exhaustive 
studv of the records of actual tests of C2C dairy herds in the 
state showed that 380 herds, or 01.7 per cent., were infected 
with tuberculosis. He also thought we ought to have a law 
preventing the so-called “commercially pasteurized” milk 
from masquerading as pasteurized milk, for it was not tlior- 
ouglily pasteurized, but merely warmed sufficiently to prevent 
souring. 

Testing New Medical Law.—Under the new medical law. 
passed in 1907 and the first one instituted by the Countv 
Medical Society in the 102 years of its existence, six practi¬ 
tioners were put on trial on December 9 charged with various 
felonies and misdemeanors. Proceedings were brought by the 
society for the revocation of the licenses of these men. The 
physicians on trial in these disbarment proceedings arc Dr. 
Moses Jackson, ex-coroner, said to have been found guilty 
of bribery; Drs. Edward E. Conrad and Francis Gray Blinn, 
both of whom were sentenced to from one to two years in 
State prison for attempted abortion; Dr. Frank J. Dudenliau- 
sen, found guilty of practising under an assumed name; Dr. 
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Robert Ornisby who bud been fined lot selling drugs for 
criminal purposes, and Dr. Rudolf Miolke who had been con¬ 
victed of sending indecent literature through the mails. The 
committee urill probably not make its findings known until 
ne\t March. The accused may have their license revoked, 
their registrations annulled or may be suspended from 
practice. If their licenses should be revoked they may apply 
for renewal after a year. The society has other applications 
for revocation of licenses in preparation. 

NORTH CAROLINA 

Personal.—Dr. Paul P. Lane, Wilson, has been appointed 
resident physician at the James Walker Memorial Hospital, 

Wilmington.-Dr. Baxter S. Moore, Charlotte, who was 

opeiated on for appendicitis at St. Peter’s Hospital, Charlotte, 

December 7, is doing well.-Dr. William II. Whitehead, 

Rocky Mount, formerly a member of the State Board of 
Health and State Board of Medical Examiners, lias been 

obliged to retire from practice on account of ill health.-Dr. 

Samuel D. Booth, Oxford, is reported to be seriously ill at liis 
home. 

Decision Reversed on Appeal.—In the ease of Dr. S. West- 
lay Battle, Asheville, a member of the State Board of Health, 
cited to appear in the police court of Asheville to tell “what 
he knew about the illegal sale of liquor in the city of Ashe¬ 
ville.” and who, when he responded to the summons of the 
court, demanded the name of person or persons responsible 
for the summons, which information was refused him, where¬ 
upon Dr. Battle declined to be sworn, and was fined $25, 
the higher court has decided in favor of I>r. Battle. In his 
decision, the judge of the higher court stated, “the courts of 
this state will not allow any back-door or gumshoe methods.” 

LOUISIANA 

Election.—At the annual meeting of Shreveport Medical 
Association, held December 2, Dr. I. M. Galloway Vas elected 
president; Dr. Joseph J. Prater, Shreveport, vice-president; 
Dr. Arthur A. Herold, Shreveport, secretary; and Dr. John A. 
Hendrick, "Eastpoint, treasurer. 

Physician Fined.—In the case of Dr. L. J. Breaux, Lafay¬ 
ette, charged with prescribing whisky and other intoxicating 
liquors on Sunday in violation of law, the defendant is said 
to have been found guilty and sentenced to pay a fine of 
$100 and to be imprisoned for thirty days. He immediately 
gave notice of appeal. 

Memorial Dedicated.—The Delgado Memorial Building of 
the Charity Hospital, New Orleans, was formally dedicated 
December 19. Dr. Ernest S. Lewis presided over the cere¬ 
monies. and in his address reviewed the history of Charity 
Hospital with special reference to the munificence of Isaac 
Delgado and his deceased wife. Mayor Bebrman paid an 
eloquent tribute to the munificence of Mr. Delgado. Dr. L. 
G. LeBeuf in his address, referred to the eminence of Dr. 
Lewis and Dr. Matas, and spoke with pride of the record of 
Charity Hospital. Dr. Rudolph Matas then read a eulogy 
on the life of Mr. and Mrs. Delgado, after which he delivered 
a brilliant address in which he commented on the blessings 
conferred on humanity in the legacy of the rich. He bore 
a message of thanks from Mr. Delgado to Charity Hospital, 
the corporation, and the members of the building committee 
for their untiring work and zeal, to the sisters, nurses, and 
attaches, for their interest in the institution, and to the 
architects for their courtesy. Dr. Matas further said that 
the man who gives as Mr. Delgado had given was both a 
statesman and philanthropist, and his deeds would live ages 
after, his death, as a benefaction to mankind. The new 
building has cost approximately $200,000, is five stories in 
height, strictly fireproof, modern in equipment, and is to be 
demoted to surgical and gynecological cases. 


PENNSYLVANIA 

Philadelphia 

„ cii “ Purchases Property.—The Philadelphia Clinic fo 
Home Treatment of Chest and Throat Diseases has recentl 
purchased the property 2114 Lombard street and has mad 
application to the State Board of Charities for an appre 
pnation to adapt the building for the clinic’s work. Until tlie= 
alterations are completed the clinics will continue to be heli 
at 519 South Fifteenth street, Mondays. Wednesdays and Fri 
days, at 3 p. m. Dr. Frank Read is president of the board o 
trustees and Dr. Thomas J. Mays, medical director. 

Health Report.—Tim total number of deaths reported t. 
too Health Bureau for the week ended December 26, was 474 
a decrease of 10 from the previous week and a decrease o 
from the corresponding week of last year. The prin 


cipal causes of death wore: Typhoid fever, 3; scarlet fever, 
2; pertussis, 3; diphtheria, 13; consumption, 45; cancer, 21; 
apoplexy, 17; heart disease, 48; arteriosclerosis, 13; acute 
respiratory diseases, 04; enteritis, 13; nephritis, 4S; con¬ 
genital debility, 7; premature birth, 9; senility, 0; suicide, 2; 
accidents, 19. There were 1G1 cases of contagious disease 
reported, with 18 denths, as compared with 208 cases and 24 
deaths reported in the preceding week. 

GENERAL NEWS AND COMMENT 

Honors to Finlay.—The French government lias conferred 
the decoration of the Legion of Honor on Carlos J. Finlay 
of Havana, Cuba, in token of appreciation for his discoveries 
in regard to the transmission of infection by mosquitoes. 
The presentation of the decoration' was celebrated, at the 
same time as his seventy-fifth birthday, at a special meeting 
of local and national notables in the assembly hail of the 
Academy of Sciences, Havana. At the same time a decree 
of the provisional governor was read setting forth the im¬ 
portance to the Cuban people of the professional services of 
Dr. Finlay, especially in connection with the discovery of the 
means of transmitting yeiiow fever. This decree provides for 
the retirement of Dr. Finlay at his own request and because 
of his advanced age, from the position of chief sanitary officer, 
and for his appointment as honorary president of the National 
Board of Sanitation and Charities, which office is created for 
his life time and will terminate with In's death. The salary 
of this position is to be $2,500 per year. The decree also 
provides for the publication by tile government of a volume 
of selections from the writings of Dr. Finlay, not to exceed 
500 pages nor 1,000 copies. 

FOREIGN 

Cajal Elected to the Spanish Senate.—Ram on y Cajal has 
been elected a senator to fill the vacancy left by the death 
of San Martin. 

War Against Tuberculosis in Spain.—The Spanish govern¬ 
ment is transforming three old lazarettos into asylums for 
tuberculous children of the poor. Their location renders them 
peculiarly well adapted for sanatoria. 

The Polyclinic in Buenos Aires.—The Semana Mcdica, No¬ 
vember 19, contains an illustration of the souvenir plaque and 
parchment with numerous autographs presented to Dr. E. Can¬ 
ton, dean of the faculty of medicine, when his efforts to found 
the polyclinic were crowned with success by an official decree 
establishing it and appropriating funds for its maintenance. 

Retirement of Haeckel.—Prof. E. Haeckel retires this year 
from the chair of zoology at Jena in order to devote his 
entire time to completing the Phylogenetic Museum there 
which he founded and presented to the university at the 
recent celebration of its 350th anniversary. He has been 
professor of zoology at Jena since 1865, and is now 74. After 
a brief experience as general practitioner at Berlin, he turned 
his attention entirely to the natural sciences. Less than ten 
years ago he published an extensive work, “World Problems,” 
reviewing the results of a lifetime of research and presenting 
his views on the problems of the universe. 

Italian Congress for History of Medicine.—An Italian so¬ 
ciety to foster the study of the history of medicine and other 
sciences was organized last year, and it held its first congress 
at Faenza in October. A number of interesting data re¬ 
cently learned in regard to the physicians and anatomists of 
the fifteenth, sixteenth and seventeenth centuries were an¬ 
nounced, among them being the discovery of the tomb of 
B. Eustachio, of Eustachian tube fame. The tomb is in the 
Church of the Twelve Apostles at Rome, and has hitherto 
been ascribed to the Buonarotti family and has been pointed 
out to visitors as the tomb of Michelangelo. A work by 
Morgagni was presented which showed his knowledge of 
valvular disease of the heart, also MS by Malpighi, and the 
report of the first case of syphilis—Morbus gallicus—ob¬ 
served in Italy, transcribed in a diary of the year 1400, with 
comments on the arrival of the French army under Charles 
Vm and its accompanying 1700 prostitutes’ In these cen¬ 
turies Italy was distinguished by the absence of restrictions 
on postmortem work. The congress will meet at Venice in 
, 1909 and at Rome the following year. The latter citv has 
the only chair in Italy for study of the history of medicine. 

Prizes Distributed by French Academy of Medicine.—As usual 
a number of cash prizes were distributed at the annual meet¬ 
ing of the Paris Academy in December. This rear fortv-one 
prizes, amounting to about $14,000, were distributed, ail but 
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five going to Frencli physicians. These exceptions were a 
prize of $200 to F. W. Pavy of London for his research on 
diabetesj $100 to Vladoff of Bulgaria for his work “Homicide 
in Mental Pathology”; $100 to Bemlinger of Constantinople 
for his research on rabies, and a smaller prize to Lesage of 
Buenos Aires for experimental research on mate (Paraguay 
tea), and to Ioteyko of Brussels. Ho works were received 
in competition for four of the prizes, representing a total of 
over $1,000. The subjects thus ignored were: “Treatment of 
Mental Affections”; “Detachment of the Placenta During the 
Last Two Months of Pregnancy or in Labor”; “Melancholia,” 
and “Diphtheria.” Three prizes were not awarded, as no 
worthy articles had been presented on the “Relation Between 
Infectious Diseases and Neoplasms,” on “Medical Statistics” 
and on “Hernia or Asthma.” Again, the great Audiffred prize 
was offered for a sovereign remedy for prevention or cure of 
tuberculosis: this would insure an annual income of $4,S00. 
Also the Guzman prize for effectual treatment of organic 
heart disease; this insures an income of $200. Needless to 
say these prizes are stin open to competition. The prize for 
the best work on “Circulation of the Blood” was given to 
Parisot for his experimental research on “Arterial Pressure 
and the Ductless Glands.” The surgery prize of $1,000 was 
awarded to Monprofit for his achievements in surgery of the 
stomach. The prize in obstetrics was given to Couvelaire for 
his work on “Hemorrhage in the Medulla and Cord Following 
Application of Forceps.” The Journal referred to the prin¬ 
cipal prizes offered, open to international competition, in the 
issue for Jan. 14, 1905, p. 13S, and our French exchanges of 
the latter part of December always contain the full details 
for the following two years. 

LONDON LETTER 

(From Our Regular Correspondent ) 

London. Dec. 15, 190S. 

Serious Condition of the London Milk Supply 

The London County Council recently appointed a veterinary 
inspector for the purpose of inspecting the cows and farms 
outside London which supply milk to the metropolis. His 
first report is very serious. Samples of milrc were taken at 
the various railways, and the examination of 92 of the 204 
taken has been completed at the Lister Institute, with the 
result that 22 have been found tuberculous. 

Expedition of the Liverpool School of Tropical Medicine to 

Jamaica 

The twenty-first expedition of the Liverpool School of Trop¬ 
ical Medicine has left Bristol for Jamaica. It consists of 
Mr. B. Newstead and Dr. W. T. Prout, late principal medical 
officer of Sierra Leone. The expedition will be later joined 
by Dr. A. H. Hanley, late principal medical officer of Southern 
Nigeria. The objects of the expedition are both medical and 
entomologic. Dr. Prout and Dr. Hanley will investigate: 

1, The prevalence of malaria in Jamaica; 2, the prevalence 
of filaria in Jamaica; 3, measure for the prevention of 
mosquito-borne diseases; 4, the so-called “vomiting sickness” 
of children. Mr. Newstead will investigate: 1. The bionomics 
of ticks and advise methods of control; 2, the scale, insects 
which are threatening the citrus and coconut cultivation; 

3, make a study of the biting insects and ticks of the island 
for the use of ‘students of the Liverpool School of Tropical 
Medicine. 

Health of the Navy 

A very satisfactory report on the health of the navy in 
1907 has just been issued. The total force dealt with 
amounts to 10S,740 men, and the total number of cases of dis¬ 
ease and injury was 75.351. which is in the ratio of G9.2 per 
cent., a decrease on S.5 on the average of the last five years. 
The average loss of service per man from sickness was 10.40 
days, a decrease of 1.29 on the average of the last five years. 
The decrease in the cases of Malta fever is remarkable and 
bears striking testimony to the decline of the disease since 
"oat’s milk was discovered to be the source of infection. The 
case ratio has fallen from an average of 3.47 in the last five 
vears to 0.20. Yellow fever appeared in the fleet for the 
first time since 1904. Seven eases are reported from North 
America and the West Indies, of which three proved fatal.. 
Alalaria fever is on the decline; the case ratio has fallen from 
0.07 per cent, to 0.341. This is partly due to the withdrawal 
of ships from malarial districts and partly to the use of 
mosquito curtains and quinin as a prophylactic. Nineteen 
deaths from suicide are reported—a slight increase on the 
average. 


The Doctor and the Light Cure Institute 

. The difficulty of a doctor working in a professional manner 
m a commercial institution in the treatment of disease is 
shown by the case of Dr. A. E. Neale, who sued the Bnritsu 
Light Cure institute for breach of agreement. In entering 
into the service of the institute every precaution was taken 
that his work should be carried on strictly ethical lines. His 
agreement was submitted to the British Medical Association 
which inserted certain stipulations. As medical superintend¬ 
ent of the institute the doctor was to have entire control 
of the. treatment, he was to be responsible for the admission 
of patients and no advertisements were to be issued without 
his knowledge. In spite o*f this, during his absence on a holi¬ 
day advertisements of the usual character undertaking to 
cure sciatica, lumbago, sprains, gout, rheumatism, neuralgia, 
eczema, falling of hair, etc., backed by testimonials were scat¬ 
tered broadcast. Evidence was given by Dr. Bateman, general 
secretary of the Medical Defence Union, that the advertise¬ 
ments wore of such a character that if they had been issued 
with the physician’s knowledge it would have led to his ap¬ 
pearance before the general medical council, with the prob¬ 
ability of the removal of his name from the register. Re¬ 
sponsibility for their issue was admitted by Mr. Barton- 
Wriglit, managing director of the institute. He also admit¬ 
ted that his remuneration depended on the dividends earned 
and that finding the receipts falling off he had issued the 
pamphlet at his own expense. The defendants counter¬ 
claimed for alleged negligence and incompetence of the phy¬ 
sician in the treatment of patients. The jury gave a verdict 
in Dr. Neale’s favor, with $3,000 damages. 

The Central Medical Council and Unqualified Practice 

The freedom with which irregular practitioners of all sorts 
—quacks and nostrum vendors—are permitted to defraud the 
public has long constituted a scandal. As stated in previous 
letters, there are some signs that our authorities are waking 
up and will place some cheek on these frauds. In his presi¬ 
dential address to the General Medical Council .(the body 
in Great Britain which is appointed by the government to 
regulate medical education and to exercise disciplinary powers 
over the profession), Sir Donald MacAllister reported that 
by means of the friendly assistance of the foreign and colonial 
offices the council had obtained a large mass of authoritative 
information respecting the laws regulating the practice of 
medicine and the restrictions imposed on unqualified practi¬ 
tioners throughout the empire and in foreign countries. This 
information, which has reached the council in various forms 
and in numerous languages, has been analyzed and digested 
by the registrar and his staff for the use of the committee 
for the prevention of unqualified practice. When this has 
served the committee’s purposes it will be published.. No pub¬ 
lication of the kind in which the laws of the civilized' world 
on the subject of unqualified practice are surveyed has hith¬ 
erto been available. 

PARIS LETTER 

(From Our Regular Correspondent J 

Paris, Dec. 19, 190S. 

Adulteration of Foodstuffs 

Out of 1,755 analyses made by the municipal laboratory 
during October, 1,404 samples were of good quality, while 
351 were adulterated or of bad quality. The adulterated or 
inferior foods make up 20 per cent, of the lood consumed in 
Paris. Out of 505 samples of milk analyzed, S3, or 10.4 
per cent., were adulterated. Out of 310 wines analyzed, 47, 
or 15.1 per cent., were adulterated. All these analyses were 
made on samples selected at random; they therefore repre¬ 
sent the average. Analyses made after seizures make a much 
worse showing. During October, in consequence of 105 police 
seizures, 103 violations of the ordinances were declared. 

Adulteration of Drugs 

A few davs ago it was legally decided that the law of 1905 
in regard to adulteration of foodstuffs applied also to phar¬ 
macists. For having fraudulently substituted, in filling a 
prescription, a low-priced for a high-priced substance., a 
pharmacist was sentenced to a month in prison (avee sursis), 
a fine of 500 francs (about $100) and four insertions 
of the sentence in the papers. The decision declares that 
there is no reason why pharmacists should be exempted from 
the operation of the law on frauds. The syndicate of phar¬ 
macists, which was the civil party to the suit received - 
francs (about $40) as damages. • 

Another question is whether, under tins law, the use of a 
non-toxic antiseptic or preservative substance, in quantities 
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too minute to be harmful, constitute 1 ! adulteration. A sausage- 
maker and a manufacturer of chemical pro 1 .lets were p"*»s- 
ecutcd recently at Saint-Xazaire. the one for having sold, 
the other for having used, boiax for the preservation «>i 
meats. The butcher admitted having used a powder which the 
chemist had told him was a harmless preservative. The lower 
court acquitted the defendants, and the appellate court of 
Rennes has confirmed the decision, on the ground that the 
law of 1905 presupposes fiaudulent intent, which was lack¬ 
ing in this instance. 

A New Surgical Review 

The number of specialized periodicals is constantly increas¬ 
ing. Thus, besides the Revue dc cliirurgic, now about to enter 
on its twenty-ninth year, which was long the only review de¬ 
voted to general surgery, the Archives giniralcs dc cliirurgic, 
was founded two yeais ago under the direction of Professors 
Lannelongue and Le Dentu, and the monthly Journal dc 
cliirurgic ~ in April, 1908. Still more recently has appeared 
the Lyon chirurgical, under the direction of almost all the 
distinguished surgeons of Lyons, which will present the works 
of the Lyons school. The first number contains original 
articles by Albertin on cold tubal abscesses, by Carrel on 
Crile’s direct transfusion of blood, and by Cotte on the technic 
of subserous cholecystectomy, a critical review on traumat¬ 
isms of the wrist, a report of the proceedings of the Inter¬ 
national Congiess at Brussels, and numerous abstracts. 


fidence of the public in the insane asylums on insufficient in¬ 
formation, and try to tarnish the reputation of physicians 
who are piacticing their profession in a scientific manner. 
Unfortunately it is not to be expected that the outcome of 
this trial will hinder the repetition of such offenses. Piob- 
ably the punishment of the editor will make his colleagues 
more cautious for a time, but sooner or later similar charges 
will appear again if any opportunity is given. And that, too, 
in spite of the fact that the conditions imposed by the author¬ 
ities icgarding the admission of insane people into public and 
private asylums are so stiict that there is not the slightest 
possibility of the unjust imprisonment of patients and from 
time to time the asylums, both public and private, aio vis- 
ifed by official commissions to investigate the condition of 
the institution itself as well as that of its patients. 

Influenza in Prussia 

According to the official statistics influenza carried off 5,512 
persons in Prussia during 1907, tw'ice ns many as in 1900. 
The female sex was more affected in both years than the 
male. Persons over 00 years appear predominantly among the 
fatal cases. The largest number of deaths occur in the 
months from January to April and in December. The rural 
population furnishes a greater number of fatal cases than 
the cities, namely, OS to 32 per cent., and among the occupa¬ 
tions, the farmers show an unusually high mortality. 

Suicide of School Children 


Personal News 

Dr. Qut'nu. professor of operative medicine in the Paris 
Medical School, has been chosen, at his own request, professor 
of clinical surgery in the same school. Dr. Letulle, agrfgti in 
the Paris Medical School and physician at the Boucicaut Hos¬ 
pital, has been elected a member of the Academy of Medicine 
to fill the place of Professor Cornil, who died last April. 

Industrial Accident or Disease? 

The distinction between industrial accidents and occupa¬ 
tional disease is often very delicate. Our jurisprudence 
tends to enlarge the idea of industrial accidents, as is shown 
by a recent decision in the case of a workman in a factory 
of chemical products, who had to clean a large retort in 
which were caustic residues. From the beginning of his 
task, the workman felt a tingling in his throat and his eyes, 
which continued to grow worse, until at the end of several 
hours, he had swollen eyes and was experiencing severe pain. 
Was this an accident or a disease ? The court decided that it 
was an accident, since accidents should include, not only falls 
and shocks and other injuries which are produced in a single 
instant, but lesions resulting from a cause operating over a 
considerable period of time. Thus the law in regard to in¬ 
dustrial accidents is extended to apply to workmen who have 
their hands frozen in carrying ice, to those who contract a 
disease after a short time passed in a place which is too hot 
or too cola, or m the midst of poisonous gases. 


BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, December 2, 1908. 
Suits Against Insane Asylums 

■ Y® ph - VS1ClanS ! la '; e opportunity to learn how hard i 

is to remove prejudice from the minds of the people Thi 
is an experience not only in nations of a lower grade o 
cmlization: that the peasants in Russia beat and kill tli 
doctors in a enolera epidemic is not so much to be wondere. 
TW ' 0n .f deratl0Il :°f the education of the Russian people 
That similar crude ideas still hold their own in Germany am 
repeatedly manifest themselves is shown bv me publieatioi 

Sr dtll ? n 0f stateluents regarding the inearceratlo! 
ard detention m insane asylums of really mentally sound in 
di .duals. A short time ago an affair of this kind came b 

addicted °. f ,? lles ’ a - The edit or of a Berlin paper rathe 

t0 Prying sensational news, published a sever 
f r l °. n * he Physicians m a Silesian asylum because the' 
ad rccened and for some weeks detained in their institutioi 
an alleged sane man. victim of a conspiracy. As usual 

founded 1 ?°?r trate<l tl,at , t,ie oi'arges were completely un 
ounded, that the supposedly innocent victim, who natural!' 

A'niseh as sane, was in fact insane, and that hi 
admittance to the asylum had been quite proper. The resul 
was that the editor was condemned to six weeks’ imprison 
ment on account of slander. This penalty must be remirde. 
as well deserved for it is a van ton thing to shake tl.e con 


The suicides of school children increasing year by year con¬ 
stitute an especially sad phenomenon in the hygiene of educa¬ 
tion. In the higher schools of Prussia, from 1880 to 1903, an 
average of fourteen pupils took their own lives annually; in 
1907 the statistics show twenty, and in 1908, so far, twenty- 
three suicides among these pupils. Removal of the causes 
leading to some of these suicides among the older school chil¬ 
dren justifies the employment of school physicians even in 
the upper schools. So far school physicians have been officially 
installed only in the lower graded schools. -Our neighboring 
community, Charlottenburg, has made a satisfactory be¬ 
ginning in this line by the appointment of medical inspectors 
for the high schools also. We may hope that this example 
will soon be followed by other cities. 

Sanatorium and Educational Institution for Cripples in Berlin- 
Brandenburg 

The association for the treatment and care of cripples for 
the province of Berlin opened an institution on December 1—a 
combination of clinic and school. The medical department is 
provided with all modern means of aid. It has at command 
an aseptic operating room, a room for medical mechanics, ap¬ 
paratus for massage and electrical treatment, an orthopedic 
work room, a department for hydrotherapy, etc. The peda¬ 
gogic department is under the charge of an inspector of edu¬ 
cation and comprises three school classes and a subsidiary 
class, a class for the so-called Froebel’s games, and three 
workrooms for shoemaking and tailoring. Those children 
who can not be placed in the school department, receive in¬ 
struction in the sick ward itself. The industrial training of 
the boys comprises shoemaking, tailoring, office work, and 
orthopedics; that of the girls tailoring, art embroidery, 
housework and office work. The institute lias at its disposal 
358 beds, but is far from being adequate to the need as, in 
the district in which the association is active, there have been 
enumerated 6,017 cripples, 3,857 of whom require institutional 
care. 

Cremation 

The legal regulation of cremation in Prussia, which was not 
formerly permitted, seems to be assured according to the 
official announcements in the press. Objections are no longer 
raised by the imperial government to cremation, either from 
the criminal or the hygienic standpoint. 

VIENNA LETTER 

(Troiii Our Regular Correspondent ) 

Vienna, Dec. 10, 190S. 

Fruit Versus Flour 

The remarkable weather of the last spring and summer 
has, according to the reports of the ministry of agriculture 
caused an unusual fall in the consumption of wheat and othe- 
flour in this country, because the supply of fruit was so 
abundant that in many districts it completely took the place 
of bread. The lower classes especially profited bv these con¬ 
ditions; apples, pears and plums' actually formed the chief 
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nourishment of many thousands of people. Even in the 
towns, an unheard-of amount of fruit was consumed. In 
medical circles the excellent state of the public health pre¬ 
vailing since August is attributed to this accidentally adopted 
vegetarian diet. 

Reinfection with Syphilis 

The general interest now taken in researches on syphilis 
justifies the recording of certain unusual instances of rein¬ 
fection or superinfection with this disease. Experiments with 
monkeys have shown that it is possible to make syphilitic 
virus “take” again in monkeys previously infected with syph¬ 
ilis. Dr. Pollard’s observations in a human case, recorded in a 
letter to the Wiener klinisclie W ochcnschrifi, is rather an un¬ 
usual one. The observations are of much importance, since 
they were corroborated by findings of the Spiroclimta pallida. 
The patient had suffered from typical syphilitic primary sore 
in 1905; had had several attacks of maculo-papulous exan¬ 
thema, and had received treatment with inunctions and injec¬ 
tions with mercury. Nevertheless, in the summer of 1908 he 
appeared again at the hospital with a typical primary sore on 
the penis and seleradenitis; there were positive findings of 
spirochete in the discharge. No secondary manifestations ap¬ 
peared during the time the patient was kept under observa¬ 
tion (six weeks). All eases of reinfection reported hitherto, 
as well as all animal experiments, tend to prove that absence 
of secondary signs is the rule; the virus can not produce the 
lesions because the protective properties of the body are again 
active. The question whether the disease can ever be actually 
cured, or whether its effects can merely be sufficiently 
relieved by treatment to allow of a fresh infection has hitherto 
not been answered. The only thing which can be looked on as 
certain is that a complete immunization can not be confi¬ 
dently expected. 


Pharmacology 

MORE CONCERNS DECLARED FRAUDULENT 

The Wilson Consumption Cure and the Soluble Sulphur Com¬ 
pany Come Under Postoffice Ban 

THE “REV. EOWARD A. WII.SOA'” COX SUMPTION “CURE” 

A fraud order has been issued by tlie postoffice authorities 
against a concern engaged in the “consumption cure” busi¬ 
ness under tlie name of Rev. Edward A. Wilson. The individ¬ 
ual conducting the business was one C. A. Abbott of Brook¬ 
lyn, the Rev. Mr. Wilson being a hypothetical personage 
whose name was used as an advertising “blind.” Advertise¬ 
ments were published in newspapers, chiefly in those with a 
rural circulation, in which the Rev. Mr. Wilson informed the 
afflicted that “having been restored to health by simple 
means after suffering for several years with . . . con¬ 

sumption” he was “anxious to make known to fellow suffer¬ 
ers the means of cure.” This he offered to do by sending free 
of charge to all applicants, “a copy of the prescription used, 
which they will find a cure for consumption, asthma, catarrh, 
bronchitis” and several oilier conditions. 

Those who answered this advertisement received a large 
amount of printed matter purporting to come from the Rev. 
Mr. Wilson. In this the reverend gentleman explained how, 
when in charge of a church in Maine, he contracted tubercu¬ 
losis and after trying various treatment's, was finally cured 
by a famous Dr. Churchill of Paris. France. The prescription 
to which he owed his life he was giving away free in a spirit 
of thankfulness. But in view of the difficulty experienced in 
having many druggists fill the prescription, he had imported 
large quantities of the ingredients direct fiom Dr. Churchill 
himself, had had them compounded by a competent chemist, 
and was prepared to furnish a three weeks’ supply of the 
same to any one who would send him $3.00, including six 
or twelve cents for postage. As the prescription contained 
as its essential ingredient “Extract of Blodgetti”—a drug 
whose existence was as immaterial as that of the Rev. Mr. 
Wilson—the difficulty in getting it filled was not over¬ 
estimated. 

Investigation showed that there was no “Rev. Wilson"; 
that the ingredients were not imported; that they were com¬ 
pounded by Abbott himself, who was not a chemist; that 
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there was no “Extract of Blodgetti,” and that the advertisin'* 
literature was false and misleading in every respect. Heme 
the fraud order. 


uiud ouLuiiLt; SUJLPJIUB COMPAJfT 

The Ohio Soluble Sulphur Company of Greenville, Ohio, is 
another concern that has been suppressed as fraudulent by 
the postoffice authorities in spite of the efforts of the Phy¬ 
siologic Elements Co. of New York City, whose manager, H. 
M. Mansell, appeared in behalf of the Ohio company. 
The . Ohio Soluble Sulphur Company also used an 
imaginary individual in its process of relieving the gullible 
sick of their money. “F. M. Hill, the world’s greatest physio- 
logic chemist” was the straw man in this case, and what 
Chemist Hill had not discovered in the realm of science—ac¬ 
cording to the advertisements—was too trivial to mention. 
But his greatest discovery was the process for making sul¬ 
phur soluble, a discovery that “meant death to all malignant 
diseases’ and “pure blood for every affected being in the land” 
—that is, providing such beings could pay $2.00 for a two- 
ounce bottle. Soluble Sulphur, it should be said, was not a 
drug or medicine, but a “physiologic element.” 

“Whatever you may be suffering: from, whatever your Ills, whether 
the disease Is of bacterial origin, like consumption, or of some 
chemical origin in the blood like rheumatism. Soluble Sulphur will 
cure you. There is no disputing this. It is a fact.” 


The number of morbid conditions in which Soluble Sulphur 
was indicated is simply marvelous. Space forbids us to list 
them; it would be easier to detail the pathologic conditions 
for which it is not recommended. Apparently, it is valueless 
in cases of housemaid’s knee or soft corns—in all other 
morbid states, use it. The omission of these two afflictions, 
however, should possibly be taken as an oversight rather 
than as indicating any possible limitation to the therapeutic 
value of the remedy. 

The Bureau of Chemistry, Department of Agriculture, 
analyzed this preparation and found that the amount of sul¬ 
phur was less than one-half of 1 per cent.—to be exact, 0-42 
per cent. Ninety-eight per cent, of the “remedy” was glycerin. 
In 'fact, the public was apparently paying $2.00 for two 
ounces of glycerin, in which was dissolved a minute amount 
of iehthyol. This, then, was the wonderful new preparation 
that was advertised to “positively cure” cancer, rheumatism, 
sore eyes, barber’s itch, spinal meningitis, and other diseases 
too numerous to mention, and to “destroy blackheads, beau¬ 
tify the complexion, and make the hair soft and glossy.” 

Fake testimonials were used, of course, and these combined 
with the false claims and the exploitation of the hypothetical 
Chemist Hill were the means of the Ohio Soluble Sulphur 
Company’s undoing. The business conducted by this concern 
was declared to be “a scheme and device for obtaining money 
through the mails by means of false and fraudulent pretenses, 
representations and promises,” and was therefore suppressed 
by the postoffice department. 


Dewees’ Emmenagogue Mixture—A Survival of Polyphar¬ 
macy 

To the Editor :—I want information regarding Dewees’ 
Emmenagogue Mixture: 


Tinctur® Cantharidis . ..f- 31 

Tinctur® Aloes .t- sss 

Tinctur® Ferri Chloridi.'..f. Sill 

Tincture Guhiaci Ammoniat®.... .f. Siss 

Syrupi q. s. ad. svi 


This seems to make a very unpleasant blackish mixture 
with apparent incompatibility between the iron and guaiac. 
My pharmacist does not seem to be able to do any better. 
Can the formula be put up without this reaction ? 

II. N. Wiiitelaw, M.D., Cliffs, Wash. 

The above mixture is a survival of the polypharmacy in¬ 
troduced by the latter-day Paracelsan School. Evidently the 
celebrated Dewees, in formulating his prescriptions, did not 
take into consideration either compatibility or eligibility, as 
witness his well-known Carminative Asafetida Mixture or bis 
Compound Tincture of Guaiac contained in the National For¬ 
mulary. The emmenagogue mixture may he made fairly pre¬ 
sentable by substituting the Tincture Ferric Citro-Clilorid, 
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N. F., tliG so-called “tasteless tincture of iron,” for the Tinc¬ 
ture of Ferric Chloric!, some honey and Fluidextraet of Lico¬ 
rice for part of the syrup, to suspend the resinous constituents 
and to mask the taste of the aloes and guaiae. 

The following modification is suggested: 


Mistura Guaiaci. Aloes, Caxtiiaridis i:t Ferri. 

(Dkwi:i:.s' Kmmexagogue, Moditied.) 

Mollis depnrati .A* ** or 

To this, contained In a vial, add pradunlly. previously mixed: 

Tinctune Aloes . A- or ]- 

Tincture Guaiaci Ammonlntie.»• 

Shake after each addition ; to this add in the same manner, pro* 


C.c. 

no 


vlously mixed : 

Tincttircc Ferri Cltro-chlondi 
Syrupl .•_- 


,fl. 5111 or 
11. 311 


12 

GO 


Then add: 

Tinctune Cantliarldls. 

Fluidextrncti Glycyrrhlzie . 
Misee bene. Sig.: Shake well. 


_11. 31 or 4 

.. .11. 31v 15 


There is no reason why this combination could not be given 
in dosage form; that is, in pill or capsule, and the following 
is suggested: 


Fu.ulaf. Guaiaci. Aloes, Caxtiiaridis i:t Fr.nm (Dewees). 
R G'm. 

Cantharldis, pulveris .gr. Hi 

Aloes .E‘‘- 


Guaiaci _ 

Pilularum Ferri Carbonatis. 
Mix and make into a mass. 


0 

or 1. 

31lss 10 0 
311 S|0 

lulu „ Divide Into ,100 pills. Put In 

gelatin capsules or cont with Cacao (see national lormulaij, 
page 121). 


Two of these pills are equivalent to about one fiuidram of 
the liquid mixture. They will disintegrate chiefly in the in¬ 
testinal tract by the alkaline reaction of the secretions and 
thus insure the most favorable therapeutic action with the 
least digestive disturbance. 


Write-up Manufacture in Germany 
The readiness with which some physicians respond to the 
dishonorable appeals of manufacturers of nostrums is well 
shown by some quotations from Der rcelle Geschiiftsmcmn, 
Cologne, a journal devoted to tne exposure of business frauds. 
These quotations are given in the Apotlickcr-Zcitiing, Septem¬ 
ber 30. From this it appears that there was inserted in a 
reputable journal a short time ago the following notice. 

For Physician. Waited : Licensed physicians who 
are disposed to furnish favorable reports for adver¬ 
tising purposes of a newly introduced chemical prep¬ 
aration of epoch-making importance (germicide). Fee 
from 500 to 1,000 marks ($120 to $240). 

In spite of the insult thus rendered to professional senti¬ 
ment, a large number of offers from physicians were received 
in reply to this advertisement. Some were so cautious as to 
condition their recommendation on the utility of the article 
and to request the sending of a preliminary sample. But 
what shall be said of the conscientiousness of a physician and 
a specialist who writes: “1 am not disinclined to give an 
opinion of your chemical preparation in the manner desired. 
Please send me further details regarding the scope of the 
report.” Nothing is said of trying the remedy first; a favor¬ 
able report is assured beforehand. The writer is concerned 
nbenn the extent of the report because he would rather sell 
his convictions for 1,000 marks than for 500. 

Another physician, the owner of a much-patronized dis¬ 
pensary in a large city, as well as the conductor of a private 
sanatorium, is still plainer. He is not forced to earn the 
“tainted” money. He is prepared to give the desired opinion 
and thinks it will be best for the manufacturer to furnish him 
tlie report already prepared, as the manufacturer is the best 
judge of what is needed. It is impossible to go further. A 
blank signature is the simplest way and the physician hands 
over his conscience done up in a brown paper parcel. 

That the medical men who are willing thus to sacrifice their 
professional honor are not fair examples of the German med¬ 
ical profession goes without saying. This is shown when we 
learn other aspects of the character of those who thus offer 
tlicir services. 

In the first article, Dcr vccllc Gcschoft^nwnn senr^^ phv^i- 
cians without mentioning names, but in a later i^ue it is more 


specific and gives the names of Thisguons, a notorious Cologne 
“specialist” in skin and venereal diseases, who has attracted 
attention by publishing in advertisements his recommendation 
of a secret remedy for rheumatism, lie is also willing to 
supplement his income from his special practice by giving his 
favorable opinion of the “germicide” for the net fee of 500 to 
1,000 marks. 


Correspondence 

The Quantitative Estimation of Albumin in Urine 

St. Louis, Dec. 22, 1908. 

To the Editor :—There is still lacking a practical and re¬ 
liable method of determining the percentage of albumin in 
urine. The pliospliotungstic method has been resurrected 
lately. 

Edward IT. Goodman and Suzanne Stern published in The 
Journal (July 4, 1908, li, 38) an article on “A New Method 
for the Quantitative Estimation of Albumin in Urine,” 
describing tlie TsucUiva modification of the pliospliotungstic 
test. Henry R. narrower refers‘to the same solution (The. 
Journal, Oct. 31, 1908, li, 1511) under the name of “Good- 
man’s reagent” (omitting the name of Suzanne Stern). In 
another paper (The Journal, Dec. 12, 1908, li, 2055) Good¬ 
man and Stern give due credit to Tsuchiya and his investiga¬ 
tions. They describe at greater length a method similar to 
the Heller test as modified by Roberts and others, (von 
Jaksch: “Klinisclie Diagnostik,” 1001, p. 391). 

I do not believe that their assertion is correct, that “the 
Esbach method has for a generation been firmly established 
in every laboratory.” The majority of physicians have been t 
taught and know that the Esbach method is not reliable and 
could be used only for comparing increase or decrease of 
albumin in urine. 

The results ns tabulated by the above-named authors do 
not impress the reader as very exact. Where the differences 
between titration after the Tsuchiya-Goodman-Stem method 
and their own gravimetric findings exceed 50 to 150 per 
cent, (for instance Nos. 6, 7, 13, 22, etc., of their table) the 
results might be called “startlingly” inexact. 

It would seem that the authors have not consulted Neu- 
bauer and Vogel’s “Analyse dcs Havns” thoroughly. There 
they will find on pages 255-250 that pliospliotungstic in 
presence of mineral acids will precipitate not only albumin, 
albumoses and peptones, but also xantbin bases, uric acid, 
kreatinin, etc., diamins, etc., urine pigments, potassium and 
ammonia. Such facts render their method just as uncertain 
as most of the older ones. Almost all normal urines” will 
give the precipitate after a short while. It is to be hoped 
that, in the future communication which Goodman and Stern 
promise, that source of error will be eliminated. 

George Richter. 

[Proof of the above was sent to Dr. Goodman, who replies 
as follows] : 

The contention of Dr. Richter that the method of determin¬ 
ing the quantity of albumin in urine, described by Miss Stern 
and me, is similar to Roberts’ test, I do not believe requires 
any discussion, as I am unable to see in just what particular 
the two methods resemble each other. 

Dr. Richter’s second contention, that my assertion pertain¬ 
ing to the universal use of the Esbach method is incorrect, 
may be justifiable, as I admit “every laboratory” is rather 
sweeping. Certain it is, however, that every laboraforv J 
have seen in Germany and in the United States'depends on the 
Esbach albuminometer for the routine albumin estimation. 
The statement that the majority of physicians know that the 
Esbach method is not reliable, I regard as just n= sweepiu" 
as my assertion that Dr. Richter criticizes, for I know of no 
laboratory, private or otherwise, in Philadelphia at least 
which does not make determinations of albumin by means of 
the Esbach albuminometer, in the original or in some modified 
form. Reports are constantly being published in the German 
journals of cases in which the albumin has been estimated by 
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the method, and in the domestic journals, when a method is 
specified, I have found the Esbach method u«ed as a sine qua 
non of a urinary examination. I do not believe physicians 
wittingly subscribe to an error. 

I have consulted Neubauer and Vogel’s “Analyse des Hams ” 
repeatedly and very thoroughly. As our method requires 
rarely more than 0.5 e.e. of urine, corresponding to 0.2 pro 
niille albumin, and in eases of pronounced albuminuria 
usually much less (0.05 e.e. urine corresponding to 2. pro 
niille albumin) it must be apparent that the amount of 
albumose, peptones, xanthin bases; uric acid, kreatinin 
and other substances precipitated by our solution, contained 
in 0.05 e.e. urine, must be very small. I do not know how 
sensitive to these substances Tsuchiya’s solution of pliospho- 
tungstic acid is, and should be pleased to be enlightened on 
this point. 

“Almost all normal urine will give a preciptate after q 
short while” is a statement which may or may not be true, 
and I should like further information as to just how long a 
“short while” is, I would inform my critic, however, that 1 
have met with no “normal” urine that gives a precipitate in 
the few (10 to 30) seconds it takes me to make my test. 


Nutmeg Poisoning. 

Pukekoiie, New Zealand, Oct. 2G, 1008. 

To the Editor :—The other day I had a patient who took 
at one dose, on an empty stomach, a freshly ground nutmeg, 
followed by a heavy meal. Allien I reached her five hours 
after the administration of the nutmeg, the woman was in 
a state of collapse. The pulse was 50 and very feeble. The 
respirations were between 30 and 40 and every second or 
third breath was a sigh. The skin and extremities were cold 
and the face flushed and mottled. The temperature was 95. 

I gave 1/30 of a grain of strychnin sulphate hypodermically 
every three hours and 7V S grains ammonium carbonate with 
20 minims each of spirits of ether and spirits of chloroform 
every four hours. I placed hot bottles all around the body 
and gave a cup of hot milk every half hour. The patient’s 
pulse and temperature returned to normal in twenty-four 
hours. She then seemed fully recovered, has since improved, 
and now is as before the dose. 

She took the nutmeg to check profuse and irregular mens¬ 
truation. Once previously she had taken a much smallm dose 
for the same purpose with the desired result, and now having 
a worse attack, she took a larger dose, reasoning, no doubt, 
that if a little was good, much was better. 

I can find nothing satisfactory about nutmeg poisoning in 
my books and wonder if there is any record of a similar case. 

John S. Reekie, M.D., Ch.M. 


Overrated Prospects for Physicians in Nevada 

Fallon, Nev., Dec. 18, 1908. 

To the Editor :—The literature sent out by the Reclamation 
Service on the Tueker-Carson Irrigation Project has induced 
nine physicians to come here and locate among a population 
of but few over 2,000, and not growing any. 

Almost weekly, some eastern physician comes out at con¬ 
siderable expense and finds that here there are at least 
seven physicians more than the place needs. It is much the 
same all over Nevada, and this communication is written in 
the hope that it will save money for a class of professional 
men who have little to throw away. 

John E. Worden. 


Correction in Hemolysis Article 

Cleveland, Ohio, Dec. 21, 190,8. 

To the Editor :—I desire to correct an error in my article 
on hemolysis, published in The Journal, Dec. 12, 1908, under 
the subdivision, “Setting Up the Test.” The serum for the 
control test should be heated at 55 degrees C. for ten minutes 
before the corpuscles are added. The tubes should then be 
placed in the refrigerator with the heated tubes until all are 
of* the same temperature. Should the corpuscles be heated, as 
wronriy stated in my previous description, they would be 
liemolyzed by tlie heat alone. G. AA r . Crile. 
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HYDRARGYRUM SUCCINIMIDUM IN TUBERCULOSIS 

To the Editor: —Permit me I to^^’^ A o S ' 

T /. I | E Journal, Dec. 3 2 1908, on the above naSed sub- 
ject. lint] Di. Henriksen cnrefully rend my article in the 77 .<? 
buval JSullclin for April, 1908, he would have seen that I consider 
? n /' f. a,t of mercury which can be administered by intramuscular 
injection a strong antituberculous agent, and that I use thesuc- 
eininud of mercury because from ion? experience and observation 
I believe it possesses qualities which render it more advantageous 
than other salts of mercury in the treatment of both tuberculosis 
and syphilis by hypodermic injection. Mercury given by mouth 
or by inunction is of little, if any, value in the treatment of tuber¬ 
culous infection. B . L . W rigiit, m.d. 


, CLr.VEL.VND, Ohio, Dec. 13. lOOS. 

Jo the Editor:—In The Journal December 32, is a letter by 
II K. Ilenriksen criticizing the recommendation of the use of 
hydrargyrum snecinimidum, on the ground that it is a very rare 
salt, difficult to obtain, and little known. It seems to me that 
Dr. Henriksen is a little hasty in his conclusions, in 3 003, when 
I was at Ehrmann’s clinic, he recommended this salt as by far the 
best soluble form of mercury, on account of its easy solubility, the 
large dosage possible, its painlessness and its freedom from liability 
to cause abscesses. I have used it myself for nearly five years 
and so have many others who are familar with the treatment of 
syphilis. It can readily be obtained and its price is such ns to 
preclude any undue advantage being taken by the manufacturers. 

AY. E. SA.vtyLr.VER, M.D. 


DEATHS OF PHYSICIANS FROM ACCIDENTS AND SURGICAL 

OPERATIONS 


To the Editor :—Perusal of the death list of The Journaj in¬ 
dicates to me that more than 10 per cent, of ail deaths among 
physicians result from accidents and surgical operations. AYliv is 
it? It would seem that such men should be nearly free from such 
conditions. E. K. Abbott, M.D., Monterey, Calif. 

Answer. —AVe agree that deaths of physicians from accidents and 
surgical operations seem frequent. Reduced to actual percentages, 
however, they are not so frequent as our correspondent suggests. 
Each year we give a summary of the deaths of physicians for the 
previous year. The summary for 1908 appears in the edito.iai 
department of this issue, page 52. 

For the last three years violence, which includes homicide and 
suicide, has caused very nearly 7 per cent, of the deaths among 
physicians; namely, C.73 per cent, in 1903, 0.98 per cent, in 1900, 7 , 
per cent, in 1907 and 7.G per cent, in 1008. Operations were 
assigned as the cause of death in 2.50 per cent, in 1903, in 0.93 
per cent, in 1900, and in 0.06' per cent, in 1908. 

The physician’s calling is attended with considerable danger: lie 
travels a great deal; he deals with violent persons, including 
criminals, the insane, and those who are delirious from disease. 
Health officers necessarily incur the enmity of the ignorant, who 
object to sanitary restrictions. In this connection is of interest 
the report of an address by Mr. Kipling and some comments 
thereon, which were quoted in The Journal, Nov. 1-3, 1908. 
page 1719. 


LAAYS AND LITERATURE ON TUBERCULOSIS 

To the Editor :—Please refer me to the literature dealing with 
the legislation in various states against the spread of tuberculosis. 

AVatsox S. Rankin, M.D., Wake Forest, X. C. 

To the Editor :—Can you tell me where I can secure cards and 
pamphlets for distribution to tuberculosis patients givjng hints 
as to proper care in the home? 

Arthur Bowles, M.D., Eleva, AVIs. 

Answer. —Each of the above correspondents will find an answer 
to his question in “The Campaign Against Tuberculosis in the 
United States.” This valuable and interesting book, reviewed 
Nov. 21, 1908, p. 1798. can be obtained for one dollar from the 
Charities Publication Society, 123 E. 22d St., New York City. 
The price is merely a nominal one since the expense is in part 
met by an endowment fund. Tbe book contains a summary of 
the laws of each state and enumerates and describes all the anti- 
tuberculosis sanitariums and societies of the United States. From 
some of the latter, one may secure advice and samples of anti¬ 
tuberculosis literature, including cards and pamphlets. 


HYPODERMIC INJECTIONS OF CALOMEL IN SYPHILIS 

-, Dec. 12. 100S. 

To tlic Editor :—Please give the details of the treatment of 
syphilis by injection of calomel. K. L. 

Answer. —The calomel should be suspended in water by means 
of mucilage of acacia, in oil. or in petrolatum or glycerin. The 
dose for a single injection should be from one to three grains, 
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Riven once or twice weekly. The syringe should have a needle 
larger tlian (lie ordinary hypodermic needle. The injection should 
be made into (he gluteal muscles, with strict aseptic precautions, 
and the needle should enter the muscle before the fluid Is injected. 
The following formula is recommended for mercury salicylate. 
Calomel could be substituted for the mercury salicylate-: 


gm. or c.c. 

Ilydrargyri salicylatis (vel chloridi mitls)....l 5 

Ai’lipls lame hydros!.1 

Olei olivic .” 


gr. xxllj 
gr. xv 
m.cexvlij 


INROADS OF WORMS OX FAMILY PRACTICE 

Berea, Ohio. Dec. 21. 190S. 

To the Editor :—The item on worms In Tin: Journal. December 
19 Is wortliv of the attention of every family physician. The 
svinptoms attributed by the laity to worms, such as grinding the 
teeth, picking the no=e, starting up with loud screams when 
asleep, etc., are all reflex symptoms Indicating Intestinal Irritation, 
caused, however, far more often by fermenting and undigested food 
than by worms. IYilmasi M. Gregory. 


STATE BOARD RECIPROCITY WITH GEORGIA 

Boston, Dec. IS. 190S. 

To the Editor :—Kindly state what states reciprocate with 
Georgia, and on what basis. It. L. Clerokne. M.D. 

Answer. —Georgia reciprocates with Indiana on the basis of an 
examination only, and with Iowa, Kentucky, Maryland. Michigan, 
Nebraska. Nevada. Virginia. West Virginia and Wisconsin, on the 
basis either of a diploma or of an examination. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical offi¬ 
cers, U. S. Army, Dec. 2G, 190S : 

Richardson. G. H., M. R. C., relieved from duty at the Presidio 
of San Francisco, and ordered to sail January 5 for duty in the 
Philippines Division. 

Lamson, T., captain, relieved from duty at Fort Bliss, Texas, 
and ordered to Columbus Barracks. Ohio, for duty. 

Field, p. C.. captain, granted leave of absence for fourteen dnvs. 

Greenleaf. H. S., captain, granted sick leave of absence to Jan. 
22, 1909. 

La Garde, L. A.. Appel, A. H., Ebert, R. G., Carter, E. C., 
lieutenant colonel, ordered to Fort Robinson, Nebr., for general 
court martial duty, Jan. 6 , 1909. 

Wren, B. ,T., M. It. C., granted an extension of one month to 
his sick leave of absence. 

Leech, W. F„ M. R. C„ honorably discharged from the service 
of the Enited States. 

Peck, L. B., M. It. C., granted leave of absence for ten davs. 

Hussey, S. W.. dental surgeon, granted leave of absence for one 
month, twentv-three davs. 

Tignor. E. P., dental surgeon, left_Fort McHenry, Md., for duty 
at Fort Monroe, Virginia. 


Navy Changes 

Changes in the Medical Corps, B. S. Navy and Marine Corps, 
for the week ending Dec. 26, 1908: 

5 „^ a J e f. s * sur 6 eon, detached from the naval recruit- 

Baltimore, and ordered to the naval medical school 
hospital, Washington, D. C., for treatment and observation. 

« H " asst.-surgeon, detached from the rranklin and 
ordered to the naval recruiting station, Baltimore. 

in asst ;-surgeon, ordered to the naval medical 
^\v hlI i g ^9 u * 9 " for treatment and observation, 
hospital PS \ew York ” ctlng asst.-surgeon, ordered to the naval 


Public Health and Marine-Hospital Service 

officers stations and duties of commissioned and othe 

S®en days‘end™Dec: 23. 1908: Mannc - Hos ' )ital Service for Ur 

Dec 1 . 6 ^', fool!*'’ surgeon ’ grafted 2 days’ leave of absence fron 

Oakley, J. H., passed asst.-surgeon, granted ° davs’ leavp o 
absence from Dec. IS. 100S. M ,edve ° 

monuf ?rnm S ’(M?t US -m S 'iunI sed asst --surgeon, leave of absence for on 

20 days ?rom° Oct 29 ?i[)#. l ' aUte<i Sept 2 ' 1!)0S ’ amended t0 reai 
nbSnceTr’om -J!-?, S lo1>&” SSt - S " , ' Seon ' gra nted 14 daj ’ s ’ Ieave 0 
sencffcom Dec. P 24. e i903 St -' SUrseOn ’ granted 10 da - vs ’ IeaT(? of al 

fvom re De? - a f at .- sul 'Scon, granted T days’ leave of absenc 

Dost iv II aslt 5S^£.« Pa ? Br ? ph 191 of service regulations 
asst.-surgeon, directed to report to Surgeon f J YV 

hi t s ntne.ss fo?nronfntbn°f c , 3 ? minei ' s JaQ - 12, 1909 to determine 
II hfr ? t0 ‘he grade of passed asst.-surgeon. 

Stoner chairman boar1 'S C0 „1’ dt . rect<!d to report to Surgeon <5. W 
iTtJrcnaiiman board of examiners Jan. 12 1900 to dptermin 

tvastlfS^f iF’ 0 ^ 00 ,, 4 ? , tl,e grahe of passed asst-surgein 
torv granted in A’n OI i chemistry. Hygienic Labors 

LkShard T f' r p! ° f from Dec. lo? 1908. 

i>wuicnaru. J. l acting asst.-surgeon granted ° dars’ leav 
of absence from Dec. 17, 190S. Maauu - Q ay» 

ab?cnw re fro’m"'nec' a .A^Pfw.-snraean. granted 7 days’ leave o 
regulations. ° ’ 1 10 ° S ' Unde - r " ara Kraph 210 of servic 


Wlilglit. S. D-, acting nsst.-urgoon. granted 2 days’ leave of 
absence from December 24, 1908, without pay. 


nbse 


Wakefield, II. C„ acting asst.-surgeon. granted G days’ leave of 
isence from Dec. 14, 190S, under paragraph 210 of service regu¬ 


lations. 

Waikley. W. S„ acting nsst.-surgeoii, 
absence from Dec. 22, 1908. 


granted 


days’ leave of 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service during the week ended Dec. 25, 190S : 


S MALLPOX—UXITEH STATES 

California: San Diego County Nov. 1-30, 11 cases; San Fran¬ 
cisco Nov. 27-Dec. 3, 7 cases. _ „ ,, „ „ „ , „ 

Indiana : Elkhart, Dec. G-12, 1 case; Lafayette Dec. S14. G 
cases. 

Kansas : Kansas City Dec. 13-19, 2 cases. 

Texas : San Antonio Doc. G-12, 1 case. 

Utali : Salt Lake City Nov. 1-30. 30 cases. , „ 

Wisconsin : La Crosse Dec. G-12, 2 cases; Milwaukee Dec. 22-2S, 
3 cases. 

smallpox—ioreigx 


Algeria : Algiers Nov. 1-30, 20 deaths. 

Brazil: Bahia Nov. 7-14. 51 cases. 2 deaths; Pernambuco Oct. 
1G 31. 24 deaths : Rio do Janeiro Nov. 0-15, 311 cases. 141 deaths, 
Canada : Kingston Nov. 23-20, 2 cases. 

India: Bombay Nov. 10-24, 1 death. 

Mexico: Veracruz Dee. G-12, 1 case. 

Peru : Lima Nov. 15 21. 1 case. 

Russia : Moscow Nov. 22-2S. 9 cases, 3 deaths. 

Spain: Valencia Nov. 22-28, 3 cases. 

Turkey: Constantinople Nov. 2S-Dcc. G, 9 deaths. 


cholera 

Japan: Fnoko ken Sept. 15-25, 49 cases, ,22 deaths: Oita ken 
Jan. 1-Xov. 15. 7 cases, 4 deaths ; Saga ken to Nov. 15, 2 cases; 
Tsushima Oct. 20-31, 70 eases. 

Korea : General, Oct. 21 -Xov. 15, 31 cases. 2 deaths. 

Philippine Islands, Manila: Oct. 25-31, 45 cases, 23 deaths. 

yellow ruvun 

Mexico: Merida Nov. 29-Dec. 5, 3 cases; Veracruz, 4 cases, 3 
deaths; Zumplch, Nov. 1-30, 2 cases. 

PLAGUE 

Brazil: Pernambuco Oct. 1-31, 3 deaths. 

Chili: Iqntque Xov. 1 -t), 1 case. 

China : Hong Kong Nov. 1-7, 1 case, 1 death. 

Ecuador: Guayaquil Nov. 22-28. 2 deaths. 

Peru: Lima Nov. 5-11, 5 cases, 1 death. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AnizoxA : Phoenix, Jan. 4-5. Sec., Dr. Ancil Martin. 

Arkansas : Little Rock, Jan. 12. Secretaries: Regular. Dr. F. T. 
Murphy, Brinkley ; Homeopathic, Dr. P. C. Williams, Texarkana; 
Eclectic, Dr. A. J. Widener, Little Rock. 

Colorado : Denver, Jan. 5. Sec., Dr. S. D. YanMetef, 1723 Tre- 
mont St. 

District of Columbia : Washington, JaB. 12. Sec., Dr. George C. 
Ober, 210 B. St„ S. E 

Illinois : Coliseum Annex, Chicago, Jan. 18-20. Sec., Dr. J. A. 
Egan, Springfield. 

Minnesota: Old Capitol, St. Paul. Jan. 5. Sec., Dr. W. S. Fuller¬ 
ton, 214 American National Bank Building. 

New Mexico : Santa Fe, Jan. 11. Sec., Dr. J. A. Massie. 

North Dakota : Grand Forks, Jan. 5-7. Sec., Dr. U. M. Wheeler. 
Oklahoma : CbickasUa, Jan. 12. Sec., Dr. Frank P. Davis, Enid. 
Rhode Island : 313 State House, Providence, Jan. 7-8. Sec., Dr. 
Gardner T. Swarts. 

South Dakota: Sioux Falls, Jan. 13-14. Sec., Dr. II. E. McNutt, 
Aberdeen. 

Vermont: Montpelier, Jan. 12-14. See., Dr. IV. Scott Nav, Under¬ 
hill. 

Washington: Spokane, Jan. 5-7. Sec., Dr. Kenneth Turner, Walker 
Bldg.. Seattle. 

Wisconsin: Milwaukee, Jan. 12-14. Sec., Dr. J. V. Stevens, Jef¬ 
ferson. 


Reciprocity in Illinois 

The Illinois State Board of Health now reciprocates under 
ce'lain conditions, with the following state boards, in the 
one of licenses issued after examination: Indiana. Iowa, 
Kansas, Kentucky, Maine, Maryland, Michigan, Minnesota, 
Nebraska, Nevada, New Jersey, North Dakota, Ohio, Tennes¬ 
see, Texas, Utah, Vermont, West Virginia, Wisconsin and 
Wyoming. 


Idaho October Report 

Dv. W. F. Howard, secretary of the Tdaho State Board of 
Medical Examiners, reports the written examination held at 
Boise, Oet. G-7, 190S. The number of subjects examined in 
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have talked with the physicians doing this class of work and 
they all say that if they were assured that no other doctor 
would take it up, they would quit, hut they will not quit, 
only to have some one else take it at the same figure.” 

We have emphasized again and again the evils and dangers 
of lodge practice. It is not the fact that the contract exists, 
but it is the terms on which the contract is made which are ob¬ 
jectionable. To the physician, such an arrangement is degrad¬ 
ing and suicidal so far as professional self-i - espect and progress 
are concerned. To the patient it is unjust and dangerous, 
since professional services at $2.00 a year ai-e not only r of 
little value to him but are an actual menace. To the labor 
union, such a contract is a prostitution of its cardinal prin¬ 
ciples, i. e., a fair return for a fair amount of services. It 
would be difiicult for a labor union man to reconcile the pay¬ 
ment of a fixed pittance for an indefinite amount of work with 
the principles regarding his own compensation advocated by 
his union. The only party which seems to profit by the trans¬ 
action is the fraternal order which assesses its members 
$1.00 per month and farms out the physicians’ services to 
them at a cost of fifty cents a quarter. So long as there are 
physicians whose moral, mental and professional level is such 
that they are willing to become bond servants for the profit 
of exploiters of the profession, so long will there be men to 
take such positions, no matter at what compensation. Re¬ 
strictive and prohibitive measures have succeeded in some 
localities and have failed in others. This economic question, 
like all such problems, will probably be settled only when the 
people realize that they get exactly what they pay for and 
that a doctor who only receives fifty cents quarterly is 
making a pretense at rendering services which are not worth 
even that absurd amount. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Gmmx, Kentucky 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Fifth Month—Fourth Weekly Meeting 
DISEASES OF THE SCROTUM AND TESTICLES 
SCROTUM 

Injuries and Wounds. 

Cutaneous Affections. —Erythema intertrigo, eczema, pruri¬ 
tus, pediculosis, diagnosis and treatment of each. 

Tumors. —Epithelioma, symptoms and treatment. 

Testicles 

Anomalies.- — (1) Of development, (a) number (excess or de¬ 
ficiency), (b) size (excess or deficiency); (2) of migra¬ 
tion, (a) undescended (in or out of normal course), (b) 
descended (inversion). 

Contusions and Wounds. —Symptoms and treatment. 
Epididymitis. EPiDinYMO-ORCiiiTis, Orciiitis: Etiology and 
symptoms of each. 

Tubercular Disease.— Pathology, changes in epididymis, in 
■ ' testicle, primary and secondary lesions. Diagnosis. 
Syphilitic Disease. —Pathology. Diagnosis. 

Tumors.—( a) Carcinoma. Types, pathology, differential diag¬ 
nosis. (b) Sarcoma, (e) Cystoma, (d) Encliondroma. 
(e) Lympliadenoma.. 

Hydrocele.— Pathologic varieties. Acute, chronic. Diagnosis, 
treatment of each. 

Hydrocele of the Cord.— Pathologic and clinical varieties. 
Hematocele.— Pathologic and clinical varieties. Diagnosis. 
Varicocele— Etiology, symptoms, treatment, palliative and 
radical. 

Tuberculosis of Cord and Vesicles.— Diagnosis. Prognosis. 
Vesiculitis. —Symptoms, treatment. 

DISEASES OF THE PROSTATE 

Prostatitis.— Acute; causes, predisposing and immediate. 
Treatment. Chronic, symptoms and diagnosis. 


Tuberculosis.— Frequency, primary and secondary, age, patli- 
ology. Diagnosis and prognosis. 

Enlargement. —Pathology: .Changes: (1) In glandular, (2) 
in fibrous; involvement of one or more lobes, effect on 
urethra, bladder, ureters, kidneys. Coincident pathology 
from .senility. Symptoms: (1) Frequent micturition, (2) 
delay in starting, (3) dribbling, (4) retention. Effects of 
infection. Treatment: Hygienic, medicinal, dilatation. 
Catheterism, indications, dangers, technic. Operative treat¬ 
ment: (1) Overdilatation of sphincter, (2) prostatot- 
omy, (3) prostatectomy, (4) cystostomy, (5) castration 
or vasectomy. 

Monthly Meeting 

Treatment of Cystitis. 

Physiologic and Therapeutic Action of Uurinary Antiseptics 
and Sedatives. 

The Present Status of Prostatic Surgery; The Results of 
Prostatectomy. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, Jan. 2G. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-first Annual Session, held in St. Louis, 

Dec. 15-17, 190S 

The President, Dr. Frederick W. Parham, New Orleans, in 

the Chair. 

The new officers elected were mentioned in The Journal, 
Dee. 2(3, 1908, page 2225. 

Syphilitic Hyperplasia of Bone 

Dr. C. E. Caldwell, Cincinnati: This condition is char¬ 
acterized by the deposition, without apparent coincident in¬ 
flammatory symptoms, of a bony substance from the osteo- 
genetic layer of the periosteum. When occurring in the long 
bones, particularly in the tibia, it results in overgrowth or a 
species of gigantism of the affected bone. Occurring in the 
motaphyses or epiphyseal ends of the long hones, through 
juxtaposition to a joint, it may be mistaken either for tuber¬ 
culous epiphysitis, or, as in one case, may simulate closely 
in its clinical history and appearance a myeloma or giant- 
celled tumor of the epiphysis. In the Roentgen ray we have 
a satisfactory means of differentia] diagnosis, and wc are 
usually rewarded with a picture which definitely classifies the 
condition. 

The class of cases to which I refer have usually a 
remote and not always clearly defined history of syphilitic 
infection. The progress of the affection is so gradual and 
accompanied by such slight disturbance of the comfort of the 
patient that he does not usually present himself for treat¬ 
ment until the bony overgrowth is such as to attract his at¬ 
tention. Inasmuch as the patients who have come under my 
observation have not undergone operation, but have more or 
less promptly yielded to treatment with iodid of potassium 
in large doses, in a period varying from six weeks to three 
months, with local inunctions of mercurial ointment, there 
has been no opportunity for pathologico-histologic investiga¬ 
tion. Tnferentially, from the r-ray pictures, there is a 
formative osteitis of an extremely chronic form, which not 
inaptly may be compared to the chronic interstitial hyper¬ 
plasia of internal viscera, and to the syphilitic hyperplasia of 
the coats of arteries resulting in obliterating endarteritis. It 
is not improbable that in this class of cases there may he 
nutritive changes in the periosteum which produce a con¬ 
dition not dissimilar to leontiasis or to Paget’s disease. In 
one case affecting the lower end of the tibia tbc tumor was 
so circumscribed and had grown so large as to have deceit ed 
certain surgeons into the belief in its sarcomatous or mjclo- 
matous nature. In this case, a man, aged 34, in whom there 
were found no stigmata of syphilis, a history was elicited 
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of a sore which had been contracted seventeen years before, 
although there was no history of secondary mischief. A diag¬ 
nosis of svphilonm or formative osteoperiostitis was made 
and confirmed by the a--ray. Iodid of potassium in large doses 
cured the patient in three months. 

DISCUSSION 

Dr. Arthur Dean Bevax, Chicago: We should be repeat¬ 
edly reminded of the fact that there are syphilitic gran¬ 
ulomas that produce tumor-like masses of the bones which 
are very apt to be mistaken for a sarcoma. Esmarch dis¬ 
cusses the general subject of sarcoma and syphilitic lesions 
and the effect of antispeeific treatment in connection with 
these lesions. A man was brought to me by a good prac¬ 
titioner with a diagnosis of sarcoma of the thigh; the clinical 
picture was definite, the patient, the father of four or five 
children, denying absolutely any history of syphilis. When 
informed that amputation at the hip joint was necessary, he 
was willing to submit to the operation. Fortunately, before 
doing this extensive operation, massive doses of iodid of 
potassium were employed for a few months, with entire dis¬ 
appearance of the tumor, and then the patient confessed to a 
syphilitic lesion long before he was married, with the state¬ 
ment that he had not said so before because he was so con¬ 
fident that there could be no connection between that initial 
lesion and the present condition. How does Dr. Caldwell 
differentiate between an ordinary gummatous lesion, which 
is so common, and a hyperplasia? 

Dr. C. E. Caldwell: I made this diagnosis inferentially, 
but it is through clinical experience of a number of cases in 
which I have seen, this peculiar condition of new bone under 
the periosteum without the involvement of the overlying skin 
when the bone is superficial. In ordinary gummatous perios- . 
titis of the more common type there is infiltration and thick¬ 
ening roundabout; and there is often discoloration of the 
skin. The clinical history is more acute than in the cases I 
have described. The disease went on for a number of years 
before the case was referred to me for diagnosis. The object 
of the paper is to call attention to the fact that these slow 
overgrowths of bone are likely to be syphilitic when a his¬ 
tory of former infection can be elicited. In sarcoma there 
is a homogeneous breaking of the ®-ray rather than that 
uncertain, indefinite, irregular outline found in these sv ph- 
ilitic lesions. If we pay more attention to these patients and 
examine them all with the x-ray fewer errors will be made. 

Myoma and Myosarcoma of Stomach 

Dr. James E Thompson, Galveston, Texas, reported one 
case with the following symptoms: Marked hematemesis and 
melena; muscular cramps (tetany) ; no tumor palpable. Ex¬ 
amination of gastric juice showed free hydrochloric acid, 40; 
no lactic acid. A partial gastrectomy was performed suc¬ 
cessfully. The tumor was found to spring from the anterior 
"all of the stomach and projected into the interior. Micro¬ 
scopically, it was a pure myoma. Dr, Thompson reviewed the 
literature, and found in all 62 cases of myoma and myosar- 
come; 10 were operated, on, and 43 were found at autopsy, 
or in different pathologic museums. The histories of cases 
are too. meager to build up a symptomatology. 

DISCUSSION 

Dr. Maurice H. Richardson, Boston: While I have not 
had experience of this kind in stomach surgery, still I have 
been unable to tell the difference between a malignant tumor 
of the pylorus and a chronic ulcer. In these cases we can 
not always have at hand experts with the microscope, with 
freezing apparatus, sections made, etc., to assist us. and yet 
we must know on the spot what the diagnosis is. If vc can 
not make a diagnosis we do not know the possibility- of 
these growths. There are many cases in which it is impos¬ 
sible for the surgeon to make an accurate diagnosis at the 
time, yet he must decide at the time what he is going to do, 
how much he can determine by the sense of touch, bv »he 
sense of sight, and by the experience he has had. Every 
case or the kind reported widens a man’s horizon and add's 
to Ins knowledge, 


Dr. Charles II. Mayo, Rochester, Minn.: Benign tumors 
of the stomach are so rare in proportion to malignancy that 
they are seldom thought ,of; at the same time, there are a 
few of these cases in winch the tumors have been found to 
be malignant at autopsy. I recall a case of adenoma of the 
stomach as large as a pear, with large pedicle, yet not eroded, 
and not bleeding, which was situated in the posterior wall, 
projecting into the stomach, and was removed by excision. I 
also recall three cases of muscular hypertrophy of the stom¬ 
ach that produced obstructive symptoms. These occurred at 
the pvloric end, and were similar to those that wo know of as 
occurring in children with muscular hypertrophy, encircling 
the pyloric end of the stomach, producing starvation and 
death. These eases were in adults, and yet the condition was 
the same, requiring resection of the stomach as for pvlorie 
tumors. 

Dr. George W. Crile, Cleveland: I want to add a case of 
myoma of the stomach operated on by my associate, Dr. 
Lower. The case conformed to the one described by Dr. 
Thompson. I also want to add a case of adenomyoma in my 
own experience which was situated in the wall of the stomach. 
At the time of the operation it was supposed to be a sarcoma. 
The stomach wall was resected and the patient recovered. 

Dr. J. E. Thompson: I thought I was dealing with a 
malignant growth, and if I had onlj' known it was a benign 
tumor a more simple operation would have sufficed, and I 
should not have removed such a lnrge portion of the stomach. 

Conclusions Based on Observations of Five Hundred Cases of 
Fracture of the Skull 

Dr. IV alter C. G. Kirciiner, St. Louis: In treating this 
"subject I give my impressions and conclusions based on ex¬ 
perience and observation of several hundred cases of fracture 
of the skull. Linear fractures of the vault usually do not 
require operation unless they involve important nerves or 
sinuses. In depressed fractures the fragments causing de¬ 
pression should be elevated or removed. Experience has 
shown that in compound fractures, especially when there is 
injury to the dura or brain, drainage of the wound is usually 
desirable. Operation for fracture at the base is indicated 
when hemorrhage is extradural and when there are no signs 
of compression. The middle fossa is most frequently involved 
and drainage here can be easily instituted. The practice of 
examining hematomata by means of exploratory incision, 
when reasonable precautions are taken, is practically without 
danger, and often gives valuable information as an aid in 
diagnosis. The neurologic findings are of value in determin¬ 
ing focal symptoms, but when complex brain disturbances 
exist, they may be unreliable as diagnostic aids and require 
special interpretation. Brain compression is a positive indica¬ 
tion for operation, and as a rule the sooner compression is 
removed, the better the prognosis. At operation shock and 
hemorrhage are factors that should be carefully regarded, and 
operation should be done as speedily as possible. In doubt¬ 
ful cases, when it is probable that the symptoms are caused 
by brain compression, exploratory operations are indicated. 
The expectant treatment is to be advocated in those cases in 
which there are no symptoms of brain compression, in which 
the temperature and pulse remain nearly normal, and in 
which the reflexes are but little altered. Unconsciousness in 
itself is no index of the seriousness of the trouble. Opera¬ 
tion is contraindicated in those cases in which the symptoms 
are the result of intrinsic destruction of lwain tissue, when 
the temperature is high, when the pulse is rapid, and the 
blood pressure diminished. The importance of a longer period 
of rest in bed should be strongly emphasized, so that the 
danger of secondary complications might be avoided. 

DISCUSSION 

Dr. John D. S. Davis, Birmingham: I do not. agree with 
Dr. Kirehner in regard to linear fracture. T have never seen 
one that sooner or later did not give trouble as the result of 
pressure, and I think it is always better in such cases to 
explore and see whet her or not there is anv trouble. 

Dr. J. Shelton Horsley. Richmond. Va.: T do not see what 
we can accomplish by exploring a linear fracture when there 
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arc no symptoms, and when the fracture is not compound. 
If there is marked compression, or if there are focal symp¬ 
toms indicative of brain trouble, operation should be done 
a. once; but in a ease of simple linear fracture without com¬ 
pression, without focal symptoms, we will do more damage 
than we can do good by attempting to remove some of the 
bone, leaving a larger raw surface, with more adhesions, and 
greater likelihood of subsequent trouble. 

Dr. Maurice H. Richardson, Boston: I have found opera¬ 
tions for acute epilepsy secondary to fracture of the skull so 
discouraging that I do not undertake them with any great 
hope of effecting a cure. When people have their heads 
smashed, more or less, I feel that we must take reasonable 
precautions to be sure we are not overlooking serious injuries 
of the skull, thinking perhaps they are trivial. I do not feel 
that I can add anything to the discussion except to mention 
the discouraging features of late results from trauma with 
presumably a certain amount of compression and perhaps a 
spicule of bone sticking through the dura mater. 

Db. G. W. Chile, Cleveland: I would suggest the use of 
hexamethylenamin in cases of fracture through the base of 
the skull, because if large enough doses of this drug be given 
it will be eliminated in the cerebrospinal fluid, and you may 
sterilize, it is claimed, wholly or partly the cerebrospinal 
fluid; therefore in fractures of the base of the skull this drug 
is of value. To accomplish this it is necessary to give about 
one hundred grains a day of the drug. This suggestion was 
made by McCallum of Baltimore. In cases of fracture of the 
skull I have also used a Bier bandage around the neck, and 
believe that it seems to be of benefit. 

Dr. Miles F. Porter, Fort Wayne: Many of these sec¬ 
ondary brain troubles can be averted by exploratory opera¬ 
tion, such as Dr. Ivirchner has advised in doubtful cases. 
Also by exploratory operations we can remove conditions 
which later on will lead to serious trouble, such as epilepsy. 
About 30 per cent, of children receiving cranial injuries at 
birth subsequently develop epilepsy, and it is probable that 
a much larger percentage of these injuries to the skull and 
brain in adults subsequently cause epilepsy. If these epilep¬ 
sies are to be cured, if you will permit an Irish bull, you must 
cure them before they begin. After the epileptic habit is 
established, even though it be clearly of traumatic origin, 
these patients do not respond very well to surgical pro¬ 
cedures; a large number are only cured temporarily. The 
lesson is this: If we expect to do good in these cases it 
must be done by early operation. We must seek to prevent 
the development of epilepsy rather than to cure it after it 
has once been established. I heartily favor the suggestion 
that in these eases, where there is doubt, this doubt may be 
expelled by an exploratory operation, which should be done 
just as we would explore, for instance, the abdominal cavity. 

Dr. Le Grand Gueruy, Columbia, S. C.: The use of liex- 
amethylenamin has been mentioned by Dr. Crile; I think it 
was accidentally discovered by Dr. McCallum; that is, he re¬ 
covered pure formaldeliyd from a. biliary fistula in a patient 
in the hospital, and afterward the pure formaldeliyd was 
recovered from the cerebrospinal fluid after the use of 
hexamethylenamin. Dr. Cushing of Baltimore last year ad¬ 
vocated decompression in the relief of these fractures of the 
base of the skull. 1 have had some experience with this 
operation and am favorably disposed toward it. 

Dr. R. M. Cunningham, Birmingham, Ala.: I have seen 
150 cases of fractures of the skulk They can be divided into 
four classes: First, those in which the patients are killed 
immediately or die within a few hours. They call for no 
comment. Second, those in which there are gross surgical 
lesions and pronounced neurologic symptoms.. Third, those 
in which there are gross surgical lesions, with few or no 
neurologic symptoms. Fourth, those in which there are 
pronounced or slight neurologic symptoms, but no gross or 
surgical lesions. The first class of cases call for no com¬ 
ment because the patients are dead or will soon die. There 
should be no dispute over the second class, because when there 
is a lesion and symptoms operative procedure is called for. 
The third class, those in which there are gross pathologic 
lesions, and no or few neurologic symptoms, are common in 
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fractures of the vault in which there is depression or com¬ 
minution of bone, with or without symptoms; these should 
be operated on. Many of these eases can be operated on 
early without any shock or danger attending the procedure. 
When there is a linear fracture without depression and with¬ 
out symptoms, J usually determine the source of the injury. 
If the fracture is by direct violence, with a small implement, 
or was produced by a fall from a height on some obstacle, if 
there is the least indication of depression of the external 
table, and a linear fracture leading off, perhaps stellate, I 
operate, because there i§ a strong probability that the internal 
table is scaled oil' and is stuck into the dura. If it is from the 
vault, on a smooth surface, like the floor or the ground, or 
a blow with a large implement, and there is a crack in the 
skull without any visible depression of the external table, 
and without its radiation in a stellate direction, and without 
neurologic symptoms, I do not operate. A crack in the skull 
will heal with but little callus, and there is little danger of 
a tumor or endostosis growing from the surface of the brain. 
In my experience many of these patients go back to work 
with a crack in the skull. 

Dr. Horace J. Wiiitacri^, Cincinnati: It is my practice, 
no matter how slight the injury, to keep these patients away 
from business and from all mental work for a long period of 
time. I have kept schoolooys from going to school for six 
months, and business men away from their business for 
from six months to a year after injuries to the skull, even 
though they were apparently well and had recovered 
promptly. 

Fractures of the Elbow Joint 

Dr. Robert Carothers, Cincinnati: I have selected three 
points for consideration: First, the importance of a correct 
diagnosis; second, current apposition and maintenance of the 
fragments; and third, early passive motion. A diagnosis is 
based on the physical signs present and confirmed by x-ray 
plates made at right angles to each other of the injured elbow. 
It is the careful study of the case that counts, such as the 

cause of the accident, the age, comparison of the injured 

with the uninjured elbow, and then an elucidation of any 
and all the signs of fracture, and especially as applied to the 
location under consideration. After this evidence has been 
obtained, with a careful study of the as-ray plates, one is able 

to arrive at a diagnosis which is not only 7 complete but like¬ 

wise scientific. Since these injuries occur with such frequency 
in childhood,, in reading an a;-ray plate in such a case one 
must have in mind the ossifying centers in the immediate 
neighborhood of the elbow joint, and not be misled thereby. 

I can not lay enough stress on the ovray examination of frac¬ 
tured elbow joints, for a diagnosis otherwise made is a guess 
at the best. The most frequent fractures are of the internal 
or external condyle, the lower end of the humerus, epiphyseal 
separation, Y-shaped or T-shaped fractures, fractures of the 
olecranon, and head or neck of the radius. In the case of a 
detached external condyle, apposition by manipulation and 
maintenance by adhesive plaster splints with traction and a 
plaster-of-Paris bandage for protection, the forearm being 
semi-flexed and pronated, is all that is to be advised in the 
majority of cases. In an epiphyseal separation, fracture of 
the lower end of the humerus, the line of fracture from above 
downward, and from behind forward, and the misplaced frag¬ 
ment being upward and backward, also in the T-shaped and 
Y-shaped fractures, apposition is best effected by first ex¬ 
tension, then traction of the fragment, and, last, extreme 
flexion of the forearm. Maintenance is secured by a plaster- 
of-Paris splint, which will insure overflexion of the forearm. 
In the so-called chisel fractures of the head of the radius the 
repair is usually with so much callus and impairment to 
function of the'joint that it is advisable, unless for some 
good reason contraindicated, to remove the broken fragment. 
In the fractures of the neck of the radius, the best results 
will be obtained by making apposition which ordinarily is 
easy by manipulation and maintaining- the same with the 
forearm in a semiflexed position to overcome a possible dis¬ 
placement of the biceps. 

(To be continued ) 
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SYMPOSIUM OX VACCINATION 
The Role of the Bureau of Health in Public Vaccination 
Dr.. AtEXAXPElt C. Abbott: When smallpox appears in a 
community the people are supplied with two weapon'- of 
defense: First, hospitals for the segregation of ea=es: second, 
vaccination. The former is of great convenience in lessening 
the number of foci in private houses and in placing patients 
under conditions where they can be properly eared for; but, 
compared to the value of vaccination in getting smallpox out 
of the community and preventing it from reappearing, it is 
nothing. There is no general compulsory vaccination law, but 
we have a good law which if conscientiously and discreetly ad¬ 
ministered will prevent serious outbreaks of smallpox. 

The first role of the Bureau of Health is soberly and as a 
matter of course to pay particular attention to vaccina¬ 
tion. Since July 1. 100.1, there have been 12-1 .Sid 

persons vaccinated in the routine work of the Bureau 
of Health. This does not include vaccinations by phy¬ 
sicians in hospitals, dispensaries, orphan asylums and every 
place where people congregate. Since Jan. 1. 1001, tiie 
Bureau of Health has paid out $19,110 for vaccine virus Vo 
estimate roughly that it costs the city about 27 cents for a 
single vaccination. In the epidemic of 1903, while we hod no 
difficulty in persuading most employers of labor to require a 
certificate of successful vaccination from employes, I believe 
that to be a measure well worth bearing in mind. We bad 
intelligent cooperation also from the hospitals In their agree¬ 
ing to require a certificate of successful vaccination from all 
visitors. A point which we insisted on with only partial suc¬ 
cess was that since the state favored vaccination any insti¬ 
tution receiving state aid should see that its inmates were vac¬ 
cinated. That is a point which I think can be well taken. 
If among all people vaccinated there had been many serious 
results I think it likely we would have heard of them. 

I have heard of one death, with the death certificate 
marked with vaccination as the primary or secondary cause, I 
do not remember which. Investigation showed that the child 
had septic pneumonia when it died; we learned that the man 
who signed the death certificate did not believe in vaccination. 

I think that half a dozen cases in which the mothers have 
brought their children to my office represent the maximum of 
bad arms we have heard of. In one case which looked par¬ 
ticularly nasty we took off a filthy rag which the child had 
been wearing since the vaccination; the sore had become in¬ 
fected and was suppurating. The child was put into the 
hands of a competent person and rapidly recovered. This 
was the trouble with practically all cases of bad arms brought 
to the health office. At the opening of school dozens and 
dozens of children present to the inspector certificates of suc¬ 
cessful vaccination signed by perfectly competent and, so far 
as I know,' perfectly honest physicians, hut the most careful 
examination can show no evidence of a vaccination scar. I 
have about 500 such certificates in my office. Inquiry showed 
that in the majority of cases, while the wound was drying the 
certificate was written and the physician never saw the elu' 1,1 
again. Another interesting phase is that of the so-called 
immunes from vaccination. You would not, however, luul 
many immunes if good virus were used. I believe that some 
vaccinations are done so carelessly that bad results only can 
he expected. The vaccination should be done with surgical 
care and with properly prepared virus. 

Smallpox Before and Since the Discovery of Vaccination 

Dn. Jat F. Schahbeeg: The date of the origin of small¬ 
pox has not been definitely established. Smallpox was as 
prei alent among the inhabitants of European countries in the 
eighteenth century as measles is at the present time. The dis¬ 
tinguished mathematician. Daniel Bernouille, calculated that 
not less than 15,000.000 human, beings died of smallpox in 
twenty-five years. When these and other figures are added 
to the deaths due to devastating epidemics in Asia. Africa 
and America, the estimate of Bernouille does not appear to be 


overstated. Vaccination has totally changed the age period 
of smallpox. It is exceedingly rare for a successfully vac¬ 
cinated child under 5 years of ago to die of smallpox, and such 
death is uncommon in a child under 20 years who is successfully 
vaccinated. The careful records of smallpox mortality 
kept in Sweden and England make it. possible to prove 
by documentary evidence that a marvelous decrease in the 
deaths from smallpox occurred within a short period after 
the introduction of vaccination. In the twenty-eight years 
before vaccination in Sweden, there died each year from small¬ 
pox out of each 1,000.000 of population 2,050 persons; during 
the forty years following vaccination, out of each 3.000,000 of 
population the smallpox deatlm annually averaged 15S. Such 
figures might he multiplied by reference to the records of other 
countries. The opponents of vaccination declare that the de¬ 
crease in smallpox is due to the discontinuance of inoculation. 
Unfortunately for this contention, the increase in the preva¬ 
lence of smallpox during the eighteenth century can not be 
attributed to inoculation, for were this the case then the in¬ 
crease should have been apparent only after the introduction or 
inoculation; whereas, as a matter of fact, the increased preva¬ 
lence was noted before that period. In Sweden, where inocu¬ 
lation was never practiced to any extent, the fail in smallpox 
after the introduction of vaccination was as marked as in any 
country. It has been, furthermore, alleged by the opponents 
of vaccination that the decline in smallpox was the result 
of improvement in sanitary conditions. While it may be con¬ 
ceded that such improvement tends to lessen the fatality of 
all infectious diseases, not excluding smallpox, it is totally 
inadequate to explain the striking and progressive decline in 
the prevalence and mortality from smallpox that followed the 
introduction of vaccination. Again, improved sanitation has 
caused a reduction of the general death rate of the country of 
only 9 per cent. Another noteworthy fact is that the decline 
in the death rate from smallpox has been limited entirely to 
persons below the age of 15. The percentage of mortality 
borne by children the subjects of measles, scarlet fever, and 
whooping cough does not differ materially from what it was a 
century ago. In order to exterminate smallpox we must have 
not only universal vaccination, but also its logical complement, 
universal revaccination. The only country of importance 
which has for any period carried out vaccination in this man¬ 
ner is Germany, and of all the important countries of the 
globe Germany is freest from smallpox. If there were in evi¬ 
dence no other statistical evidence of the efficacy of vaccina¬ 
tion as a preventive measure against smallpox, the official 
figures of Germany since the enactment and provision for 
proper enforcement of the compulsory vaccination and revac¬ 
cination act in 1S74 would constitute adequate and convincing 
testimony. 

So-Called Dangers of Vaccination 
Dn. William M. Welch: My attention has been given 
to the vaccination process in many thousand persons without 
the observation of a single death. In a number of instances 
of alleged death from vaccination I have found that death was 
caused by some disease entirely independent of the vaccination 
or by some virulent poison introduced through carelessness. 
Jenner demonstrated in the most conclusive manner that 
vaccination was prophylactic against smallpox and un¬ 
attended with danger before he ventured to publish it 
to the world. He wrote: ‘T placed it on a rock where I 
knew it would be immovable before I invited the public to look 
on it.” Whenever his instructions have been carefullv ob¬ 
served in regard to the method of vaccination, nothing hut 
good results have followed. In spite of the fact that vac¬ 
cination was shown to possess complete mastery over small¬ 
pox, there arose a hand of antivaccinationists who persistently 
maintained that the agent had no merit whatsoever, even 
insisting that if the practice were continued it would eventu¬ 
ally transform man into a hideous monster presenting some 
of the characteristics of both the human being and the bovine 
animal. Of all the supporters of Jenner. Waterhouse was the 
most worthy, hut, despite his great care, vaccination not in¬ 
frequently fell into the hand= of practitioners who not oniv 
disregarded his precautions, but violated every rule laid down 
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by Jenner, and vaccination was, therefore, threatened for a 
time with serious discredit. 

Erysipelas is an infrequent complication in vaccinia. 
When pure virus is used, erysipelas is not liable to occur, 
except as the result of secondary infection. The alleged cases 
of leprosy are open to serious doubt. Whether or not it is 
possible to transmit tuberculosis through the agency of the 
bovine lymph is not yet determined. The danger, however, 
is not great, and may be obviated by having the vaccine virus 
taken from calves. Tetanus following vaccination is said 
to be unknown in France, Germany and other countries of con¬ 
tinental Europe. Inquiry into a number of alleged cases in 
this country showed that the poison was not introduced simul¬ 
taneously with the vaccination virus, but subsequently. I 
know of no case of tetanus after vaccination in which the 
tetanic symptoms appeared earlier than two weeks subsequent 
to vaccination. With the safeguards which at the present 
time surround the process of vaccination I feel perfectly safe 
in saying that if the individual be in normal condition, the 
operation conducted with surgical cleanliness and if the wound 
be guarded until the scab forms and falls off naturally, no 
dangerous consequences need be feared. 

The Legal Aspects of Vaccination. 

SIr. Hascpton L. Carson: I shall confine myself strictly 
to the judicial aspects of the matter, leaving entirely out of 
view considerations of legislative discretion. The question is 
whether a statute of compulsory vaccination is within the 
constitutional power of the legislature, and whether it is an 
invasion of the personal liberty of the citizen. In Osier’s 
•‘Practice of Medicine” it is stated substantially that a large 
unvaccinated population had grown up in Montreal in conse¬ 
quence of the prejudice against vaccination. One Pullman car 
conductor suffering from smallpox came from Chicago to 
Montreal, Feb. 28, 1885. Within the next ten months several 
thousand cases of smallpox occurred, and 3,184 persons died 
out of a population of 185,000; the number of cases of deform¬ 
ity, blindness, etc., resulting can not be estimated. A corre¬ 
spondent of mine asked whether it was not an invasion of the 
personal liberty of all the citizens of Montreal when one man 
was allowed to make thousands sick and deformed and kill 
3,1S4 people simply because that one person was not vac¬ 
cinated. The answer is plain. The Supreme Court of Pennsyl¬ 
vania has declared that compulsory vaccination “is not only 
justifiable, but a wise and beneficient exertion of the police 
power over the public health.” Should a law be passed requir¬ 
ing general vaccination, no question can be successfully raised 
in "the courts to challenge the authority of the statute. 

Discussion on Smallpox. 

Dr. W. W. Keen: In the case of the Pullman car conductor 
in Montreal, cited by Mr. Carson, I have no doubt that, when 
he developed smallpox, he was seized and incarcerated in a 
hospital until he was well or dead, and the question arises, 
Which of the two is the greater invasion of personal liberty, 
the infliction of the minor wound of vaccination or the seizure 
of a patient and the putting him into a hospital? The experi¬ 
ence of the United States in its insular possessions illustrates 
graphically the value of vaccination. After the Americans 
took possession of Porto Pico, during the epidemic of smallpox, 
the government vaccinated over 800,000 persons, and in four 
months smallpox was abolished from the island. This was 
not due to a change in sanitation, but solely the result of vac¬ 
cination. In the last annual report of the Chief of the Sani¬ 
ty Department in the Philippines, the statement is made 
that in seven provinces of the islands there had been for a 
number of years an annual number of deaths of G,000 from 
smallpox. That would mean 25,000 or 30,000 cases in all. 
In twelve months following the institution of vaccination in 
those seven districts there was not one death from the disease 
as against G,000. Can there be a more magnificent illustration 
of the value of vaccination? 

Dr. B. Franklin Rover: The fear of vaccination because 
of its untoward action is largely the result of vicious litera¬ 
ture. I have never seen a death from vaccination even when 
the patient was already carrying the load of a serious disease. 


Dr. M. Clayton Thrush: At the recent meeting of the 
antivaccinationists in this city I took down verbatim some 
statements used to sedueo the people to accept their views, A 
prominent Philadelphian, a cultured literary man, said that 
the only people who could take smallpox were those whose 
bodies -were filthy. Other statements made were that people died 
from vaccination because they were inoculated with poison; 
if men would only think for themselves they could not help 
condemning vaccination, for a race of real men and women 
could not exist so long as poison was put into their veins 
The lower birth rate in France was stated to be due to vac¬ 
cination. The statement was made that the only thing that 
saved this country was immigration, the unvaccinated immi¬ 
grant keeping up the birth rale. Boards of health were 
termed “boards of ill health.” Vaccination was said to be 
advocated by medical men for what they got out of it. Lan¬ 
tern slides were exhibited showing eases of tuberculosis, 
syphilis and deformities of all kinds, and it was said that all 
were the direct result of vaccination. 

Dr. Jay F. Schamberg: If there is one sound argument 
that antivaccinationists might urge, it is that vaccination is a 
procedure not absolutely unattended with risk; but neither is 
any other human procedure. The wound of vaccination, if 
maltreated, produces a bad result as would any other wound 
under bad treatment. I believe that most of the antivacei- 
nationists are perfectly sincere in their convictions, but they 
close their minds to facts and logic, and I am not sure that 
they would be convinced by an actual demonstration of condi¬ 
tions. The great fault with which we physicians may be ac¬ 
cused is that we have remained silent while a small but de¬ 
termined band of antivaccinationists spread literature among 
the people. Sensible people will accept the voice of the medi¬ 
cal profession. Should there be legislative enactment in favor 
of the antivaccinationists, it is an absolute certainty that 
within two or four years laws would be enacted with increased 
vigor, much more widespread and positive in the requirement 
of vaccination. The first epidemic of smallpox would lead to 
this. We know that we can trust in the good sense of the 
American people. 

Dr. William M. Welch: During the epidemic of smallpox 
in our city from 1901 to 1904, of the more than 4,000 smallpox 
patients admitted to the Municipal Hospital, there was not a 
single patient who had been successfully vaccinated within 
five years and only very few who had been successfully vac¬ 
cinated within ten years. Among the many students who came 
to the Municipal Hospital to study smallpox one was unvac¬ 
cinated. Within two weeks of the time he came to study the dis¬ 
ease he entered as a smallpox patient. A large number of infants 
were born in the hospital of mothers suffering from a mild 
form of varioloid. They were vaccinated on the very day 
they were born and the vaccination took while they were nurs¬ 
ing from the mother’s breast; yet they were perfectly pro¬ 
tected throughout. Another instance was that of a family 
in which two of the children had been vaccinated on reaching 
the school age. The parents were antivaceinationists, and with 
their four other children were unvaccinated. When the small¬ 
pox broke out they were stricken and entered the hospital 
The children who had been vaccinated came to the hospital 
with their parents. They slept with the other children, ate in 
the same room and had perfect health throughout the several 
weeks in the institution. In the after-care of the vaccination 
wound I do not like the use of the shield. The wound should 
be protected from the woolen underclothing by a perfectly 
clean piece of muslin, but the clothing must be loose so that 
the vaccine vesicle will not be disturbed. A wire screen is 
used sometimes with advantage to keep the clothing from Un¬ 
wound. 

A resolution proposed by Dr. John B. Roberts was passed, 
to the effect that the committee of the state society on vac¬ 
cination be requested to arrange for a conference between the 
committee and representatives of the transportation and 
manufacturing companies of Pennsylvania, having for its end 
a combined effort to prevent any change in the vaccination 
laws which would lessen the security against epidemics of 
smallpox. 
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New Doctrine as to Liability of Charitable Corporations for 
Acts of Agents or Servants, with Classification of 
Typical Cases 

The Supreme Court of New York, Appellate Division, Sec¬ 
ond Department, says that Kellogg vs. Church Charity Foun¬ 
dation of Long Island was an action against a charitable hos¬ 
pital corporation for damages for injuries to the plaintiff by 
being run into in the street by an ambulance of the defend¬ 
ant by the negligence of the driver. There was a dismissal of 
the case on the ground that charitable corporations are not 
liable for the negligence of their agents or servants, i. c., that 
•the rule respondeat superior _(J he superior must answer) does 
not apply to such corporations. The judgment should be 
; reversed. 

The question presented has been dismissed in a large num- 
*>.ber of cases in this country. The opinions and decisions are 
not only conflicting,'but those which reach the same result 
do not agree on any rule of exemption from lability, and 
many of them rest on stated reasons or grounds which may 
well be challenged as fallacious. This court is free from the 
.. constraint of authority, for the question has not been settled 
'.in New York State, if, indeed, in any state. These seem to 
' be no such cases in England. 

For a correct understanding it is necessary to classify the 
; cases. When that is done the limits of the question will be 
perceived, and it will also appear that its discussion in most 
. of the cases was irrelevant. 

1. There are a considerable number of them, such as Cor¬ 
bett vs. St. Vincent’s Industrial School, 177 N. Y. Id, and 
Benton vs. Boston City Hospital, 140 Mass. 13, which serve 
ns examples of the whole class, in which non-liability rests 
on the ground that the charitable institution was acting as 
an ageney of sovereignty, and as such shared with it its 
Immunity from being sued, as the familiar rule is. These 
decisions are promiscuously cited as applicable or as make¬ 
weights in cases where such agency did not exist, but obvi- 

■ ously have -to be left out of consideration in so far as the 
I point actually decided in them is concerned; and the expres- 
. sions in the opinions outside of that are not binding. 

2. In the great bulk of the cases the negligence sued for 
was that of physicians or surgeons, or of nurses and similar 
employes, to patients in such charitable institutions. It may 
well seem strange that lack of liability in such cases should 
be so invariably put on the ground that the defendant for 
being a charitable institution was not subject to the rule 
respondeat superior, which applies to the relation of master 
and servant in respect of torts (wrongful acts) to third per¬ 
sons by the servant; for such relation of master and servant 
does not exist as to third persons in the employment of phy- 

• sicians and surgeons, and the like (unless, to be sure, by 
contract). They are not servants, but in an independent em¬ 
ployment; and with them must be classed, on the same prin¬ 
ciple, it would seem, their assistants, nurses and the like, in 
the things in which they necessarily act under their control 
and direction, instead of that of the employer. 

3. We are now come, by process of elimination, to a pre¬ 
cise test of whether, and, if so, in what cases, charitable in¬ 
stitutions are exempt from the general rule respondeat 
superior in respect of the torts of their servants. 

(a) In many of the cases much is made of tjie fact that 
t such institutions derive no profit or benefit, on the question 

of whether such rule applies, or, indeed, whether they can be 
held liable for any torts. But that exemption from liability 
does not aiise from that fact is manifest from the undoubted 
liability of other similar institutions which derive no profit or 
benefit. 

(b) In many if not most of the cases a ground for the non- 
leliabilitv for the torts (wrongful acts) of agents or ser- 
rants of charitable institutions is that to pay damages for 
such toits would be a diversion of their funds from the trust 
purposes for which they are donated by the charitable, and 


thus a contravention of the trust, and that as such institu¬ 
tions have no other funds it would be futile to allow judg¬ 
ments to be taken against them in such cases. But the opin¬ 
ions of the judges in these same cases almost invariably 
except cases where the agent or servant was incompetent and 
there wns negligence in his selection; failing to take note 
that it would be as" much a diversion of the trust funds to 
pay damages for the tort of negligence in selection as for any 
other tort. If the rule exist it must necessarily apply to all 
torts and in all cases. The only support for the argument 
that it does exist is found in the remarks of judges in certain 
rather old English cases, which were repudiated in later cases, 
and never had a direct application to actions of tort against 
charitable corporations such ns are now common. The posi¬ 
tion of such a corporation in respect of its torts would seem 
to be the same as that of an individual carrying on similar 
charitable work with donated funds or with his own funds. 
I (the writer of this opinion) do not understand that if my 
servant, sent out by me on an errand of mercy or charity, 
negligently runs over one in the street, I am not liable for 
his act. 

4. In what cases, then, is such a person or corporation freed 
from the rule of respondeat superior? That rule exists only 
where the strict relation of master and servant exists out of 
which such rule grows, as we have already seen; it does not 
grow out of every- case of one employing another. We must 
therefore come down to employes in respect of whom such re¬ 
lation of master and servant can exist, for it is useless to talk 
of the said rule in respect of employes who are not such ser¬ 
vants—who are above their grade of service—as is the case 
of physicians and surgeons, and the like. This brings the 
question down to the ordinary run of servants, who are sub¬ 
ject to the direction of the master at any moment in the 
manner and way of doing the work assigned to them, in gen¬ 
eral and in detail. 

If a charitable institution is to be freed from the rule 
respondeat superior a ground therefor must be found in law. 
If, then, in order to find a ground, we again resort to classifi¬ 
cation of the cases that have come into the courts, or that 
may arise, and separate torts of such servants against bene¬ 
ficiaries or patients of the charitable trust or institution, from 
torts against outsiders, a ground for such exemption may be 
perceived in respect of the former, but not of the latter. 

The law may imply an intention on the part of the donors 
of the charitable funds that such funds shall be used for the 
charitable purpose only, and then imply an acquiescence in 
this intention by all persons who accept the benefits of the 
charity, and in that way spell out a waiver by such persons of 
any responsibility of the institution for the negligence or 
torts of its servants. If the courts want to exempt such in¬ 
stitutions, this may be a tenable, though some may think a 
rather ingenious or far-fetched ground on which to do it. 
But no such acqitiescence or waiver can be attributed to an 
outsider; to a person run over in the highway by the ambu¬ 
lance of such an institution by the negligence of its driver, 
for instance. 

5. It is probably manifest enough at this stage that there 
are tort cases against such institutions which do not come 
within the foregoing classifications and discussion at all. 
Cases where the duty owed is one specifically cast on the de¬ 
fendant by law, and therefore incapable of being evaded or 
escaped by being delegated to any servant. Liability in such 
cases does not rest on the rule respondeat superior, but on the 
narrower one that the duty is one for the defendant to per¬ 
form itself, and into which the question of the negligence of 
servants does not enter. Of course if such institutions were 
to be held not liable for their torts or neglects in respect of 
duties which can not be delegated to servants, they would be 
held not liable for any torts of servants also for the reason 
of exemption, whatever it might be; but there is not any 
disposition to exonerate them from the former liabilitv. For 
instance, the cases generally admit that they would be liable 
for negligence in the non-delegable duty of selecting com¬ 
petent servants or employes, of whatever grade or k?nd, as 
’sva have seen. 
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1 ‘Prognosis and Treatment of Deep Lesions of the Eye, Asso- 

eited mth Gout, Especially Secondary Acute Glaucoma. 
C. 3. Bull, New York. 

2 Local Anesthesia In Major Surgery, p-ltk Especial Refer 
„ * ® nce t0 Abdominal Work. W. S. Sclilcy. New York. 

S ‘Tuberculosis in Hospitals for the Insane. R. H. Hutchings, 
Ogdensburg, N. Y. 

4 Etiologlc Indications in the Treatment of Pneumonia- II. B. 

Knapp, Wiconisco, Pa. 

5 Diagnostic Points in the Recognition of Perforated Gastric 

and Duodenal Ulcers. B. T. Tilton, New York. 

C Hospital Notes Taken During a Visit to Scandinavia. J. B. 
Boucher, Hartford, Conn. 

7 Lymph Propulsion and Exchange. G. N. Jack, Buffalo. 

S New Method for Administering Ether as an Anesthetic. A. 
L. Soresi, New York. 


1. Eye Lesions and Gout.—Bull says that while the asso¬ 
ciation of grave lesions of the retina and chorioid are by no 
means of common occurrence, they seem to he increasing in 
frequency and are very destructive of vision. Such lesions 
particularly call for the cooperation of the family physician 
and the ophthalmologist. The patients are markedly gouty, 
past middle age, and leaders of an ultrastrenuous life. The 
intraocular inflammation was never simultaneous with an 
acute arthritic attack but an intestinal attack always fol¬ 
lowed, in Bull’s cases, and the urine showed marked excess 
•of uric acid and high indicau percentage, denoting faulty 
metabolism of fermentative intestinal origin. The uric acid 
acts not only as a toxic agent, but as a mechanical irritant. 
All the patients showed the well-known cardiovascular 
changes of chronic lithemia. Bull discusses the pathologic 
conditions, chief of which is increased blood pressure, which 
causes intraocular tension and consequent hemorrhages into 
the eye. The hemorrhages occur early in the disease, and are 
less likely to happen later when the vessels have become 
thickened by tbe disease. The great danger is the develop¬ 
ment of acute glaucoma, which is especially prone to occur in 
the hypermetropic or very astigmatic eye. The treatment 
and management of these patients varies with age, general 
condition, nature of lesion, and severity of type. Habits of 
life must be'regulated—as much quiet as possible, moderation 
in eating and drinking, and curtailment of meat are neces¬ 
sary. Systematic exercise in the open air is called for. The 
moderate use of alcohol, if it is well diluted, need not be 
interdicted, for while alcohol dilates the peripheral blood 
vessels, it does not appreciably increase the blood pressure as 
tobacco does, which last must therefore be forbidden or re¬ 
duced. Water should he taken frequently between meals. 
To reduce blood pressure, sodium nitrite, combined with a 
heart tonic, is useful. If the blood pressure is very high vaso¬ 
dilators must be administered slowly, and their effects on 
blood pressure, pulse rate, and sensations of the patient, care¬ 
fully noted. Bull regards the last point as of even greater 
importance than the other two. Locally, pilocaipin in 0.3 
per cent, or 1 per cent, solution should be used to draw the 
iris from the anterior chamber and to lower intraocular ten¬ 
sion. Smoked glasses, not darker than tint No. 3, should be 
used. An iridectomy in an acutely inflamed eye requires gen¬ 
eral anesthesia, which in the general condition of the patient 
increases the danger. In 5 cases reported, iridectomy was 
avoided by the following methods: Under a strong solution 
of coeain a paracentesis of the cornea was done and the 
aqueous humor allowed to flow out, drop by drop, from the 
anterior chamber, thus lowering the tension very slowly and 
avoidin' 1, danger of intraocular hemorrhage. Two leeches were 
applied to the temple until they dropped. A solution of eserm 
sulphate, one grain, and of pilocarpin, four grains, was in¬ 
stilled every hour, until, under the combined influence of the 
paracentesis and the use of meioties,, the eye softened and the 
pain tow less. The eserin and pilocarpin are applied less 
frequently as the tension and pain subside, and hot applica¬ 
tions to the eye are used, 20 drops of the. fluid extract of 
jaborandi also being given internally three times a day. 

3. Abstracted in The Journal, Nov. 23, 100S, p. 1S97. 


New York Medical Journal 
December 19 

9 ‘Treatment of Biliary Disease as Determined at Operation 
. „ “• Liliantliai, New York. 

10 The Mistletoe, J. Knott, Dublin, Ireland. 

11 Is Not the Tubercle Bacillus the Cause of Cancer? T. G 

McConkcy, San Francisco. 

‘The Anamnesis of Subjects of Exophthalmic Goiter. E, J. G. 
„ _ Beardsley, Philadelphia. 

13 Hemorrhages Into the Vitreous Body' in the Adolescent. J. 

A. Gelirung, New York. 

14 Lumbar Puncture in Otology. S. Oppenheimer, New York. 

1.j Scarlatinal Epidemic from Infected Milk Bottles, n. B. 

Wood. Philadelphia. 

10 Effect of Mammalian Pituitary on Tetany After Parathy- 
reoidectomy and on the Pupil. I. Ott and J. C. Scott, 
Easton, Pa. 


0. Biliary Disease.—Lilientlial says that the surprises of ab¬ 
dominal seetion occur in one's early days of surgery. Later, 
the surgeon learns not to be surprised at any condition, how¬ 
ever interesting or unusual, within the peritoneal cavity. A 
quiet and safe uncertainty replaces the beautiful confidence 
and accuracy of youth, and cool and instant acceptance of 
conditions the unexpected shock of an overturned diagnosis. 
It is better not to operate unless there is full permission to 
do everything necessary for the welfare of the patient. Even 
a normal gall bladder, in the absence of gastric, duodenal, or 
renal disease, had better be removed if tbe symptoms are 
grave enough to warrant operation, and exploration results 
otherwise negatively. Pericholecystitis with suppuration may 
render unwise the necessary dissection for the removal of the 
gall bladder, even though its walls are thickened and other 
conditions for cholecystectomy are present. Temporary relief 
with later radical intervention is the wiser course. While, in 
the presence of icterus, the operation should not be stopped 
until the bile flows, the mere appearance of bile may not 
mean that we have done all that should be done. It may be 
necessary here, however, to be satisfied with palliative meas¬ 
ures, performing a radical operation later. When, however, 
there is a distended gall bladder with sepsis, with or without 
icterus, the gall bladder may be emptied or removed and the 
entire operation concluded without show of bile, provided 
the patient is too weak to permit of persistent dissection. 
In the aged and extremely feeble, as little should be done 
as will suffice to overcome the present emergency. Never, ex¬ 
cept in the presence of collapse, should the abdomen be closed 
without examining the pylorus and pancreas. As to technic. 
Lilientlial advises the use of but little gauze packing, even 
of the temporary variety. In disease of the common duct 
the organ is more easily reached and manipulated when the 
gall bladder has been removed and the cystic duct drawn up 
by traction >sutures. Finally, he advises leaving the traction 
sutures in place as a precaution against hemormage. 

12. Abstracted in The Journal, October 31, 1D08, p. 1543. 

Boston Medical and Surgical Journal 

December 10 

17 ‘Subcutaneous, Cutaneous and Conjunctival Use of Tuberculin 
in Diagnosis. Technic, Reliability, Results of Animal Ex¬ 
perimentation. F. T. Lord, Boston. 

IS ' ' ' " Progress of Tuberculosis in Children 

Association. C. Floyd and II. I. Bow- 

19 Catarrh (to be continued). L. C. Miller, 


20 ‘Certain Evil Tendencies in Medicine and Surgery (concluded). 

M. II. Richardson, Boston. , _ r „ 

21 ‘Hygienic Adjustable Bath Douche Hammock. G. L. Hagen- 

burger. 

December 17 

22 Difficulties, Professional aud Social, of the Early Recogni¬ 

tion of Tuberculosis, and Suggestions as to the Remedy. 
E. O. Otis. Boston. „ „ 

23 ‘Medical Inspection of Schools from the Standpoint of the 

Medical Inspector. J. T. Sullivan, T. J. Murphy aud M. 
J. Cronin, Boston. „ . 

H. Flood. Boston. 

Be Treated in the Home Cii- 
on with a More Equitable Cli- 
lau^Be Spent in the Open Air 

Nitrate in 
II. Derby, 


24 Epilepsy ( 

25 Shall the 

mate or 
mate, 

with Less Discomfort? 1 
20 ‘The New Silver Salts as • 
Treatment of Ophthalmia 
Boston. 

97 


7 Chronic Intestinal Catarrh (concluded). L. C.,Miller, Itorccs- 
ter, Mass. 


17. Tuberculin—Lord’s comparative investigation of the 
subcutaneous, cutaneous, aud ocular tests with tuberculin, 
including the results of animal experimentation, lead him to 
conclude that reactions with any one of the three tests, when 
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properly performed, indicate tuberculosis somewhere in the 
body. It may not be v.hore tile eiinical data lead 11 s to sus¬ 
pect it. and reactions may occur in the presence of Intent, 
inactive as well as active, foci. This must be constantly in 
mind in applying the results of the test to individual cases. 
In patients suspected of tuberculosis, a positive test is only 
one more factor to be considered in establishing the diag¬ 
nosis. while a negative test is of much greater value and 
goes far toward disproving the tuberculous character of the 
disease in question. Of the three tests, von Pirquet’s cuta¬ 
neous method appears to be harmless and reliable. It is 
probably more delicate than the conjunctival and sub¬ 
cutaneous tests and hence more often responds to latent, in¬ 
active and unimportant foci. So far as can be judged, there 
need be no hesitation in its application. 

IS. Transmission of Tuberculosis in Children.—Floyd and 
Bowditeh discuss the influences favoring infection in the child, 
modes of infection, incidence, other factors influencing infec¬ 
tion. types of disease, symptoms and signs, and diagnosis and 
treatment. In regard to prophylaxis they consider ns im¬ 
portant for the protection of children, the following measures-. 

1. Early notification of all births. 

2. Better Inspection and control of the cities’ milk supply. 

3. Systematic school inspection. 

4. Housing reform. 

.1. Segregation of advanced cases 

0. Required notification of the disease. 

7. Provision for the cave of pulmonary tuberculosis in children. 

5. Education of all school children on matters of general hy¬ 
giene. Xcarlv all these measures are being enforced in Massachu¬ 
setts and. as’ the forces of sanitation and education advance, the 
solution of the problem of tuberculosis is nearer. 

20. Evil Tendencies in Medicine and Surgery.—Richardson 
concludes his article and suggests as a remedy thorough and 
persistent preparation for the practice of surgery, 1, by care¬ 
ful preparatory study: 2, by abundant clinical experience; 
3, by the cultivation of a calm, judicial temperament and the 
accurate weighing of evidence: 4, by the exercise on every 
possible occasion of “control” over diagnosis; 5, by the de¬ 
termination always to consider both sides of a question; and 
0. by assiduous preparation for the mechanical and tech¬ 
nical step= of operative procedure. 


21. Bath Douche Hammock.—Ilagonburger has satisfied 
himself by experimenting with litmus paper, gauze, etc., 
placed in the vagina, that in a douche administered in the 
ordinary position, the fluid does not remain long enough to 
remove foreign substances and vaginal secretions, or to con¬ 
fer the real benefit of hot water (plain or medicated). He 
has therefore invented a hammock which can be attached to 
any bathtub enabling the patient to lie with the hips elevated 
so that a douche can he effectively administered, the vagina 
being made to act as a reservoir, and all soiling and discom¬ 
fort of clothing or bedding avoided. It can also be used for 
high rectal eneniata. 


23. Medical Inspection of Schools.—Sullivan, Murphy, and 
Cronin describe the history of medical inspection of’school 
children, which was first inaugurated in this country, in 
Boston, in 1894. the primary object being the detection of 
communicable diseases. They discuss the present working, 
and to remedy the inefficiency of the present system, make 
the following recommendations: 


1. That the whole system of medical Inspection, including phi 
slcians and nurses, be placed under the control of the board c 
uealtn. 

2. That a riilef medical Inspector be appointed, with deputie; 
If necessary, to have full authority over alL his function bein 

contiol the work of the district inspectors and to se 
duties required; also, through a supervisin 
nurse, to direct the work of the nurses. 

?’ n '*’'beat inspectors' powers he definitely determine 

and fi!' 3 ’ Set Iort ^’ ? nd tbat a Proper compensation be give: 

, *’' ,4 the nurse must be subordinate to the district medic: 
Inspectors and work only under their direction. 

hoti, ot records he devised, to he filled out b 

both physicians and nurses, one set to he kent at thp school 

aD r ' l ^ t ,0 f r a! et a at a tllP r O , ffiC, i.? f «“ tnedi^TLspector. 

Ill °a bea Bh and the school committee cooperal 

in bringing about such needed reforms. 


The authors feel confident that a system carefully prepared 
along these lines would prove ideal. 


_0. Hew Silver Salts.—Derby believes tliat the good results 
obtained at the Massachusetts Eye and Ear Infirmarv. where 
it was recently stated that silver nitrate had been’replaced 


by the newer salts, are due to the systematic and thorough 
cleansing of the eye, rather than to the remedies. As a le- 
sult of experiments, his own faith in silver nitrate is tin- 
shaken, and he believes tliat it is the only agent tliat should 
be trusted in cases outside a hospital. 

Lancet-Clinic, Cincinnati 

December 12 

2S Disturbances of the Stomach in Pulmonary Phthisis. F. L. 
Iiattcrninnn, Cincinnati. _ 

29 ‘Incidence of Gall-Bladder Trouble and Gastric Ulcer. Differ¬ 

ential Diagnosis, with Report of Cases. J. A. Liehty, Pitts¬ 
burg. 

30 * Recoin Developments In Psychiatry. R. Reed, Cincinnati. 

29. Abstracted in Tite Journal, Hot. 21, 190S, p. 1805. 

30. Psychiatry.—Rccd summarizes the history of the de¬ 
velopment of psychiatry and believes tliat, as in the case 
of infectious disenses, the best part of its future lies in the 
realm of preventive medicine. ITe suggests: first, an im¬ 
provement in our public school system, greater individualiza¬ 
tion. “We have plenty of common schools for common chil¬ 
dren: why can not we have in every city uncommon schools 
for uncommon children?” Sane instruction as to temperance 
in alcoholic stimulants should replace the exaggerated state¬ 
ments of many school physiologies, which by receiving the 
lie from the children’s own personal observation in their own 
homos load to a reaction of sentiment. Second, the profes¬ 
sion should make common cause with the propaganda against 
vcncical diseases. Third, the author regards the spreading 
of habits of scientific thought and the extreme commercial¬ 
ism of everything modern', by their narrowing of the field 
for frank and innocent expression of emotion, as fruitful 
causes of insanity. The repressibn of emotions and natural 
instincts results in a source of “mental autointoxication.” 
while their temperate expression favors a “psychic catharsis”; 
hence mental cults and other things tending to produce in¬ 
trospection arc fruitful causes of insanity. He pleads foi 
the establishment in all large cities of a hospital and clinic 
for the care of the acutely insane and those suffering from 
psychoses in process of development. 

Medical Fortnightly, St. Louis 

December 10 

31 The Toiling Children. B. Holmes, Chicago. 

32 ‘Fused Kidney (Horseshoe Kidney). B. Robinson, Chicago. 

33 ‘Treatment ol Eczema. R. L. Sutton. Kansas City, Mo. 

32. Abstracted in the Society Proceedings in The Journal, 
June 6, 190S, p. 1931, and published in the Illinois Medicul 
Journal, December, 190S. 

33. Published in Boston Medical and Surgical Journal, Sept. 
3, 190S. 

Virginia Medical Semi-Monthly, Richmond 

December 11 

34 ‘Some Insect-Borne Diseases. G. D. Collins, Fort Monroe, Va. 
30 ‘Sterilization of Habitual Criminals. C. V. Carrington, Rich¬ 
mond, Va. 

36 Causes and Treatment of Frequent Micturition and Dysuria 

C. S. Venable, San Antonio. Texas. 

37 ‘The Minin Light. M. IV. Peyser, Richmond, Va. 

35 ‘Physiologic Action of Electrical Currents—Brief for Theil 

Intelligent Use in Therapeutics. W. H. Wallace, Brooklyn. 

39 ‘Value of the X-Rays in Chest Diagnosis. A. D. Gray, Rich¬ 

mond, Va. 

40 The X-Ray in Treatment of Skin Diseases. T. W. Murrell 

Richmond. Va. 

34. 37, 38, 39. Abstracted in Tim Jourxal, Nov. 7, 1903, 
pp. 1G24, 1G25. 

35. Sterilization of Criminals.—Carrington urges the sterili¬ 
zation of habitual criminals, and reports two cases so treated 
by him in the Virginia State Penitentiary. The first was a 
colored man. sentenced to a long term for a particularjv 
brutal murder. He was transferred to the Colored Insane 
Asylum, Petersburg, where he killed a fellow inmate and 
nearly killed an attendant. He was bandied to and fro be¬ 
tween the asylum and the penitentiary, and was finally 
sterilized. He was very wild, strong and cunning, and a de¬ 
termined masturbator. To-day. six years after ’sterilization 
“he is a slick, fat. docile prisoner, a trusty about the yard— 
cured by sterilization.” The second case wa= that o; a’voun" 
degenerate, “a notoriously lusty, beastlul sodomi=t and’ mu*- 
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turbator,” who is now a docile model 'prisoner. Carrington’s 
method is to make a slight nick through the skin of the 
scrotum, near the pubis, and with a curved needle to take 
up the ras deferens and vessels and tie them all off. One 
catgut stitch closes the skin wound and a collodion dressing 
completes the operation. 

Northwestern Lancet, Minneapolis 
December t 

41 Sureical Aspects of Stomach and Duodenum. A. J. Osckner, 

Chicago. 

42 ‘Gastric Ulcer. F. E, Walker, not Springs, S. Dak. 

43 Early Treatment of Certain Injuries to the Eye. J. M. Rob¬ 

inson. Duluth. Minn. 

44 Congenital Cyanosis, or “Clue Baby.” 0. A. Oredson, Duluth, 

Minn. 


42. Gastric Ulcer.—Walker’s experience during the past 
three years, in comparison with his previous operative ex¬ 
perience and observation of that of others, leads him to con¬ 
clude that better results are obtainable through absolute 
cell rest, rectal drainage, and dietetics, massage, baths and 
limited drug administration than from operation. Save in a 
few of the greatly aggravated cases of hemorrhage and those 
due to perforation, the treatment he now uses is as follows: 

1. Rest. The patient is put to bed for from ten to twenty 
days. All food and drink, except sterilized water, are en¬ 
tirely withheld during this period. After the enforced fast 
period, the patient is given hard dry toast, well salted and 
thoroughly masticated, red beef, only the juice being swal¬ 
lowed, milk, soft eggs, custards and various broths. The diet 
is gradually increased, and at the same time the nutrient 
enemata are gradually withdrawn. 

2. Drainage. As soon as the patient is placed in bed, 
calomel and sodium bicarbonate are given, gr. 1/40 (.0015) 
for 40 doses at intervals of 15 minutes. Every four hours, 
one dram of a saline laxative is administered in as much 
water as the patient can take, and is continued until the 
last dose of calomel is given. Twelve hours after the first 
dose of calomel the bowels are flushed with a large high nor¬ 
mal saline enema, and this colon flushing is used every 
morning before any food is introduced into the rectum. Six¬ 
teen grams of castor oil are given the evening of the second 
day. No more cathartic is given per os. 

3. Diet. Stomach diet after the enforced starvation has 
already been noted. Rectal diet: 


First day: 


Beef tea (strong). 

.ICO 

2 oz. 
10 m 

Glyeerite pepsin. 

Second day: 

. Si 

. 90! 

Sii 

Siiiss 

oSS 


. 1GI 

Two eggs. 

Third day: 

Malted milk . 

Cream peptonized . 

1 

. 0G| 

. 321 

Jiiiss 

ol 


These enemata are given in rotation. 

Strychnin, tincture of opium, spiritus frumenti, or other 
medicine is easily incorporated, as the condition from day to 
day requires. The method employed is to give the enemata 
through a No. 17 colon tube, inserted about six inches, at a 
very fow pressure and occupying from 15 to 20 minutes. The 
enemata are given four times daily. Every morning the colon 
is flushed with a large enema of normal saline solution. Salt 
water sponge baths, at a temperature of 70 to 90 degrees 
are riven night and morning, followed by gentle massage with 
oil °Every other day a thorough alcohol massage is admin¬ 
istered. The teeth are thoroughly brushed several times 
daily and the mouth is frequently washed with some mild 
antiseptic solution. Pain is controlled by packs, sinapisms, 
opium per rectum, or morpliin hypodermically. Internally 
bismuth, milk of magnesia, lithium citrate,, etc., are given 
by the mouth as required during the time in bed. Hemor¬ 
rhage is treated by morpliin and ice packs. Absolute mental 
and° physical rest is imperative. 


Philippine Journal of Science, Manila 
September 

45 ‘Health Conditions in the Philippines. W. S. Washburn, 

4(5 TrMW 

'Hepatitis. L. Rogers. Calcutta, India. 


4S 

40 

50 


47 ‘Filariasis and Elephantiasis in Southern Luzon. J. M. Phalen 
and II. J. Nichols, U. S. Army. 

Distribution of Filaria Nocturna in the Philippine Islands. 

•T. M. Phalen and II. J. Nichols, U. S. Army. 

Palliative Treatment of Elephantiasis. A. Castellan!, Colombo 
Ceylon. 

Further Filtration Experiments with Virus of Cattle Plague. 
E. n. Ruedigcr, Manila. 

51 ‘Cases witfl Unusual Symptoms Caused by Contact with 

Some Unknown Variety of Jellyfish (Scyphozoa). E. H. II. 
Old, U. S. Navy. 

52 *A Mosquito Which Breeds In Salt and Fresh Water. C. S. 

Banks, Manila. 

53 Case of Infantile Beriberi with Autopsy Report. J. Albert, 

Manila. 


45. Health in the Philippines.—Washburn protests against 
the "misleading articles” on the unhealthfulness of the Phil¬ 
ippines, published by Dr. L. II. Pales, which appear to find 
their own refutation in the greatly reduced mortality rates. 
He considers the health of the 800 American teachers a fair 
indication of the general health of English-speaking civilians 
in the Philippines, and quotes the director of education as 
follows: “The statistics for the past year show an average 
of but six days’ illness for each American teacher in the 
service. The general health of the force is excellent.” With 
few exceptions the statistics of each succeeding year show 
a steady decrease throughout the islands of the inroads made 
by dangerous communicable diseases, of which tuberculosis, 
here as elsewhere, takes front rank. There appears to be 
greater abatement among civilians than among soldiers, of 
diseases due to intestinal parasites. Bubonic plague has dis¬ 
appeared from the islands, no cases having been reported for 
nearly two years. Since the completion of vaccination not a 
single death from smallpox has been reported in several 
provinces, where formerly thousands died annually. Out of 
3,500,000 persons vaccinated, not one case of loss of life or 
limb and not one of serious infection has been reported. The 
working out of the leprosy problem has reached the stage, in 
the establishment of a leper colony, practically of assured 
final and complete solution. Contrary to the usual opinion, 
statistics seem to sho\v a difference in health in favor of the 
white race as compared with the darker races. He publishes 
the simple health rules issued by the board of health on 
cards for general distribution, and refers to the great sani¬ 
tary improvements contemplated, or under way, the estab¬ 
lishment of hospitals and other institutions, etc., as pointing 
hopefully to the future sanitary conditions of the islands. 

46. Tropical Abscess of the Liver.—An essentially similar 
paper by Rogers was published in the Medical Press and Cir¬ 
cular, London, Oct. 28, 1908, and w'as abstracted in The 
Journal, Nov. 28, 1908, p. 1907. 

47. Elephantiasis.—An essentially similar paper by Castel- 
lani appeared in the British Medical Journal Oct. 31, 1908. 


51. Jellyfish Stinging.—Old reports nine cases, with one 
death, showing a regular symptom-complex following on the 
sting of a jellyfish. The complex included marked hysterical 
symptoms, with irritation of the mucous membrane of the 
nose, mouth, throat and eyes, incessant cough, restlessness, 
pain and nausea. Old believes that there is some absorbable 
substance present in the secretion of the fish, which is of a 
variety unknown to him. He thinks that some of the drown- 
ings may be explained in this way: Should the subject be far 
from shore or boat when stung, the sudden hysterical and 
depressant symptoms might overpower him, rendering him 
unable to reach his goal. In treatment Old uses alkaline so¬ 
lutions. 


52. A Salt Water Mosquito.—Banks describes the Myzomyia 
ludlcwii (Theob.), which in the Philippines breeds in both 
salt and fresh water. Altitude up to 1,500 meters has no 
appreciable effect on its development. There appears strong 
proof of its role as a transmitter of estivoautumnal malaria, 


American Journal of Obstetrics, York, Pa. 
yovember 

64 ‘Solving the Problem o i Obstetrics. E. G. Zinke, Cincinnati, 

55 * Arteriosclerosis of the Uterus. C. M. Rees, Charleston, S. C. 

rtf. *Hrstorla as the Surgeon Sees It. A. M. \ance, tvoinswiic, a 
57 ‘Comparative Merits of Abtlominal Celiotomy and Colpotowy 
In Treatment of Intrapelvic Abscess, n. S. femun. 
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oS ‘Mobility of the Patient After Laparotomy. W. B. Chase, 

50 ‘Ectopic (."station with Viable Child; Repott of Thtoc Cases. 
X O Wet den, rittsbuig. Pa 

GO ‘Extiautcrlne Piegnnncy with Report of Cases II, E Ilaya, 
Buffalo , , 

G1 ‘Ectopic Gestation C. L Bonifteld, Cincinnati. 

02 ‘Acute Pancreatitis. L Frank, Louisville, Ivy. , , 

01 * Abscess of Gaertncr’s Canal, At. A Tate, Cincinnati, Ohio. 

G4 ‘Present Status of Cesarean Section. C. C. Eiedenck, Buitalo. 
Go ‘Development of the Human Chum Dating the First Eight 
Weeks of rtegnancy. II. Scliwaiz, St Louis 
GG ‘Intraligamentous Fibroids .1 F. Eidmann, New Yotk 
G7 ‘Uterine Tibromata Complicating Ptegnancy. W. J. Gillette, 


Toledo. Ohio 

GS Mvoma of the Celt is Uteri T. Rcder, St. Louis 
G9 ‘Subdiaphtagmatic Abscess .1. W. Keefe, I’rot idcnce, R. I. 

70 ‘Feveis of Intestinal Origin in Childtcn. E II. Bartley, 
Brooklyn. 


54, G1 to G7, CD. Abstracted in Tun Journal, Oct. 24, 190S, 
pp 145G, 1457, 145S. 

55. Abstracted in The Journal, Oct. 3, 100S, p. 1174. 

5G to GO. Abstracted in TnE Journal, Oct. 17, 1908, pp. 
1354, 1355. 

70. Intestinal Fevers in Children.—Bartley says, that bac¬ 
terial infection is the cause of many cases that we have here¬ 
tofore regarded as acute or chronic intestinal indigestion 
seems probable by the following: 

1 The ptedominance of ceitain bacteiia in the mlctoseopic field 
t. htch gives it a chniaetenstic appeal ance 

2 The presence in cuituie made fiom the stools of a great 
number of ceitain kinds of organism 

3 The penetration of bactona tlnough the damaged mucosa and 
their presence m the blood and urine. 

4 The contagiousness of these cases. 

.7 The appeaiance of such cases in epidemics, in hospitals and 
uuisenes The contagious nature of certain diaiilicnl diseases in 
babies is noiv well known The contagion can bo mnod by flies. 
In soiled linen, bv nurses’ hands oi bv tovs soiled b\ the dis 
obliges In infant hospitals and nuisenes these cases should be 
isolated and flies excluded from the loom 

American Journal of Physiology, Boston 

A'oi unber 

71 ‘Expel iments on Absorption of Fat from an Isolated Loop of 

Small Intestine in Healthy Dogs O II Plant. Galveston, 
Texas 

72 Hvdrolvsis of Fish Muscle T B Osborne and F. W. neyl. 

New Haven Conn 

73 ‘Blood I’ressuie and High Altitudes E C. Schneider and C 

A nedbloin, Boulder Colo 

74 ‘Acid Closuie of the Cardia W B Cannon, Boston 

73 Xntuie of the Conduction of Nerve Impulse W Sutherland 

7G ‘Compaiative Study of the Vasomotor Reflexes W T Poitei 
and It Richaidson, Boston 


71. Absorption of Fat.—Plant experimented with fats, 
soaps and fatty acids as to their absorption from a loop 
of intestine. He reaches the following conclusions: 


1 Bile salts gieatly increase the absorption of fats fiom a mix- 
tuie that contains free fatty acid oi soap They only slightly 
inciease the absoiption of neutial oil 

2 Solutions of soap, in the absence of other fat. are absoibed 

ft. 00p , intestine m gieater peicentage than emulsified 
fats, this is also tiue of fatty acid dissolved bi bile salts 

3 Neutral oil can be absoibed without the action of either bile oi 
pancicatic juice from a loop of intestine, when both these secie 
tions aie excluded Under such conditions the neutial oil becomes 
maikedlv acid in reaction 

4 Taken as a whole, the results of these expeiiments favor the 
tlieoii that fats aie absoibed in solution rather than as eroulsi 
tied fats 


73 Blood Pressure.—Schneider and Hedblom review the 
scanty literature on the influence of altitude on blood pies 
suie and give their own observations. The piessure readings 
w ere taken w itli Belanger’s improt ed spin gmomanometer 
The authors embody their results in the following conclu 
sions: 


1 A considerable elevation m altitude tends to lower svstoi 
and diastolic blood pressure and to increase the rate of heart bea 
- Ilip tall in svstolic pressure is slightly -neater and mm 
ceitain to occui than the fall in diastolic pressure 
j’ a o 1 ' diast0 J lc Pressure occurs in some individuals 

influence of such factors as psychical states, eatincr, an 
exeicise may obscure the influence of altitude on the blood pre 

marl and lncreas e in heart beat are mo: 

marked In the eailv part of the residence at the higher altitude 
G On a prolonged Slav at high altitude tl«e heart inte urobab 
7 ni5°UhS'' tho u°™al than tbe blood pressure 
p. essurc'-of ill mdi'; ,dual" t0 the Eame desre0 tbe b,oc 

blood^iuessur'e vatlon ln aItlt nde does not appreciably influence tl 

t-u, I 110 ^ effected bv high altitude seem to su 

tv iii tuo fall In systolic blood pressure and the create 

acceleration In tlio rate of heart beat ^ earG 

pufse Kite. llCat °* tllC summer season probably accelerates tl 


74. Closure of Cardia.—Cannon finds that tho cardia is kept 
closed by the piesence of acid in the stomach, and that neu- 
ti.-libation of the acid leads to regurgitations which cease 
when the stomach contents become nonually acid. 

7G. Vasomotor Reflexes.—Porter and Richardson distinguish 
between fundamental and accessory functions in liting tis¬ 
sues. The foimei are of ancient oiigin, and are in the main 
alike in all the higher animals, while the accessory functions 
vary widely in diflcicnt species. They bring, in this papei, 
evidcnce that tlie blood piessure is to he classed with the 
fundamental phenomena. They find that the reflex rise of 
blood pressure on stimulation of the sciatic and the brachial 
nerves is quantitatively almost the same in the rabbit, cat. 
guinea-pig, rat and hen—animals diffeiing gieatly in struc¬ 
ture. It is improbable that animals so diverse as those here 
stimulated would give quantitatively the same lesponse were 
not the maintenance of blood pressure, like the maintenance 
of body heat, a fundamental phenomenon developed to the 
same high efficiency in many, perhaps in all, warm-blooded 
animals. The expeiiments afford good giound for concluding 
that the results of animal experiments on blood pressure, and 
on the vasomotor sj stem generally, can he applied with con¬ 
fidence to human pathology and therapeutics. 


American Medicine, New York City 
November 

77 ‘Temporal Bone the Diseases to Which It Is Subject, Espe¬ 

cially Otitis Media F E Wallace. Pueblo, Colo 

78 Theiapeutic Exeuises II W Fiauenthal. New York. 

70 Indicium] in W G Moigan, Washington, D C 

50 *l'he Amencan Climate and the Noithem European. A. 

O’Malley. Philadelphia 

51 Alcohol In the Tiopics and American Schools of Tropical 

Medicine C E Woodinff, U S Aimy 

52 Are We Being "Doctoied” to Death? H. S Baketel, New¬ 

port, 

53 A Fundal Condition Simulating Duplication of the Disc J. 

W Sheiei Kansas Cit\. Mo 

84 Recent Literatme on Deimatology and Syphilis F. C. 
Knowles, Philadelphia 


77. Therapeutic Exercises.—Fiauenthal insists that deep 
breathing, as a fine ait, has to be taught. He urges the 
importance of adding bieathing exercises to the theiapeutic 
armamentarium, and concludes by emphasizing that the in¬ 
dex to vital force is lung development, and in haimony with 
it go the development of the heait, and the moie perfect 
conditions in the liver, kidneys, spleen, etc. He is opposed 
to muscle hulk and muscle building, also to violent exeiicse 
rnd heavy lifting, because their ultimate results to the indi¬ 
vidual are had. Work sliotild be done by the individual 
w oi king alone, and not in classes. 

SO. Climate and Europeans in America.—O’Malley’s observa¬ 
tions show that the climate in tlie United States is very try¬ 
ing on people who come from noitliern Europe, and tlie ex- 
cossiv e sunlight is the detrimental factor. The conclusion is 
that tlie people of noitliern Euiopean origin should in Amer¬ 
ica avoid the sun glare as much as possible. Their vaca¬ 
tions should he spent in woods, not in the light of the sea¬ 
shore, and they should sleep as long as possible to restore 
nervous strength. American physicians have long known 
that nervous patients do badly at the seashore, hut they 
were not aw aie of the cause of this phenomenon. We should 
plant shade trees in all our cities, and lemoie enough of the 
pavement to let these trees glow. Many old families in Row 
England towns owe not a little of their longevity to their 
shade trees. Our healthiest folk are in the northwest where 
there are most clouds. We must get away from the erroneous 
traditional opinion, brought here from cloudy northern 
Europe, that sunlight is good for us: in measure it is/in ex¬ 
cess it is fatal. 


Chicago Medical Recorder 


Not ember 

S3 ‘Lumbar Puncture and Blood Analysis in Diagnosis and Treat¬ 
ment of Menmgocococcic and Tubeiculous Menm-Itis 7 
F Hultgen Chicaco " 

50 ‘Diagnostic Considerations in the Surgical Aliections of the 

Spinal Cord .T Grinkcr. Chicago 

51 Hematuria. C J. Diueek. Chicago 

SS ‘Even ork for tlie General Practitioner. A. Welclicit, Barrio-- 
ton. III. 

The Ear Polyp: Its Clinical and Pathologic Manifestations 
l-A. .» uomiacl). Knmmore 
The Health Operation. C. H. Long, Chicago 
The Real Tuberculosis Question. J. Burke, Manitowoc Wis 
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So. Lumbar Puncture.—Hultgcn discusses lumbar puncture 
in regard to mmiingococcic meningitis, and thinks that in 
every ca=e in which meningeal symptoms are present, even to 
a minor degree, we should at once perform lumbar puncture. 
He states that he knows of no contraindications. lie gives 
a tabular illustration of the information to be gained from 
lumbar puncture in normal conditions, meningococcic menin¬ 
gitis. and tuberculous meningitis, respectively. In cerebro¬ 
spinal meningitis it seems reasonable to him to prescribe re¬ 
peated lumbar puncture, for it removes at least some of the 
(oxic infectious material, and simultaneously diminishes or 
removes cerebrospinal pressure. In tuberculous meningitis, 
theoretically at any rate, the prognosis need not be hopeless. 
Many of the patients die from mechanical effects, not from 
.its toxic sequela?. The time will come when, with the aid 
of early lumbar puncture, we shall he able to differentiate 
between hopeless and hopeful cases. Finally, he reports a 
case of lumbar puncture with recovery, which, in the ab¬ 
sence of positive findings in the fluid and of a tuberculous 
history in the family, he prefeis to regard as one of recover}' 
from serous meningitis. 

SO. Abstracted in the Society Proceedings in Tim Journal. 
June 27, 1908, p. 2152, and published in tbe Illinois Medical 
Journal, October, 1908. 

88. Eye Work for the General Practitioner.—Woicliolt dis¬ 
cusses various eye symptoms that 1 are not sufficiently appre¬ 
ciated by tbe general practitioner. Aside from local disease 
or from being a part of a general condition, swelling and 
puffiness of the lids tell us of anemia, cerebral thrombosis 
or renal edema: they are often diagnostic of measles, appear 
in variola and erysipelas, and are the warning indicator in 
the administration of arsenic and iodid. A stye may show 
eyestrain, or digestive or genital disorders. Blepharitis may 
lead us to suspect anemia or a catarrhal or strumous diathe¬ 
sis. Duskiness of the lids and under the eyes is seen in 
pregnancy, sexual abuse, certain menstrual disorders, fatigue, 
etc. Winking spasm occurs in chorea, hysteria, or tic 
douloureux. Lagophthalmos may be due to hysteria, facial 
paralysis or exophthalmic goiter. We look for occulomolor 
disturbances in meningitis, skull fracture, or intracranial hem¬ 
orrhage. The pearly appearance of the sclerotic often points 
to phthisis, anemia, nephritis or Addison’s disease, while the 
significance of a yellow eyeball is familiar to all. Con¬ 
junctival congestion, not due to local disease, may he present 
in typhus fever, meningitis, facial paralysis, neuralgia of the 
fifth nerve, and sometimes after full doses of potassium iodid. 
Subconjunctival hemorrhage appears in epilepsy, fracture of 
the base of the skull, Bright’s disease and organic heart 
lesions. We have all looked for the “fishy” or puckered con¬ 
junctiva of approaching dissolution. The cornea gives us the 
arcus senilis of arteriosclerosis, gout, atheroma, chronic 
nephritis or syphilis. Iritis may help us to clear ,up a doubt 
in rheumatic affections. Pupillary symptoms are too well 
understood to be especially mentioned. Every general practi¬ 
tioner should know enough of the afflictions belonging to the 
domain of the ophthalmologist to realize when reference to 
a specialist is necessary. lie should be able to use the oph¬ 
thalmoscope well enough to detect anything abnormal in the 
fundus. Refraction is a part of ophthalmology on which the 
country doctor in particular might encroach. With some post¬ 
graduate study, he is infinitely better qualified to fit glasses 
than are clerks, druggists, and so-called doctors of optometry, 
who have usurped a part of the doctor’s rights and privileges 
—and fees—with little or no study. 


Washington Medical Annals 
Xoi ember 

oo Annlled Electroplivsiolosy in Electrotherapeutics. F. B. 
Bishop, Washington. P. C. 

03 *The Medical Witness in Lunacy Cases P. C. Hunt, Wash¬ 
ington, D. C. 

04 ‘Chronic Neuralgia; Its Causes and Cure. B. Beyburn, Bash- 

05 Case" of Epithelioma of Uterus. D. S. Lamb, Washington, 

00 Differential Diagnosis of Functional from Organic Forms of 
Motor Disability. T. A. Williams. Washington, D. C. 

97 Adipocere, Ninetj'-six Yeats After Death. D. S. Lamb. Wash¬ 
ington, D. C. 


93. Medical Witness in Lunacy Cases.—Hunt discusses the 
present conditions affecting the medical witness in inquisi¬ 
tions in lunacy, in criminal cases, and in testamentary cases. 
He makes the following suggestions in regard to inquisitions 
in lunacy: The present law should he so altered that a pa¬ 
tient should he detained at the hospital for care and treat¬ 
ment; if the patient’s mental-condition is such that he is 
unable to advise counsel, or if he is suffering from an acute 
psychosis that would be aggravated by the court proceedings, 
he should not appear. Also, if temporary commitment were 
to be extended from the present thirty-day limit to ninety 
days, during which lime legal proceedings could he instituted, 
and the matter brought to the attention of the court, much 
good could be accomplished. In criminal cases, in his opinion, 
a law should he framed providing that a commission, con¬ 
sisting of the attending physician to the United States Jail, 
the superintendent of the Government Hospital for the In¬ 
sane, and one or more alienists, should be appointed by the 
Supreme Court of the District of Columbia (or state) to ex¬ 
amine every ease in which the defendant is under serious 
charges, and that a written report be made to the presiding 
justice concerning the defendant’s mental condition. If the 
defendant objects to this examination it should take place 
. .(or conviction and before the prisoner is sentenced. In ex¬ 
amining an alleged insane person a medical witness should 
provide himself with writing materials and take down the 
person’s statements in the person’s own words and his pres¬ 
ence, at the time the words are uttered. Not only is this 
the only way of insuring the accuracy of the report, but it 
gives the examiner the right, which otherwise-he could not 
have, of consulting his notes in court. The things contained 
in this report should be facts, not inferences from facts. 
Hunt points out that in examining the testamentary capac¬ 
ity of a person the physician should insist on seeing him 
alone, and making sure that he is free from the influence of 
drink, drugs, etc. He cites an eminent English authority on 
wills for the assertion that no will has been upset where a 
reputable physician has witnessed it after examining the tes¬ 
tator’s state of mind, and an agent of repute has drawn it 
up. provided neither of them takes any benefit under its pro¬ 
visions. lie advises physicians to make an intending testa¬ 
tor go carefully over the particulars of what disposition of 
his estate he wishes made, without prompting, suggestion or 
leading question, twice, with a quarter of an hour’s interval 
between the two statements; to ascertain, if possible, from 
him if he had intended before his illness to will his property 
as proposed, and for how long a time before; and to try to get 
independent testimony from others on this point. In examin¬ 
ing persons it is desirable to be perfectly impartial, to make 
no suggestion as to the propriety of the act or the settlement 
to be made, and on no account to influence the testator as 
to the disposition of his property. 

Regarding the “hypothetical question,” Hunt says that it 
is valid and legal, and will probably continue to be used; but 
if the witness will insist on having all the obtainable facts 
on which this, question is based placed before him, including 
the person, if possible, whose mental state is in question, and, 
by conscientiously endeavoring to sift the chaff from the 
wheat, will compel the hypothetical question to be built on 
the foundation of truth, the alienist’s reputation and power 
for good in the community will he greatly enhanced, and he 
will gain the respect of the judge and the confidence of the 
jury. 

94. Neuralgia— Reyburn holds that chronic neuralgia is due 
to a purely physical cause, viz.: increased blood pressure, and 
that all tlie remedies which relieve neuralgia act cither ns the 
anodynes do, by benumbing the sensory filaments of the 
nerve or diminishing the force of the circulation, or by aiding 
the blood vessels to resist the pressure on them. In addition 
to the usual remedies he has given ergot in full doses and on 
theoretical grounds with excellent results. It is especially 
useful in the chronic neuralgia of overfed women in the 
higher walks of life, who take little or no exercise. A fluid 
dram three times a day. with forced exercise and diminished 
food supply, is very efficient. 
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Journal Michigan State Medical Society, Detroit 
A'orcmlu'r 

SS 'Cvclodialvsis Versus Iridodialysis. P. .T. Livingstone, Detroit. 
09 'Distinction Retween Hysteria, Neurasthenia, Hypochondria 
and Simulation. C. D. Camp, Ann Arbor. Mich 

100 'Prelitninarr Report on the Use of the Tubercle Residue of 

V. C. Vaughan in Surgical Tuberculosis. J. \V. \auglian, 

101 Recent 0 Progress la Medicine and Surgery. H. K. Randall, 

La peer. 

10° Puerperal" Septicemia. Septic Gall-Bladder, Ectopic Gesta¬ 
tion and Syphilis. F. ,T. Tihbais. Detroit. 


OS. Cyclodialysis.—Livingstone discusses tlie source of pres¬ 
sure in tlie eye, namely, the secretion from the Wood stream, 
and considers that its source lies chiefly if not wholly in flic 
ciliary portion of the uveal tract. He describes the operation 
of cyclodialysis as reported hy Heine, and considers that the 
real indications for cyclodialysis are found in those cases in 
which iridectomy is not only difficult hut dangerous. 

00. 100. Abstracted in The Jouen.vi., Aug. 29, 100S, pp. 
7S4, 7S5. 


Bulletin American Academy of Medicine, Eaton, Pa. 

December 

103 'Report of the Committee on Education of the General Public 

in Medical Matters. E. Jackson, Denver, Coin. 

104 'Hygiene in Public Schools. U. C. Putnam. Providence. 

103, 104. Abstracted in The Journal, July 25, 100S, pp. 
339, 340. 


Laryngoscope, St. Louis 
Nor ember 

103 Roentgen-Ray Examination of the Accessory Nasal Sinuses. 
E. W. Caldwell. New York. 

106 'Surgical Principle Essential to the Cure of Frontal Sinus 

Empyema. J. F. Barnhill. Indianapolis. 

107 Operative Treatment of Suppuration of the Frontal Sinuses. 

A. Jansen. Berlin, Germany. 

10S Variations in the Anatomy of the Frontal Sinuses. J. r. 
Tunis, Philadelphia. 

109 Two Unusual Frontal Sinus Cases. J. P. Brown, Toronto. 

Canada. 

110 Relation of Pathologic Changes in the Accessory Nasal Cavi¬ 

ties to Diseases of the Eye. C. R. Holmes, Cincinnati. 

111 Neuroses of the Nose. C. P. Grayson, Philadelphia. 

112 New Flap In the Radical Operation. G. A. Behind, Boston, 

Mass. 

113 Case of Probable Persistent Angioneurotic Edema of the 

Larvnx and Soft Palate. T. H. Halsted, Syracuse. N. V. 
lie Conservative Turbinectomy. J. A. Watson. Minneapolis. Minn. 


106. Published' in the Annals of Rhinology , Otology and 
Laryngology, September, 1008. 

Progressive Medicine, Philadelphia 
December 

115 Diseases of the Digestive Tract and Allied Organs, the Liver 
and Pancreas. D. L. Edsall. Philadelphia. 

11G Diseases of the Kidneys. J. R. Bradford, London. Eng. 

117 Surgery of the Extremities. Tumors, Surgerv of Joints. Shock, 
Anesthesia and Infections. J. C. Bloodgood, Baltimore. 

IIS Genitourinary Diseases. W. T. Belfleid, Chicago 

119 Practical Therapeutic Referendum. H. R. Landis, Philadel¬ 

phia. 

Colorado Medicine, Denver 
November 

120 Technic of Bier's Hyperemia. H. M. Cohen, Denver Colo 

121 Surgical Treatment of Chronic Constipation. H. Heath, Den 

ver. 

122 Somnoform. C. G. Parsons, Denver, Colo 

123 Faith. C. A. Hadsell, Cedaredge, Colo. 


124 

125 

120 

127 


Northwest Medicine, Seattle, Wash. 

A T ouemt»er 

Rational Treatment of Congenital Clnb Foot. J. C. Shapps. 
Butte, Aiont. 

Surgical Treatment of Paralytic Deformities with Plea foi 
Their Prevention. E. A. Rich. Tacoma Wash 
Head Injuries. W. H. Axtell, Bellingham, Wash, 
international Congress on Tuberculosis. B. S. Paschal! 
Seattle, Wash. 


12S 

129 

130 

131 

132 

133 


Iowa Medical Journal, Des Moines 
Xovcmbcr 

Supports of the Lterus. G. E. Decker, Davenport. Iowa. 
T< Madison 0 j f O wa tr ° deViati ° nS ° f tlle uterus - C- Wabrer, Fi 
Uterine'Hemorrhage. B. S. Walker, Corydon. 

^Jfohws' ( “ 0 n'liti°as of the Menopause. E. E. Dorr. I 

Three Cases of Leukemia. W. L. Bierring Iowa Citv 

t p e /i' Toi 5 ts an< * Its Modern Treatment. 
Rudls-.TIcinsky, Cedar Rapids. 


Alabama Medical Journal, Birmingham 

Xovcmlfcr 

134 Typhoid.-Etio!ogic Factors. R. B. Harkness. Birmingham, 

135 Adenoids in Young Adults. C. Fox. Birmingham. Ala. 


13G 

137 

13S 


Acute Gastric and Duodenal Dilatation Treated by Gastro¬ 
jejunostomy, with Recovery. G. Torrance, Birmingham, 
■\la 

Medical Export Testimony from a Judicial Standpoint. L. 

II. Lee, Montgomery. Aia. , „ ^ . T . 

Clinical Examination of Urine and Gastric Juice by the 
General Practitioner. C. F. R. Weiss. London, England. 


139 
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Military Surgeon, Carlisle, Pa. 

November 

Relation of the Military and Naval Forces of the United 
States to Public Health. W. C. Rucker, Public Health and 
Marine-Hospital Service. _ _ 

Work of the Board for the Study of Tropical Diseases in the 
Philippines. H. J. Nichols and J. M. Phalen, U. S. Army. 

FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single ease reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general interest. 

British Medical Journal, London 
December 5 

X 'Use and Abuse of the Curette. G. E. Herman. 

2 ITegnancy Complicated by Fibromyomata of the Uterus. 

F. IV. N. Hnultain. 

3 Puerperal Eclampsia. J. Lytle. 

4 'Physiology of the Fallopian Tube. .T. T. Shlrlaw. 

5 Uterine Arteriosclerosis. J. Pearse. 

G Axis-Traction Forceps. J. R. Purdy. 

7 'Some of the Effects of Excessive Smoking. J. D. Mann. 

S Cnse of Osteitis Deformans. S. White. 

9 Cose of Cancer of the Eight Breast "Cured hy the Cardigan 
"Cancer Cures." J. L. Thomas. 

Syphilis Communicated by Industrial Implements. S. Snell. 


10 


1. The Curette.—Herman says that there are three appar¬ 
ently widely accepted reasons for using the curette, namely: 
(1) Curetting merely because the patient is anesthetized for 
some other operation, the curetting being apparently sup¬ 
posed to be in some way beneficial to a healthy uterus. (2) 
Curetting a uterus which has been infected with pathogenic 
microbes, with the idea that it is possible to scrape away the 
whole of the infected tissue. (3) Curetting neurasthenic 
patients for pain, without excessive hemorrhage, the pain 
being supposed to he due to endometritis brought about by 
variations in the shape and size of the uterus, all these 
changes never having been shown to be more pathologic than 
variations in the size of the lobule of the ear. Curetting for 
such reasons as these seems to him so useless that it deserves 
to be described as an abuse. He emphasizes the fact that 
curette and curettage, Anglicized, means simply scraper and 
scraping, which is a true description of tlie purpose. The use 
of the scraper is to remove new growth:, either as a treatment 
or for diagnosis. In any case of hemorrhage severe enough 
to weaken the patient, for which bimanual examination shows 
no adequate cause, the proper treatment is to dilate the cervix 
and explore with the finger the uterine cavity. If nothing is 
found, the endometrium may be scraped and the scrapings 
examined microscopically; hut there is no justification for 
repeated scrapings. Particularly, repeated scrapings to re¬ 
lieve pain constitute an abuse of the curette. The use of the 
scraper is to detach something that is causing trouble, not to 
relieve pain. 

4. Physiology of the Fallopian Tube.—Sbirlaw emphasizes 
the following points: The probability is that when a preg¬ 
nant ovum remains in the tube, this occurrence is due to one 
of two things or to a combination of the two; either there 
has been too little secretion, or there has been a diminution 
in the lashing movement of tlie cilia from a previous salpin¬ 
gitis. 

7. Excessive Smoking.—Mann discusses the substances 
found in tobacco smoke, and concludes that nicotin is its 
sole potential poisonous constituent, inasmuch as the other 
poisonous bodies, including the pyridin bases, are equally 
present in the smoke from nicotin-free tobacco, the use of 
which by healthy non-smokers was found not to give rise 
to the circulatory disturbances caused by smoking ordinarv 
tobacco. Nicotin may be absorbed through the unbroken skin. 
Mann particularly condemns the habit of holding the re¬ 
mains of a moist cigar or cigarette in the lips after it ha= 
gone out. He discusses the effects in two stages, the carlv 
stage of functional disorder and the later sta^e of or<rani- 
disease. He concludes as follows.- It is obvious that with 
Ml physiologically active substances the ouertion of dom-ee 
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is largely determinative of the results produced by an agency 
that is capable of affecting the health. Most men, if they 
choose to smoke, can do so within certain limits without in¬ 
juring their health; some men can exceed such limits with 
apparent impunity. The extent of the limitation must be de¬ 
termined by each man for himself, and, if he is wise, he will 
keep well within the borderline and will hold to his resolu¬ 
tion. Here lies the difficulty: the growth of a habit overrides 
discretion. The habit of excessive smoking is more insidious 
in its development than that of excessive drinking, for the 
results are much less obvious. An alcoholic may be appealed 
to by his friends or admonished by those in authority; this 
rarely happens to the adult smoker, unless he consults his 
doctor about “indigestion and palpitation” and admits that 
-lie smokes to excess; then probably the necessary warning 
will be given. 

Lancet. London 

December 5 

11 Latent Persistence and the Reactivation of Pathogenic Bac¬ 

teria in the Body. L. S. Dudgeon. 

12 Treatment of Syphilis by Arylarsonates. P. ,T. Lambkin. 

13 ‘The Common Cold: Its Pathology and Treatment. (Con¬ 

cluded.) R. IV. Allen. 

14 ‘Prophylaxis in Acidosis Following Anesthesia. F. II. Wal¬ 

lace and E. Gillespie. 

15 Aneurism of the Anterior Cerebral Artery. A. S. MacNalty. 
1G Bacterial Contamination of Milk; the Connection Between 

, Flies and Epidemic Diarrhea. J. T. C. Nash. 

3 7 Case of Traumatic Exophthalmos. D. Ranken. 

IS Extension of a Pleural Effusion Toward the Sound Side 

in a Still-born Child. It. D. ICeith and A. Keith. 

13. The Common Cold.—Allen summarizes his articles, con¬ 
cluded in this issue, as follows: 1. It has been shown that 
there are at least five organisms capable of the production of 
an attack of acute nasal catarrh, viz.: (a) the Bacillus 
influenza;; (b) the Bacillus septus [scpticus?} ; (c) Friedliind- 
er's bacillus; (d) Micrococcus catarrhalis, and (e) Micrococcus 
paratetragenus. 2. These may be present in the nasopharyngeal 

pace in a certain percentage of eases w. eh exhibit 
io pathologic features; increase of virulence and low¬ 
ered resistance of the tissues may then light them up into 
activity. In other cases the infection is one from without. 3. 
Each organism produces its own type of cold, and a differen¬ 
tial diagnosis of the organism is possible from a considera¬ 
tion of the clinical features; this is more difficult should the 
infection be a multiple one. 4. This differential diagnosis is 
of considerable value both in prognosis and in treatment. 5. 
Chronic nasal catarrh is probably always due to infection by 
the bacillus of Friedliinder, unless the Eustachian tube and 
middle ear be involved by the Micrococcus catarrhalis; chronic 
tracheal catarrh to infection by the Micrococcus catarrhalis 
or Micrococcus paratetragenus, to which secondary infection 
by staphylococci, streptococci, pneumococci, and other patho¬ 
genic organisms may be superadded. G. For infection, local 
defect of opsonin, and for cure, increase of opsonin, are prob¬ 
ably necessary conditions. 7. By means of the injection of 
the corresponding bacterial vaccines an attack of acute cold 
due to any given organism or organisms can be considerably 
shortened and complications be probably prevented. 8. In a 
similar manner chronic infections may be cured. 9. By injec¬ 
tions of the vaccines of the several organisms in appropriate 
doses and at appropriate intervals considerable, if not com¬ 
plete, immunity against future attacks of acute cold may be 
secured. In those who are very susceptible and fall victims 
to every epidemic that may occur, the best procedure prob¬ 
ably is 'systematic immunization every four to six months 
against all the “cold” organisms, and special immunization 
against the particular organism or organisms which may be 
responsible for the appearance of subsequent epidemics against 
which protection is desired. 

14. Acidosis Following Anesthesia.—Wallace and Gillespie 
conclude their paper as follows: 1. That so far as prophy¬ 
laxis by drugs is concerned glucose has a much greater power 
in controlling the acetonuria than sodium bicarbonate. 2. 
That the secondary vomiting is in direct relation to the amount 
of acetone produced. 3. That anesthetics should be given by 
an open method. 4. That in all cases of vomiting lasting over 
12 hours the stomach should be washed out with a solution 
of sodium bicarbonate, leaving some fluid in that organ. 


Medical Press and Circular, London 

November 25 

Influence of Diathesis on Causation and Treatment of Dis¬ 
eases of the Eye. A. M. Ramsav. 

Hygienic Principles and Mental ' Efficiency. T. S. Clouston 
Pulmonary Actinomycosis, Its Great Relative Frequency' 
N. Bridge. J 

23 ‘Heredity In Diseases of the Nervous System. Sir W. Gowers. 


20 

21 


23. Published in the Lancet, Nov. 21, 1908, and British Med¬ 
ical Journal, Nov. 21, and abstracted in The Journal, Dec 
19, p. 2189. 

Clinical Journal, London 

November 25 

24 Lend Poisoning. F. M. Sandwith. 

23 Lonhartz Treatment of Gastric Ulcer. IV. L. Brown. 


Quarterly Journal of Medicine, London 
October 

2(1 Extensive Atheroma and Dilatation of the Pulmonary 
Arteries, without Marked Lesions, as a not Very Rare 
Cause of Fatal Cardiac Disease in Bengal. L. Rogers. 

27 Complete Heart Block. A. M. Gossage. 

2S ‘Rheumatic Myocarditis. C. Coombs. 

29 Mongolism and Its Pathology; an Analysis of Eight Cases. 

iv. b. mil. 

30 ‘Medical Aspects of Pyelitis In Pregnancy. E. TVard. 

31 Polycj’themia, Erythrocytosis and Erythremia. F. P. Weber. 


28. Rheumatic Myocarditis.—Coombs summarizes his article 
as follows: Macroscopic Myocardial Changes.— (1) Dilata¬ 
tion of both ventricles is constant, and often of considerable 
degree. The auriseulo-ventricular orifices share in the stretch¬ 
ing. (2) Hypertrophy of both ventricles is usually present, 
and in many instances without any obvious mechanical cause. 
(3) The naked-eye appearance of the cardiac muscle is but 
little altered as a rule. 

Histologic Changes: (1) The parenchymatous cells are the 

scat of a fatty change, which is most pronounced in the wall 
of the left ventricle, particularly in the papillary muscles and 
beneath the pericardium. No other important change has 
been constantly noted in the cells themselves. (2) In the 
stroma, nodules are formed consisting entirely of large cells, 
many of which are mutinucleate, and which seem to be fibro¬ 
blastic in nature. In the formation of these nodules other 
cells play quite a subordinate part. They develop especially 
in the neighborhood of arteries and arterioles; the left ven¬ 
tricle is far more affected than the right, particularly near the 
root of the aorta and the mitral ring, and at the apex near 
the interventricular septum. Few nodules are found in the 
septum itself, and the same applies to the papillary muscles. 
(3) Foci of leucoeytosis, chiefly polymorphonuclear, are also 
seen. These are pericapillary, and are found especially in the 
papillary muscles. (4) Various arterial inflammations occur, 
especially a nodular periarteritis. Aortitis is generally pres¬ 
ent. (5) In hearts which have passed through a stage of ac¬ 
tive carditis certain cicatricial lesions of the myocardium re¬ 
main to mark the sites of previous nodules. 

Interpretation of the Above Changes: (1) The nodules are 
inflammatory and probably represent a reaction of the con¬ 
nective tissues at the actual points of infection. They ap¬ 
pear to be characteristic of rheumatic as opposed to other 
forms of carditis, and changes histologically similar are seen 
in rheumatic endocarditis and pericarditis and subcutaneous 
rheumatic nodes. Their close relation to the arteries is a 
further proof of the fact that in rheumatic carditis the heart 
is invaded by the coronary avenues. (2) The areas of leu- 
chocvtosis represent edema due to passive venous congestion. 
(3) Toxemia accounts for, no doubt, the greater part of the 
fatty metamorphosis; hut it must be remembered that a simi¬ 
lar change occurs as the result of chronic venous congestion 
and of hypertrophy, both of which are seen in most cases of 
rheumatic carditis. (4) Ventricular dilatation is to be as¬ 
cribed to muscular atony under the influence of toxemia. It 
is greater in degree than the histologic changes would lead 
one to expect. The hypertrophy of the ventricles, occurring, 
as it does sometimes, without obvious cause, may also he ref¬ 
erable to the “direct” action of some toxin. There is some 
evidence to support the view that the poison produces this 
effect by inducing myocardial overaction. < The myocardial 
lesions occurring in rheumatic carditis are of so special £. 
kind as to lend definite support to the conception of a spe¬ 
cific rheumatic infection. 
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The Influence of the Foregoing Lesions on the Cardiac Func¬ 
tions: (1) The physical signs characterizing the rheumatic 

heart disease of childhood are in a majority of cases referable 
to the myocardial lesions, and not to those of the serous 
layers. This is substantiated by postmortem evidence. (2) 
Death during childhood from rheumatic carditis is, more often 
than not, directly due to myocarditis. (3) Some, at any 
rate, of the dcatlis, occurring in rheumatic heart disease dur¬ 
ing adolescence and early adult life are probably caused by 
the muscular lesions. 

30. Pyelitis in Pregnancy.—Ward distinguishes “the pyelitis 
of pregnancy which has come to be so well recognized/’ which 
he terms encopvelitis, from pyelitis in pregnancy, viz.: “those 
cases in which pyelitis occurs in pregnancy owing to some pre¬ 
vious disease which might well have caused it at some other 
time.” He concludes that encopvelitis is commoner than is 
usually thought. Every practitioner in the course of a life¬ 
time will meet with a few eases. More attention, therefore, 
should be paid to this disease in the medical schools. The 
disease is due to an infection of the kidney pelvis with organ¬ 
isms, usually Bacillus coli communis, and these organisms 
usually follow an ascending course. A similar infection can 
occur in women apart from pregnancy, and even in men. The 
prognosis, both immediate and remote, is worse than has been 
hitherto supposed. The treatment should be medicinal, by the 
internal administration of hexamethylcntetramin, and if this 
does not succeed, labor should be induced without undue delay. 
Nephrotomy should never be performed until the obstetrical 
treatment has failed and the patient is still ill after the 
puerperium. Nephrectomy is only justifiable in rare cases as 
a cure for a persistent fistula or when the kidney is com¬ 
pletely disorganized. 

Practitioner, London 
November 

32 Home Treatment and Nursing of Pulmonary Tuberculosis in 

Dublin. Sir W. ,T. Thompson. 

33 Infective or Ulcerative Endocarditis. N, Tlrard. 

34 ‘Adherent Pericardium. IV. .T. Fenton. 

33 Account of the Theory and Employment of Bier’s Method of 

Treatment bv Passive Congestion in Case of Rheumatoid 

Arthritis. Tubercle Sepsis, and Various Other Conditions 

(continued). A. W. Wakefield. 

3G Gastric Fleer. L. H. L. Mackenzie. 

37 F.ecent Work in Diseases of Children. G. F. Still. 

35 The Stomach. F. C. Moore. 

3t) Medical Inspection of School Children. R. P. Williams. 

40 Neoplasm of the Kidney Presenting Certain Unusual Features. 

R. Parnell and R. Gompertz. 

34. Adherent Pericardium.—Fenton considers especially 
two types of adherent pericardium: (1) the form in which, 
while there is close adhesion within and obliteration of the 
pericardial sac, no appreciable clinical or pathologic results 
are produced, the lesions appearing to be entirely without 
effect; and (2) where adhesion is accompanied by marked 
cardiac hypertrophy and dilatation, serious embarrassment of 
the circulation, and early death of the patient. 

Out of 150 eases of adherent pericardium in which the 
cause of death was specifically stated in the postmortem rec¬ 
ords to be the direct result of the heart lesion, 65 were found 
during the first three decades and 17 in the last four; while, 
where death had followed on causes unconnected with the 
heart, 13 only were found during the first three decades, and 
.)•> in the last four. Thus, there is an almost precisely oppo¬ 
site state of affairs in cases found in the first three and ’last 
four decades, respectively. 

Fenton concludes that (1) the two types of adherent peri¬ 
cardium are found at different periods of life. The first, or 
grave, form occurs under 30; the second form, which has little 
or no significance clinically, after that age. (2) A history 
of rheumatism is almost always associated with the former, 
while it is absent in the latter. -(3) The former is accom¬ 
panied by valvular disease in by far the greater number of 
instances, while in older cases an opposite state of things is 
observed, but. in a certain proportion of voung cases valvular 
disease is absent, the clinical and pathologic results beinv 
apparently produced solely by the condition of the pericar¬ 
dium; in the older cases, conversely, a few show coincident 
valve disease. There are no physical signs or symptoms bv 
winch the presence of adherent pericardium can be recognized 


with certainty, but, taking into account all factors present, a 
correct diagnosis may be reached in a fair proportion of cases. 
The great difficulty occurs when the question is complicated 
by the existence of aortic regurgitation. Everything depends, 
then, on how much regurgitation there is. The whole question 
of diagnosis depends on the correlation of signs or symptoms 
and the relation of signs to one another. The most important 
thing is to remember the possibility of existence of adhesions, 
and they are suggested whenever serious symptoms of cardiac 
failure nre found in a young patient, in whom the physical 
signs do not appear sufficient to account for their severity, 
or when excessive enlargement of the heart exists in the 
absence of aortic disease. 

British Journal of Children’s Diseases, London 
November 

41 ‘Deafness in Relation to School Medical Inspection. M. 

Yea I'.slcv. 

42 Patent Ductus Arteriosus. J. E. H. Sawyer. 

43 Non-Development of the Lower Extremities in Twins. F. V. 

Mllward. 

44 Supposed Maternal Impression. C. H. Melland. 

41. Deafness in School Children.—Yearsley discusses the 
enormous importance of perfect hearing in the intellectual and 
moral development of children. He describes as follows the 
development of the relations existing between hearing, under¬ 
standing and speech: In the language of a nation, certain 
articulate sounds become the symbolic representatives of cer¬ 
tain definite ideas, learned by each child first as sounds, later 
as symbols. The sounds are first registered in the cortical 
center for hearing, and it is under the guidance of this center 
that the child trains the motor center to articulate the 
sounds, thus getting second images imprinted on the cortical 
motor center for speech. The motor reproduction of sound 
becomes so interesting that the child reproduces many sounds 
by echolalia, without attempting to understand them. Before 
eeholalia is exhibited, however, the chi'd obtains a number of 
word memories imprinted on the auditory center before he can 
articulate a single one of them, and these are even associated 
with their proper meanings. At this stage the education of 
the receptive center is ahead of that of the productive (mo¬ 
tor) center. This short explanation will serve to demonstrate 
how much depends not only on the auditory receptive center, 
but on the integrity of the channels—the auditory receptive 
conductive apparatus—which carry the sound to the center. 
When there is any defect of hearing the development of 
speech suffers, and with it the mental development of the 
child. Yearsley discusses the various pathologic conditions 
that form the basis of inattention. Children with adenoids 
and nasopharyngeal catarrh are easily fatigued and their 
capacities vary with the state of the weather, dampness ren¬ 
dering them more defective. Teachers should understand that 
children who make little progress and are inattentive should 
be presented for medical examination before being set down 
as refractory. He enumerates the various tests for hearing, 
of which speech is the most important; the tests should be 
applied in the presence of the teacher. All pupils should be 
examined as regards their bearing in the first year of school 
life. This examination should consist of a preliminary in¬ 
spection of all children, with testing of hearing acuity, by the 
school doctor, and a special examination by an otologist of 
those found wanting. Both examinations sbonld be repeated 
for all children kept back in their classes, and in all who 
have, in the course of the year, suffered from any of the 
exanthemata or shown signs of ear disease. To make the re¬ 
sults of practical value, the examinations should be made in 
the presence of the teacher, and every case should be followed 
up as regards the seeking of treatment. When a child is 
brought up for examination as dumb, the medical inspector 
must decide whether it is mentally defective or deaf. lie 
should, therefore, satisfy himself as to (1) the condition of 
the bearing; (2) the child’s play and general conduct; (3) its 
habits as regards cleanliness; (4) its affection and mana"c- 
ableness; (5) the condition of the ears, nose and throat. 
Yearsley then discusses extensively the education of the deaf 
child, and the question of its being taught in the ordinary 
classes, in special classes in the ordinary schools, or in spe¬ 
cial schools according to the degree of defect. 
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Journal of Tropical Medicine and Hygiene, London 
November 2 

Preliminary Note on a Protozoon in Yaws. A. Robertson. 

4G Cholera Carriers. J. R. Forrest. 

47 ‘Sntika: Puerperal Diarrhea of Bengal. F. Pear=e 

4S ‘Engineers and Malaria. JL Watson. 

49 The Avian Henioprotozoa of the Genus Leucocytozoon 
(Danilewsky). b. W. Satnbon. 

November 16 

GO Continued Fever of Non-Malarial Origin. T. Gann. 

51 ‘Recent Advances in Science and Their Bearing on Medicine 

and Surgery. S. P. Slanson. 

47. Tills article appeared in the Lancci, Nov. 7, 1908. 

48. Engineers and Malaria.—Watson says that engineers do 
not vet realize the enormous influence for good or evil which 
they possess. Many details of work may bo of little conse¬ 
quence from an engineering point of view, but of vital impor¬ 
tance to the public health in a tropical country. In order 
to avoid friction between engineers and medical officers, a 
certificate should be required from the former, when reporting 
the completion of their work, that as far as practicable no 
unnecessary pools have been created and drainage has not 
been interfered with. It will take years for the new ideas on 
malaria to take a place in the consideration of the engineer 
when designing or carrying out new works. 

51. This article appeared in the Lancet. Oct. 3, 190S, and 
was abstracted in Tun Jornx.u.. October 31. page 1533. 

Journal of Obstetrics and Gynecology of British Empire, 

London 

November 

52 Malignant Melanoma of the Vulva. E. Holland. 

53 '-Two Cases of Uterine Fibroid Showing Peritheliomatous 

Ghanges: Long Immunity from Recurrence After Opera¬ 
tion. A. H. G. Dorati and C. Lockyear. 

54 Case of Perithelioma of the Endometrium. G. F. D. Smith. 

53. This article appeared in the British Medical Journal, 
Nov. 21. 1908. 

Annales de Gynecologie et d'Obstetrique, Paris 
November, XXXV, No. 5, pp. 61,1-701,. 

05 ‘Operative Obstetrics in. Dystocia Due to Pelvic Deformity. 
Pinard. 

5G ‘Uterine Cancer Interfering with Delivery. (Cas de cancer 
uttfrin cause dystocie.) A. Ilerrgott. 

57 Delivery with Stricture of the Vagina. (Rdtreeissement du 
vagin.) S. Pozzi. Id. Ilartmanu. Id. Couvclnire. 

55 ‘Conservative Cesarean Section. (SSrie de 14 operations 

cesariennes conservatrices.) J. Mouchotte. 

55. Management of Difficult Delivery Due to Deformed 
Pelvis —Pinard urges never to use force when a woman is in 
labor, as the result is a wounded or killed infant, and he also 
proscribes without reserve all intervention for inducing abor¬ 
tion or premature delivery. Since 1890 he lias performed 
symphyseotomy in 141 cases, the Porro operation in 22, and 
conservative Cesarean section in 30, more than half of the 
latter during the last two years. lie lias been growing bolder 
with the progress in surgical technic, and now believes that 
the field for conservative Cesarean section should be en¬ 
larged. He regards it as indicated in all cases of extreme 
deformity'of the pelvis and the “limit” cases, hut not until 
labor has commenced. This inclusion among the indications 
for conservative Cesarean section of the “limit” and sur¬ 
prise” pelves he regards as great progress in obstetrics. Labor 
must be under way, and the cervix not fully dilated, with 
symptoms threatening mother or child or heralding approach- 
in" rupture. In his 30 cases, all the women and children left 
the hospital in good condition. Symptoms of infection, of 
course, contraindicate Cesarean section, hut he protests against 
the assumption that a hospital environment is necessary, 
saTinrr that every physician worthy of the name should be 
competent to do’a Cesarean section. All physicians should 
know now how to realize asepsis anywhere, for the childbirth 
as well for an operation. 

5G Cancer Interfering With Delivery.—Herrgott reports a 
ca=e to illustrate his view that with a cancer interfering with 
delivery, the safety of the child should he the main preoccupa¬ 
tion The child in this ease wasulclivcrcd by Cesarean section, 
after which the uterus was removed, but there are indications 


of recurrence of the cancer at present, nine months later. 
The child is healthy. 

58. Conservative Cesarean Section—Mouchotte reports 14 
cases and says that the technic is extremely simple, being 
merely “two incisions, two sutures.” He drains under afl 
circumstances, as, he says, it is always useful and often 
necessary. 

Bulletin de 1’Academie de Medecine, Paris 
November 10, LXXII, No. SG, pp. 317-37/,. 

a!) ‘Diagnosis and Etiology of Aortic Aneurism. (AnSvrisme de 
I norte.) E. Boinet. 

GO ‘Prophylaxis of Contagious Diseases. 

November 17, No. $7, pp. 370-1,0.’,. 

Gl ‘Medical Treatment of Pelvic Affections. L. G. Richeiot. 

59. The Larynx with Aneurism of the Aorta.—The autopsy 
of the case illustrated showed that the changes in the larynx- 
observed were the result of pressure from the aneurism in the 
arch of the aorta pushing the trachea toward the left and 
hack. The larynx was unusually low and twisted to the left. 
The case also explains the mechanism of the retrograde ven¬ 
ous reflux in the right external jugular. The aneurism com¬ 
pressed both recurrent laryngeal nerves and projected into 
the supraclavicular fossa, simulating a concomitant innomi¬ 
nate aneurism. Both suprarenal capsules were much en¬ 
larged. but there was no arterial hypertension or arterio¬ 
sclerosis. Influenza was the only infectious disease in the 
previous history. 

GO. Summarized in Paris Letter, page 1985. 

Gl. Ditto. 

Archiv fur Kinderheilkunde, Stuttgart 
XLIX, Nos. 1-2, pp. 1 - 160 . Last indexed Oct. 24, p. 11,60. 

G2 Study of Secretion of Gastric Juice and Saliva in Child with 
Artificial Esophagus. (Zur Kenntnis der Maeensnft- 
secretlon nebst einigen Bemerkungen fiber Speicbelsecre- 
tion.) P. Sommerfeld. 

G3 Secretion of Gastric Juice In Infants. (Magensaftseeretion 
beim Siiugling.) Engel. 

G4 Ultramlcroscoplc “Dust” in Milk: Lactoconia. B. Mautner. 
G5 Clinical Study of Paratyphoid and Mixed Infection with 
Measles. E. Stolkind. 

GG Treatment of Pneumonia with Antlpnenmococeus Serum. 
(Behandlung der genuinen Pneumonie mit Romer-Pneu- 
mokokkenserum.) A. Monti. 

G7 ‘Causes for Lateral Curvature of the Spine. (Zur Entsteknng 
der seltllchen 'Wirbelsiiulenverki'iimmungen.) G. Mu skat. 

G7. Causes for Lateral Curvature of the Spine.—Muskat 
thinks that the influence of the school has been overestimated, 
and that the tendency to curvature is implanted in earlier 
life. Carrying an infant always on the same .arm is one of 
the factors in its development. Another is the way in which 
oiuer persons lead children by the hand in the street, drawing 
up one side of the child’s body and twisting it out of shape. 
The older person’s hand can not reach the upstretched hand 
of a little child, and the gap is bridged by dragging up the 
child’s hand above its natural level. The left shoulder is 
pulled up in the air, the other shoulder depressed, with the 
result that a tendency to left scoliosis is implanted in the 
child’s spine. Too long sitting without change in school and 
the carrying of school hooks are liable to aggravate existing 
scoliosis or develop it. The school-produced scoliosis is a 
left, convex, high dorsal scoliosis, while experience shows that 
this is comparatively rare. Left lateral scoliosis is far more 
common, and this is traceable to the period before the school 
age is reached. 

Presse Medicale, Paris 
Noi’cmbcr 25 , XVI, No. VS, pp. 761-76S. 

GS ‘Hereditary Sudden Death. (Mort subite liCrSdltnlre.) A. 
Gilbert and A. Bandouin. 

GS. Hereditary Sudden Death.—Gilbert and Baudouin have 
encountered in the last few months six families in which there 
seems to be an inherited tendency to sudden death. Fourteen 
members of these families.have died suddenly after a history 
of recurring syncopes. Only three were women, and the deaths 
occurred between the ages of 20 and G2. They believe that 
this diathesis is more common than is generally recognized, 
family interests impelling its concealment. In one case the 
patient had six long syncopes before the fatal one, twice as a 
child, twice in college, and once during his military service. 
These syncopes lasted sometimes for twenty minutes, and 
this peculiar gravity differentiates this type from a simple 
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swoon. Death occurs instantaneously, from arrest of the 
heart. Knowledge of this diathesis explains certain cases of 
sudden death. Treatment can be only by prophylactic hygiene, 


thev say. 
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A T orcm-I)er 1G, XLV, No. PP* CO5S-C092. 

GO Removal of Tumor in First Left Temporal Convolution. 
(Onerativ entfernte nirnjreschwulst aus der Geseucl dor 
linlcen Insel und ersten SchlafCMrindung.) II. Opprcniieim 

70 ‘EularsenienVof Heart atul Diver as Early Sisn.of Pulmonary 
Tuberculosis. (Herz-UcliervorjrrusKcninR. cm I-riihsynip- 
tom der SrliwlndsucUt.) S. y. Unterberpor 
Roentgen Treatment of Skin Affections. (UuntRcnbcliandlunr, 
der HautUrankhelten.) A. RlaschVo. 

■Rubber Ball Treatment of Nasal Affections. (Ncues ' er- 
faliren zur Bekamllung von Nnscnlelden.) SpreuRcr. 
‘Stimulation of Intestinal Peristalsis by Injection of Hor¬ 
mone Extracted from Stomach Mucosa. (Spczlfisehe 
Anresuni; der Darmperistalpik durch IntrarcnSse Injok- 
tion des 'Terlstaltlk^IIormons.”) G. Zuelzer. M. Dohrn 
\ Marxcr. 

Influence of Fats on Tryptic Digestion (Reclnflussuns der 
tryptischen Verdauuns durch FettstoCe.) .T. Neumann. 


November 23, Xo. J7, PP- 20O3-212S. 

75 * Renal and Ureteral Chances In Trostatic Enlargement. 
(Entstelnins von VernmEruncen an ITarnleltern und 
Eleren bel Prostatahypertrophie.) .T. Tandler and O. 
Zuckerktmdl. 

7G The New Macnct Operating Room. .T. Illrechbcrg. 

77 *The Ophthalmodiaphanoscope and Its Application in Medi¬ 
cine. C. Hcrtzell. 

7S * Experimental Influencln.tr of Premanor. (Expert men telle 

Beeiuflussunjr der Graviditut.) .7. Ilofbauer. 

79 Cholera at Odessa. September. 190S. N. T. Gamnlela. 

SO *Simple Method for Serodiagnosis of Syphilis. N. Tschcrnogu- 
bow. 


70. Abstracted in The Jour.x.u.. Oet. 10, 100S, page 1250. 

72. New Method of Treating Nasal Affections.—Sprcngor 
applies the general principles of resting an inflamed part and 
keeping further irritation away from it. The nasal mucosa 
is peculiarly exposed to thermic, mechanic and chemical irri¬ 
tation—its physiologic task is to arrest such irritating agents 
to prevent their further invasion of the air passages below. 
If the nasal mucosa becomes inflamed, a vicious circle results, 
constantly growing worse. Healing is possible only by remov¬ 
ing all possibility of further irritation and giving the inflamed 
mucosa a chance to heal. This he accomplishes by the use of 
a ball of very soft rubber, about 12 mm. in diameter, pushed 
into the nostril to occlude the passage. He has the ball intro¬ 
duced alternately into the nostrils and left in place for half 
to three-quarters of an hour, several times a day. There is 
a small handle to the ball, and this is all that shows. The 
ball not only keeps away irritation and rests the mucosa, 
but it induces local hyperemia and a warmer temperature, 
and the patient experiences great relief, while healing rapidly 
proceeds. 

73. Therapeutic Utilization of Natural Hormone That Stim¬ 
ulates Peristalsis.—Zuelzer states that he has succeeded in 
isolating the natural hormone from the stomach mucosa 
which provides tlie physiologic stimulus for intestinal peris¬ 
talsis. It is found in the stomach mucosa only during the 
acme of digestion; the mucosa of the fasting stomach does 
not contain it. It is extracted with salt solution or diluted 
hydrochloric acid from the stomach mucosa and the albumin 
is removed with alcohol. This hormone, like all the others, 
acts by way of the blood. Injected into a rabbit’s vein, ener¬ 
getic peristalsis, starting at the duodenum and running to 
the rectum, is at once set up. The action of the hormone is 
similar to that of physostigmin in some respects, hut the lat¬ 
ter is more of a tetanic contraction, and the contraction per¬ 
sists, while the hormone induces true peristaltic waves. The 
discovery of this peristaltic hormone also modifies some of 
the present conceptions in regard to constipation. 

75. New Explanation for Penal and Ureteral Changes in 
Piostatic Enlargement.—Tandler has been impressed with the 
constant normal aspect of the mouths of the ureters in the 
bladder when there was serious disturbance from dilatation 
from the ureters and stagnation of urine in the kidneys. The 
dilatation of the ureter commences abruptlv at the point 
where it is crossed by the vas deferens. The' enlargement of 
the prostate changes the position of the vas, pulling it down 
until it compresses the ureter, which becomes dilated above. 
11ns is probably the explanation for the ureter colics, some¬ 


times observed with enlarged prostate. The kidney function¬ 
ing suffers, and gastvointesfinal symptoms follow. Hie im¬ 
provement in the kidney disturbances with enlarged prostate 
when the retention in the bladder is cured does not contradict 
the facts presented. As the bladder subsides when its con¬ 
tents are evacuated, the relation between the vas and the 
ureter is modified, and thus the ureter becomes more perme¬ 
able. Severing tlie vas must have the same favorable influ¬ 
ence on the outlet for the urine from the kidney, and this 
fact should be borne in mind in considering a palliative opera¬ 
tion. Also in considering prostatectomy, stagnation of urine 
in the kidney, even without retention in the bladder, should 
be accepted as an indication for operation. It seems as if in 
such eases the removal of the prostate is more urgently re¬ 
quired than in the oases of uncomplicated chronic retention in 
the bladder which hitherto has been the main motive for the 
operation. 

77. The Ophthalmodiaphanoscope.—Hertzell illuminates the 
eye from the rear by introducing a powerful light into the 
back of the month. The patient wears a black mask, covering 
all but tlie eyes. 

78. Experimental Influencing of Pregnancy.—Hofbauer re¬ 
ports experiments in which cholestcrin, the physiologic oppo¬ 
nent of lecithin, was fed to gravid animals. He gave the 
cholcsterin added to the food. In every case there were de¬ 
structive changes in the placenta, evidently the result of the 
action of the cholcsterin on the lecithin which abounds in the 
placenta. The changes in the placenta resembled in every re¬ 
spect those observed in syphilitic placentae. This suggests the 
possibility of a uniform explanation of the various facts 
observed in regard to the action of cholestcrin—the ‘‘physio¬ 
logic antipode of lecithin”—in syphilis and in cancer, the 
tissues in the latter being unusually rich in lecithin. 

80. Simple Method of Serodiagnosis of SyphLis.—The sim¬ 
ple technic described allows the serodiagnosis by the occur¬ 
rence of hemolysis. An alcoholic extract of desiccated syphi¬ 
litic liver tissue and one drop of blood are required. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
Xoccmber 15, XXXTill, Xo. 22, pp. ■713-1.’,.’,. 

SI *Temlene.v to Convulsions in Youim Children: Spasmophilia. 

(Die 'idiopathischen Kxiimpfe des friihen Kindesalters.I 

E. Feer. 

81. Idiopathic Convulsions in Infancy.—Feer approves of 
the term “spasmophilia” to designate the morbid condition 
characterized by galvanic and mechanical overexcitability of 
the peripheral nerves and by the tendency to certain tonic 
and clonic, local or general spasms. He describes some typical 
cases; in one the convulsions were accompanied by facial and 
auditory hallucinations. Many of tlie convulsions formerly 
ascribed to casual toxic or. sympathetic causes are now known 
to be due to this spasmophilic diathesis. Children with this 
tendency often display an acute increase in galvanic excita 
bility at the onset of a febrile infection, even when no con¬ 
vulsions are observed. Convulsions are especially liable in 
these children during influenza, whooping cough and tonsillitis. 
The so-called reflex convulsions nearly all belong to this spas¬ 
mophilic condition, especially the convulsions from teething, 
which many doctors and mothers accept as a convenient and 
tranquilizing explanation for the disturbances. Feer has 
made a special study of these “teething” disturbances, but 
has never become convinced that dentition is capable alone of 
inducing any essential morbid symptoms. He has never 
encountered any cases of “convulsions from teething,” but he 
has frequently found that the so-called dentition convulsions 
were the result of spasmophilia. He calls attention to the 
prevalence of the convulsions during the winter and earlv 
spring, when the children are kept housed in unvenlilatcd 
rooms. The same injurious influences which favor spasmo¬ 
philia also favor rachitis. Both are rare in breast-fed chil¬ 
dren. Experiments in his clinic have shown that lime has 
nothing to do with the etiology of spasmophilia, but that 
there is some close connection between it and the parathvroid 
bodies. In his experience, the spasmophilia never passed'into 
true epilepsy. If the child must be artificially fed, the amount 
of food should be reduced to the minimum- calomel and re- 
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striction to tea or water for a day or so, followed by gruel 
and phosphorus and cod liver oil, are the measures recom¬ 
mended, with artificial respiration in severe spasm of the 
glottis, chloroform and chloral. It is possible, he remarks, 
that implantation of fresh parathyroid bodies may yet prove 
useful in spasmophilia. 

Deutsche medizinische Wochenschrift, Berlin 

November 10, JIX/F, No. 1,7, pp. S00D-205G. 

S2 ‘Dilatation of Heart. (Herzdilatation.) E. Romberg. 

So ‘Importance of Cellulose in Diet of Diabetics. (Wettere 
Beobacbtungen liber die Bedeutung der Zellulose—Ilemi- 
zellulose—fur die Erniihrung der Diabetiker.) A. Schmidt 
and H. Lohrisch. 

54 ‘Special Form of Disturbance in Orientation and Its Occur¬ 

rence in Mental Affections. (Eine besondere Form von 
Orientierungsstorung und deren Vorkommeu bei Gelstes- 
kranken.) A. Pick. 

55 ‘Justification and Technic for Therapeutic Abortion. (Berochti- 

gung und die Methode der Unterbrechung der Schwanger- 
schaft.) H. Fritsch. 

SC Attempts at Non-operative Treatment of Carcinoma. (Tleber 
nicht operative Heilversuche beim Carcinom.) W. Zange- 
meister. 

S7 Improvement from Becoming Accustomed to Consequences of 
Accidents. (Gewohnung an Dnfallfolgen als Besserungstat- 
sache.) G. Ledderliose. 

SS Treatment of Acute Catarrh of the Middle Ear. (Behandlung 
des akuten Mittelohrkatarrhs.) H. Walb. 

SO Etiology of Pertussis. (Aetiologie des Keuehliustens.) W. 
N. Klimanko. 

52. Incipient Dilatation of the Heart.—Romberg declares 
that investigation of the total circulation and conditions else¬ 
where and the history of the case (chorea or rheumatism in 
the antecedents) will often enable an incipient organic heart 
affection to be diagnosed, even when percussion and ortho¬ 
diagraphy give negative or dubious findings. It may be im¬ 
possible otherwise to distinguish slight dilatation from en¬ 
largement of the heart from change of position or change 
in the percussion findings from unusually thick or much curv¬ 
ing of the chest wall. He warns that, especially in the pathol¬ 
ogy of the heart, a single symptom is generally of little value 

or the diagnosis, as, for instance, when dyspnea on exertion 

ith early fatigue suggests an incipient heart disease or a 
still latent cancer. Much obesity, affections of lungs or kid¬ 
neys liable to impose extra work on the heart, disturbances 
from a thyroid affection, a peculiar thickness of the walls of 
blood vessels in the young, and, above all, sclerosis of the 
ascending aorta, testify to incipient heart disease and, in 
case of associated organic and functional disease, reveal what 
part of the syndrome is referable to each of these factors. 
It is thus possible to avoid the too frequent mistake of over¬ 
looking the comparatively insignificant organic affection in 
the more striking functional syndrome. 

53. Importance of Cellulose for Diet of Diabetics—Schmidt 
and Lohrisch announced last year that certaiii diabetics were 
able to tolerate cellulose and that they had found this fact 
useful in the dietetic treatment of such patients, as mentioned 
in Tiie Journal at the time, Jan. 4, 190S, page SI. They 
gave the cellulose then in form of a desiccated vegetable 
preparation, but since have found that a preparation of agar- 
agar is better tolerated and supplies more nourishment in 
proportion. Patients unable to ingest 10 gm. of grape sugar 
or 20 gm. of starch without appreciable increase in the elimi¬ 
nation of sugar were able to tolerate perfectly from IS to 36 
gm. of the hemicellulose supplied in a pulverized preparation 
of agar-agar. It can be mixed with a'beverage or soup with¬ 
out impairing the taste. The healthy can assimilate as much 
as 60 gm. or even more a day, from 25 to nearly 75 per cent, 
being utilized, the proportion larger the smaller the amount 
invested. Fully 72.5 per cent, was utilized by a patient wiui 
chronic constipation who took 240 gm. in three days—this 
experience confirming the author’s previous announcements in 
respect to extremely thorough digestion of the food being 
the main factor in chronic constipation. The food is assimi¬ 
lated so completely that no waste is left to maintain the 
functioning of the intestines. Dissolved in cold water the 
preparation has prompt reducing power and deflects light 
slightly to the left, but forms no gas with yeast. After 
boding, the tests show that the' plane of polarized light is de¬ 
flected to the right, and that the sugar formed is galactose. 
After complete hydrolysis with 2 per cent, hydrochloric acid, 
C7.8 per cent, of' the dried residue is sugar, and almost ex¬ 


clusively galactose. The agar hemicellulose is thus galactan. 
Clinical research has shown that this is only gradually ab¬ 
sorbed from the ingested preparation, and this slow, gradual 
assimilation is the principal reason, they think, for its tolera¬ 
tion by the diabetic. 

S4. Localization in Brain of Disturbance in Orientation.— 
Pick has observed a case of a peculiar disturbance in orienta¬ 
tion, the patient having the impression that his environment 
was turned around horizontally for about 180 degrees. He has 
further encountered this disturbance in two insane patients, 
and Kolb has recently reported a case with autopsy findings. 
All this evidence sustains the assumption of the localization 
of the primary lesion in the semicircular canals, and that 
localization of the process in the parietal lobe partially re¬ 
sponsible for the symptom is possible if greater attention is 
paid to this disturbance and the details of more cases pub¬ 
lished. 

85. Interruption of Pregnancy.—Fritsch delivered this ad¬ 
dress at the recent “Naturforscher Congress.” He reviews the 
various conditions which justify interruption of a pregnancy, 
mentioning that he has been called in consultation five times 
in the last forty years for women already moribund from un¬ 
controllable vomiting of pregnancy. The only reasonable ad¬ 
vice then was to let the women die in peace, but he is confi¬ 
dent that if the uterus had been emptied in time, these lives 
might have been saved. Tuberculosis is the only other indi¬ 
cation he admits for interruption of a pregnancy, and in both 
these conditions he would not sanction it unless the patient 
were in a hospital where the physician could see for himself 
the failure of other suitable measures. In respect to. tuber¬ 
culosis, he states that he has had cases in his experience in 
which a tuberculous affection healed under fresh-air treat¬ 
ment during the pregnancy, and no recurrence has been ob¬ 
served in subsequent pregnancies. In such cases much depends 
on the financial condition of the patient. He adds that there 
is scarcely any other condition in which the physician must 
study and ponder as in a case of pregnancy plus tuberculosis. 
If the uterus is to be emptied, he warns that this should be 
done very slowly and cautiously in imitation of Nature’s 
methods, and never outside of a hospital, both in the inter¬ 
ests of the patient and for external reasons, adding that un¬ 
skilful management of the abortion is more dangerous for 
the patient than to allow the pregnancy to run its normal 
course. He describes his simple technic, saying that the vari¬ 
ous steps can not be taken at arbitrary moments, but must 
follow the course of the natural processes and signs as they 
develop—another reason for institutional environment. 

Medizinische Klinik, Berlin 
November S, IT, No. 1,5, pp. 1707-171,0. 

90 ‘Treatment of Abortion. (Abortbeliandlung.) F. Engelmann. 

91 ‘Investigation of Stomach and Intestines by Bismuth Meth¬ 

od. (Untersuchung des Magens und Darmes mit der 

Wismuth-Methode.) Albers-Schonberg. 

92 ‘Absolute and Relative Indications for Administration of 

Alcohol in Certain Nervous Conditions. (Alkoholanwcn 

dung bei einigen nervosen Zustiinden.) n. Roder. 

93 Is Coffee a Beverage or a Poison? (Genuss und Gift.) IT. 

Sternberg. 

94 Tonics. (Tonika.) W. N. Ciemm. 

95 Physicians in Politics. (Die Aerzte als Polltiker.) L. Hirscli. 

90. Treatment of Abortion.—Engelmann has been collecting 
data from SO general practitioners in town and country in his 
vicinity at Dortmund, and finds that they all, as a rule, fol¬ 
low the technic which he advocates. Expectant tamponing 
of the vagina is practiced in many cases with good results. 
In other cases, especially during the first months of preg¬ 
nancy, the curette is preferred, and almost invariably by 
those with the largest experience. He thinks that the estimate 
of 10 or 20 abortions in every 100 pregnancies is rather below 
the actual figures. The curette should never be small or sharp. 
To prevent recurrence of abortion, the first measure must be 
to postpone for a time the next pregnancy, and, in case of 
syphilis, specific treatment. In dubious cases the new serum 
test will give the clue to treatment. If the cause of the 
abortion was a trauma or if there are grounds for assuming 
that the uterus is unduly irritable, everything tending to 
induce a shaking up of the body should be avoided. Above 
all, strict repose at the dates corresponding to the menses 
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should be enforced. Only when the first critical months arc 
over may a little more freedom he permitted. In ease the 
skin is sensitive, alt chilling should be avoided which might 
lead to harmful congestion in the interior, and the abdomen 
should be protected "by suitable clothing, the food should be 
easy of digestion, and the bowels should be kept open. Some 
give sedatives for a long time; for this asafetida and vibur¬ 
num are preferable. 

01. Roentgen Examination of the Digestive Tract.—Sehiin- 
berg gives an illustrated description of his technic for exami¬ 
nation of the stomach and intestines and the deductions 
therefrom. 

02. Alcohol in Nervous Disturbances.—Rcider remarks that 
no one applies to a physician, as a rule, until home remedies 
have been exhausted, and that alcohol in some form is almost 
certain to have been among them. ' lie protests against alco¬ 
hol in any form in ptosis of the stomach or intestines, as this 
is not a local affection, but is associated with nervous and 
other disturbances. He has been surprised at the coincidence 
of enlargement of the thyroid and tendency to hernia with 
enteroptosis. The physical and nervous disturbances which 
forbid the use of alcohol in case of enteroptosis in many eases 
do not develop until the age of 23 to 2S. Among his patients 
with concussion of the brain, not one bad previously been 
warned by bis physician to refrain from alcohol. On the 
contrary, nearly every one who had had slight concussion of 
the brain had been given alcohol by those assisting after the 
accident, including physicians. To his question: “Did it help 
you?” the answer was always in the negative. Any concus¬ 
sion of- the brain contraindicates alcohol, and many physicians 
refuse to treat traumatic nervous affections unless the pa¬ 
tients go to a hospital where abstention from alcohol will be 
enforced. Traumatic nervous affections tend to induce hys¬ 
teria, and the necessity for abstention from alcohol in hys¬ 
teria and neurasthenia and conditions of dread and compulsion 
can never he too often emphasized. The patient is chained 
to his crutch and soon is unable to do without it if alcohol is 
given to relieve him. A psychic trauma of any kind should 
contraindicate alcohol, as it is particularly liable to act abnor¬ 
mally in abnormal psychic conditions. He includes in this 
the period before and after an operation. He comments on 
the lack of attention paid to the fact that abstention from 
alcohol is an important factor in the warding off of the after¬ 
affections of gonorrhea and syphilis. The worst forms of 
tabes occur among those who take alcohol, and the lesser 
consumption of alcohol is one reason, he thinks, why w omen 
have the milder form. Among the injurious influences of 
syphilis must be counted, besides the virus, the emotional 
distress, the knowledge of the disease, the psychic depression 
and the necessity for secrecy, all of which render alcohol par¬ 
ticularly injurious for syphilitics. 
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‘Sarcoma of the Esophagus. (Zur Kenntnis des Oesophagus- 
sarkoms.) v. Hacker. 

•The Mechanics of the Cerebrospinal Fluid and Their Appll- 
cation to Spinal Anesthesia. (Mechanfk des Liquor cerebro¬ 
spinal is und ihre Anwendung auf die Lumbalanasthesie.) 
Propmng. 

Endothelioma of Gasserian Ganglion. R. Giani 
•Typhoid Pyonephrosis. K. Meyer and C. Ahreiner. 

* a®R eaction. Its Alleged Dangers and Its 
\aiue in Nursery. (Konjunktivalrpaktion mit Tuberknlin, 
ihre angeblichen Gefahren und ihr Wert fur die Chirurgie.) 
ii. Aoeppntz. 

Hysteric Contractures and Their Relations to Organic Affec¬ 
tions. (Die hysferisehen Kontrakturen und ihre Bezic- 
z \’ Qrganisch bedingten Krankheitszustiinden des 
Menschen.) M. Trappe. 


00. Local Tuberculin Reactions in Surgical Affections.— 
H olff-Eisncr and Brandenstein found only two dubious re¬ 
sponses in 200 children tested by the ocular or cutaneous 
technic or both. The results confirm the absolute liarmless- 
ncss . ^ Ie ocular test made with a 1 per cent, solution of a 
special tuberculin. They advise a combination of the ocular 
and cutaneous technics. The response is just as reliable in 


the surgical as in the internal cases. The torpid form of 
scrofula gave negative findings, but the active form always 
gave the reaction. 

07. Sarcoma of the Esophagus.—A case is reported by von 
Hacker and the details of twenty cases from the literature 
are tabulated for comparison. The prognosis is less favorable 
than with carcinoma. Death occurred in from two and a half 
to twelve months after the first symptoms in twelve cases. 
Besides operative measures, arsenic Bhould be given freely, he 
says, as for sarcoma in the pharynx, occasionally changing 
the preparation. 

08. Mechanics of Cerebrospinal Eluid.—Propping bas been 
studying the cerebrospinal fluid from the standpoint of me¬ 
chanics and physics, and" his research throws a little more 
light on spinal anesthesia. Even a fluid of much greater spe¬ 
cific gravity rapidly diffuses through the cerebrospinal fluid 
when the patient is in the dorsal decubitus. Consequently he 
advises raising the head after the operation to oppose this 
diffusion as much as possible. In every case the probable 
diffusion of the injected fluid to the medulla oblongata must 
be reckoned with, but it is impossible to foretell bow long it 
will take. He warns emphatically against doing any long 
operation with the pelvis raised after a solution of higher 
specific gravity than the cerebrospinal fluid has been injected 
into the spinal canal. 

100. Typhoid Pyonephrosis.—Meyer and Ahreiner report a 
case in a girl of 10, a chronic bacillus carrier, hue had passed 
through measles, scarlet fever, whooping cough, pneumonia, 
typhoid with left pyonephrosis and diphtheria, all before the 
age of !). Trouble recurred in the left kidney, and it was re¬ 
moved after eight months of symptoms. The typhoid bacilli 
were voided exclusively in the urine, which became sterile 
after the nephrectomy, 

101. The Ocular Tuberculin Reaction; Its Alleged Dangers 
and Its Value for Surgery.—Zoeppritz reports the findings in 
123 eases of various bone, joint, glandular and genital affec¬ 
tions in which the ocular tuberculin test gave constantly a 
positive response when the process was of a tuberculous na¬ 
ture. As constantly the response was negative when the 
process was of other etiology. He uses a 1 per cent, solution 
of Koch’s “old” tuberculin, and states that his experience has 
amply demonstrated the harmlessness of this technic. A 
negative response can be accepted, he says, as positively ex¬ 
cluding tuberculosis in all “closed” affections „f the above 
categories. With the “open” cases the verdict is less con¬ 
clusive. 

Munchenerr medizinische Wochenschrift 
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103 ‘The Ocular Tuberculin Reaction. (Bedeutung der Konjunkti- 

valreaktion nach 4,000 kiinischen Beobacbtungen.) A. 
Wolff-EIsner. 

104 ‘Pathology of Epilepsy. M. KauffmaDn. 

105 ‘Prophylaxis of Pulmonary Tuberculosis. P. Harrass 
Internal Administration of Tuberculin and Similar Prepara¬ 
tions. (Interne Anwendung von Tuberkulin und tuberku- 
linahnlicben Priiparaten.) A. Moeller. 

Compound Fractures of the Skull. (Komplizierte Sehiidel- 
fraktureD.) A. Schijnwertli. 

10S Radical Operation for Epigastric and Subumbilical Hernias 
of the Linea Alba by Transverse Incision of the Fascia 
and Separating the Muscles. F. Briining. 

Anesthetization of the Eye and Its Appendages. (Zur 
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Metbodik der Anasthesiei'ung des Auges und seiner Ad- 
nexe.) Messmer. 

110 Kefir in Chronic Digestive Disturbances of Infants. (Kefir 

als SiiugliDgsuahrung bet cbronischen VerdauuDgssttirun- 
gen.) Tollens. 

111 Necessity for Complete Correction of Myopia in Children. 

(Vollkorrektion der Kurzsiehtigkeit Im Kindesalter eine 
erzieherisebe Notwendigkelt.) K. E. Weiss. 

November 17, Xo. Iff, pp. 2360-2', 16. 

112 Choreoasthenic Dementia with Juvenile Nodular Hyperplasia 

of the Liver- G. Anton. 

113 Treatment of Syphilis with Dighiy Concentrated Mercurial 

Preparations. (Verwendung hochprozentiger Quecksilber- 
mischungen zur Syphilisbehandlucg.) K. Zfcier 

114 ‘General Anesthesia with Part of Circulation Shut Off (Nar- 

kose bei kiinstlich verkieinertem Kreislauf.) zur Verth 
110 A . Fre( l uent Affection of Certain Bones in Children (Eine 
haufige. bDh»r ansebeinend uobekannte Erkrankung pin', 
zelner klndlicher Knochen.) G. F. Baenisch 
I1C Two Cases of Sutured Stab Wounds of Right Ventricle 
(Stichverletzung der reebten Herzkammer. IJerznaht 1 v’ 
Grasmann. 

117, Domination Man. (Itumlnatio humanaA Brue-pl 
US ‘Case of Raynaud's Disease. A. A. Lnstl- 
119 ‘Treatment of Megacolon. (Zur Kenntnis der nir=ehsnrung- 
schen Krankhelt.) Heilwis. s, run "' 
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320 'Treatment of Appendfeitis. H. .Taeger. 

121 Abortive Pneumonia. Kiippeli. Id. K. Tiiilil. 

122 Exophthalmic Goiter in Connection with Tuberculous Affec¬ 

tions. (Basedow im Anschluss an tubcrlrulose Erkrankun- 
gen.) V. Hufnngcl. 


103. Tlie Real Significance of the Ocular Tuberculin Reac¬ 
tion.—'Wolff-Eisner lias now an experience of 4.000 eases in 
which this test has been applied. Comparison of the course 
of the cases with the findings has demonstrated that a posi¬ 
tive ocular reaction to tuberculin with Iiis technic indicates an 
active tuberculous focus, while the subcutaneous and cuta¬ 
neous methods give positive findings even with latent foci 
and hence are less instructive as a guide to treatment. The 
positive reaction to the ocular test in the apparently healthy 
threw discredit on the method at first, hut time has revealed 
that these apparently healthy persons had some unsuspected 
active focus which later became evident. He discusses vari¬ 
ous features of the tuberculin reaction, especially the phe¬ 
nomena in certain cases in which the patients reacted with 
increasing fever to 1, 3 and 5 mg. of tuberculin subcutaneous¬ 
ly. but. continuing with 7 and 9 mg., no further general reac¬ 
tion followed. Instead of this, there was intense flaring up 
of a preliminary cutaneous reaction (in one case simulating 
erysipelas, in another an immense furuncle). This paradoxic 
behavior lie explains by assuming that there are two kinds 
of immunity to tuberculosis: immunity in respect to absorb¬ 
able toxins and immunity to the tubercle bacilli. The latter 
immunity is a bacteriolytic property; the immunity to the 
toxins liberated by destruction of the bacilli is not an anti¬ 
toxic property, but is due to the binding of the toxins by 
organic receptors which are found frequently in the connective 
tissue. The tuberculin goes to the points where tlie receptors 
are accumulated. These points are tlie disease foci or other 
points artificially made to behave like foci; that is. accumu¬ 
lating receptors. If the tuberculin is all bound by these 
receptors there will be only a local reaction, but if only par¬ 
tially or transiently bound there will be an attenuated or 
tardy focal and general reaction. He thinks that it is possible 
to create a nest of receptors in some neutral tissue, such as 
the connective tissue. These receptors will attract the tuber¬ 
culin and localize the toxic action. He is convinced that it 
is possible to base on these facts a much more effectual and 
harmless tuberculin therapy and determine the indications. 
They differ with tlie different stages of the disease and the 
amount of production of lytic substances and of binding re¬ 
ceptors. Knowledge of the binding conditions gives a new 
basis for Ehrlich’s “experimental therapy.” 

104. Pathology of Epilepsy.—Kauffmann reports metabolic 
findings in epileptics which have convinced him that the dis¬ 
ease is of toxemic origin in some eases. He believes .that the 
brain and the skeleton are peculiarly sensitive to certain 
metabolic disturbances, and that epilepsy and rachitis should 
be referred to this origin. This suggests tlie possibility of 
more effectual treatment. The bromids have only a symptom¬ 
atic action. 


105. Prophylaxis of Pulmonary Tuberculosis.—Ilarrass de¬ 
clares that the local predisposition has been too much neg¬ 
lected hitherto, and that more can be done in developing the 
upper opening of the thorax and tlie respiratory muscles to 
ward off apical processes. Especially important In this line 
is the prevention and cure of scoliosis, particularly in families 
wi;li a tendency to tuberculosis or rachitis. Medical stu¬ 
dents should be* trained to recognize curvature of tlie spine 
in its incipieney, and physicians should be on the lookout in 
consultations, in family practice and in inspection of school 
children to recognize scoliosis and traces of rachitis, and 
then insist on measures to counteract the development of the 
ph liiric thorax. He has found Kuhn’s lung suction mask an 
important aid when gymnastic and respiratory exercises, 
sports, etc.., are not sufficient alone. 

114. General Anesthesia with Part of Circulation Shut Off. 
—This communication from Tier's clinic relates experiences 
with general anesthesia given after application of Esmarchs 
bondage to shut off tlie circulation m the legs. Ho attempt 
was made to hare more than the usual amount of blood m 
(he parts shut off, and no bandage was applied to the arms. 


on account of reports in the literature of injury of nerves 
after application of the Esmarch bandage to prevent hemor¬ 
rhage during operations. The experiments on animals showed 
that a much smaller amount of the anesthetic sufficed for the 
general anesthesia and that the animals roused much quicker 
than the controls. The same technic applied in 100 cases in 
the clinic has failed to show any disadvantages or by-effects. 
One great advantage is that ether can be used instead of 
chloroform, robust men coming rapidly under the influence of 
ether by the drop method and requiring only a very small 
amount. When tlie bandage was removed from the legs the 
patients roused almost at once. In order to test tlie method, 
volunteers at the clinic had the bandage applied to all the 
four extremities. The pain was slight at first, but became 
unbearable after fifteen minutes. No appreciable changes 
in the pulse or blood pressure occurred. Verth regards the 
deadening of the sensibility of the patient before the opera¬ 
tion by the scopolnmin-morphin-etlier teelinic as a great prog¬ 
ress, and thinks that this artificial shutting off of part of tlie 
circulation will aid materially in reducing the danger's of 
general anesthesia. The most important advantage, however, 
is that after the operation the blood released from the legs 
rushes back and acts as a stimulant on the nerve centers, 
possibly from the influence of the carbon dioxid accumulated 
in it. Not the lack of oxygen, -but the excess of the anes¬ 
thetic, paralyzes the respiration center. The lacking carbon 
dioxid in the blood is supplied by the blood running from the 
legs after the bandages are cautiously removed. 

IIS. Raynaud’s Disease.—Lustig reports a severe case and 
discusses the treatment, which should aim to remove the 
cause by tonics, dieting, etc., and, especially in hysteria, psy¬ 
chotherapy. His patient showed polycythemia and diffuse ar¬ 
teriosclerosis. Considerable relief was obtained from vene¬ 
section twice a year. It attenuated the phenomena observed 
and also the subjective disturbances. 

119. Hirschsprung’s Disease.—Hellwig reports a case in a 
young woman who had suffered from birth from obstinate 
constipation; sometimes intervals of two or four weeks 
elapsed between defecation. Serious ileus did not develop 
until the age of 21, when tlie anomaly in the intestine was 
remedied by an anastomosis between the transverse colon and 
the descending loop of the sigmoid flexure. 

120. Cupping in Treatment of Appendicitis.—Jaeger, during 
the last year and a half, has treated six patients with appen¬ 
dicitis exclusively by stopping all food and applying from 10 
to 20 dry cups to the right lower abdomen for about 23 
minutes every 3 hours. The results have been so favorable 
that he urges general adoption of the measure as unable to 
do harm, while liable to give great relief. lie advocates 
operative treatment, ns a rule, using tlie cupping glasses only 
when surgical measures are contraindicated or while awaiting 
the surgeon. 
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123 Muscular Sense. (Zur Lehre vom Muskelslnn.) Goidscheidor. 
123 Laws of Sugar Elimination in Diabetes. (Gesetze dor Zuek- 
erausscheidung beim Diabetes mellltus.) S. Bernstein. C. 
Boiaffio and r. WestenrijU. Id. W. Faltn. 

123 Influence of Frenkel’s Exercise Therapy on the Rapidity of 
Conduction in the Peripheral Centripetal Neuron in Tabes. 
(Einfluss dcr Frenkelscben Uebungsthornple nuf die Lei- 
tungseeschwindigkelt im peripheren zentripctnleu Neuron 
bei Tabes dorsalis.) D. de Vries Keilingh. 

120 Distribution of Nitrogen in Hypertrophied Myocardium. 
(Verteiiuug des Stickstoffes im hypertrophisclien Uerzinus- 
kel. I J. Bence. 

12T Perisigmoiditis and the Pelric Forms of Appendicitis. (Vcber 
die Perisigmoiditlden und die Beckenformen der Appendi¬ 
citis.) XV. Obrastzow. 

1°S Relations of “Sound’’ Method of Determining the Maximal 
and Minimal P.lood Pressure to Other Methods, and Inter¬ 
pretation of Findings. (Beziohungen der Tonmethode dcr 
Bestimmung dcs Maximal- und Minimal-Blutdrueks zu den 
iihrigen Methoden und iiber die Bedeutung dieser Grbssen.) 
N. van \V"stenrijk. 

129 'European Chyluria. A. Magnus-Lery. 

129. Chyluria.—Magnus-Lery slates that the expulsion of 
the parasites is the first step, if any are present. The cg"< of 
the Tenia n ana and Enstroitrtylus giffas have been found in 
some of the European eases, of which 50 are on record. Among 
this number were 4 with diabetic symptoms, and he ha= cn- 



YoMSMB Lit 
Number 1 


CURRENT MEDICAL LITERATURE 


So 


countered another of this kind. The chvluvin is evidently an 
affection of the lymphatic system, and the functioning of 
various organs may become secondarily disturbed. In one 
case the chyluria had been observed for fifty-five years, hut 
had never caused much derangement. The disturbances are 
generally due to coagulation of the urine in the urinary pass¬ 
ages, and symptomatic measures to keep the urine fluid are 
‘indicated. Fat in the diet seems to have an influence in this 
respect. 

Zentralblatt fur Chirurgie, Leipsic 
November £8, NXXF, No. ,)S, pp. 1517-1) 5C. 

ISO Extension bv Means of Rod Passed Through the Bone. (Ex¬ 
tension am quer durchbohrten Knochcn.) E. Becker. 


Zentralblatt fiir Gynakologie, Leipsic 
November S1, XXXII, No. -57, pp. 15£1-155\. 

131 Cancer Statistics. (Zur KavzinomstatlstlU.l O. v. Hcrff. 

132 Constant Leakage of Amnlotle Fluid. (Hydrorrhea gravi¬ 

darum nmnlalis.) K. v. Follcnbcrc. 

133 ‘Allowing Patients to Get Up Early After Laparotomies. 

(Zum frUhen Aufstehen nacb Laparotomlen.) C. Hartog. 


134 

133 

13G 


November £8, No. ,J 8, pp. 1555-15CS. 


Publotomy with Moderately Contracted Pelvis. 

bei massig rerengtem Beckon.) \Y, Slgwavt. 
Toxicology of the Placenta. P. Mathes. 
Improved Support for the Legs. (Belnhalter.) 


(Pnbotomle 


K. Uolzapfel. 


133. Allowing Patients to Get Up Early After a Laparot¬ 
omy.—Hartog states that he was the first to introduce this 
innovation into Germany, where it lias excited much discus¬ 
sion, but he adds that be obtained tlic idea from an article in 
TnE Journal, by Hies, in 1S99. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
November S, XXIX, Xo. 131, pp. Z137-l.)32. 

137 ‘Diagnostic Value of Roentgen Rays In Internal Medicine. 
(Valore diagnostico del raggl Illintgen uella medlclun in¬ 
terna.) V. Maragllano. 

13S ‘Scapular Sound and Its Diagnostic Significance. (Ruinoro 
scnpolare e del suo nlgnlficato diagnostico.) E. Tedeschi. 

139 Toxins of Helminths. (Rlcerche cliniche snl veleni degli 

elmintl intestinal!, a proposlto delle prove dl Jeflmov.) A. 
Borlni. 

140 Cutaneous and Ocular Tuberculin Reactions In Adults. tSulIn 

cutied oftalmo-reazione tubercollnica nell'adulto.) B. Nicola. 

141 Indications for Picric Acid. L. Zanetti. 

November 15, No. 187. pp. 1569-1585. 

142 Precipitin Test for Latent Purulent Processes. (Dlagnosl 

blologica di raccolte purnlente latent!.) E. Tedeschi. 

143 Favorable Results of Treatment with Suprarenal Extract 

of the First Case of Osteomalacia. (L’eslto finale del 
primo caso di osteomalacia tratato col roetodo Boss!.) S. 
Bebandl. 

144 Coagulating Power of Blood and Elimination of Lime in 

Orine in DemGntla Priecox. (Potere coagrilante del 
sangue ed eliminazione del calcio per Ie orine nella demenza 
precoce.) A. Perugia. 

137. Roentgen Rays in Diagnosis of Internal Diseases.— 
Maragliano concludes his remarks on this subject by deplor¬ 
ing that the Roentgen technic as yet does not allow of its 
diagnostic application in the acute diseases. He trusts that 
the near future will witness the simplification of the appa¬ 
ratus and improvement in the technic so that in severe acute 
disease early Roentgen differentiation may be possible. 

13S. Sound in the Scapula and Its Diagnostic Significance. 
—The sound to which Tedeschi refers is elicited in the scapu¬ 
lar region by moving the arm to and fro as the patient 
breathes deep. Applying the hand on the scapular region a 
sensation as of fremitus is perceived or a creaking sound is 
heard if the ear is applied to the region. The patients some¬ 
times call the physician’s attention to this region by com¬ 
plaining of spontaneous pain, and there is generally tenderness 
with the sound. He has encountered it in 58 patients; in 32 
there were signs of incipient tuberculosis, while 17 were in 
an advanced stage of the disease, and 9 were anemic and 
weak, but no clinical signs of tuberculosis were evident. He 
accepts the scapular sound as evidence of a tuberculous proc¬ 
ess in the lungs, possibly still latent. 


Policlinico, Rome 

November, XT, Surgical Section, No. 11 , pp. $7S-5S0 

143 ‘Non-audltory Lesions of the Internal Ear. (Lesion! d< 
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cloroformizzazione.j a. Messeri. 


145. Experimental and Clinical Research on Lesions of the 
Semicircular Canals.—Torretta’s extensive monograph, com¬ 
menced in the April number, is just concluded. Most of tlic 
experimental work was done on fowls, as they show most 
readily any disturbance in balance. The horizontal or superior 
semicircular canal or both were isolated and resected or mere¬ 
ly cocainized or paraffin was injected into the internal ear, 
sparing the membranous labyrinth, to study the action of 
pressure, etc., on the semicircular canals. Also, in guinea- 
pigs, the fluid in the internal ear was evacuated and the 
effects studied. The clinical research included 100 cases of 
lesions of the non-auditory portion of the internal ear; sev¬ 
eral typical cases are reported in detail. The phenomena ob¬ 
served show that nystagmus, the various ocular Tefiexes and 
vertigo may be regarded as symptoms of irritation of the 
semicircular canals. Disturbances in balance are a symptom 
of loss of functioning, especially when the symptoms of irri¬ 
tation are lacking. Among the arguments in favor of the 
assumption that nystagmus is a symptom of irritation and 
not of loss of function is the fact that there is no nystagmus 
with complete destruction of the epithelium of the semicircu¬ 
lar canals, while it accompanies the acute forms of middle- 
ear disease and the chronic forms in which the semicircular 
canals arc not involved. Also that the nystagmus can be 
induced by artificial irritation of the labyrinth, and that it 
subsides and disappears as the otitis improves and heals. 
Also by the fact that physiologic nystagmus can be induced 
more Teadily in the young than in the aged and most readily 
in individuals with especially sensitive nervous system. This 
is probably clue to hypersensitiveness of the nervous system 
in general and of the semicircular canals in particular. In 
one of his cases in which there was complete destruction from 
the effects of a firearm wound, it was impossible to elicit nys¬ 
tagmus or vertigo by any artificial stimuli. Nystagmus is 
an important symptom, further, as it can not he deceptively 
simulated. It is one of the early symptoms, and may have 
subsided before the patient comes under medical observation. 
When it appears late in the case it is generally a sign of 
some complication beyond the labyrinth. He reports a ease 
of this kind; the labyrinth had been entirely destroyed by a 
purulent process, and the nystagmus was evidently due to the 
complicating meningitis. The principal characteristic of. sim¬ 
ple irritation of the semicircular canals is its transientness, 
but it is liable to persist indefinitely until the cause is re¬ 
moved. 

147. Reflexes During Chloroform Anesthesia.—Messeri has 
been studying the behavior of the reflexes under chloroform, 
and he has become convinced that some of the functional 
heart and respiration disturbances are the result of reflex 
action from the field of operation. Certain regions are more 
liable than others to elicit such reflexes. Among them are 
the testicles, the spermatic cord, hernia, the peritoneum and 
all points where the mucous membrane joints the skin, as at 
the anus. The intensity of the reflex also varies with the 
nervous condition. In anemia, infections, intoxications, 
psvehoneuroses, etc., the reflex excitability should be tested 
before an operation, he thinks, and chloroform should be 
used with exceptional care in the cases with hyperexcitabilitv. 
He is confident that the chlorform is unable to abolish all 
reflex action, especially in the more distant regions. The 
danger from chloroform syncope is imminent throughout, but 
he thinks it is more liable toward the close of the anesthesia 
from the depression induced by the chloroform. His conclu¬ 
sions favor administration of morphin an hour or more before 
the operation on all extremely excitable patients, and for 
all operations in regions known to he particularly liable to 
induce reflex action. Deep chloroform anesthesia should he 
reserved for the stage of the operation in which it is in¬ 
dispensable, and for those operations which require relaxa¬ 
tion of the muscles. Since he has preceded the chloroform 
with morphin, he has never had any mishaps from chloroform 
or ether. Very much smaller amounts are required when a 
sedative is given beforehand, ne describes three cases in de¬ 
tail in which threatening syncope was observed under chloro¬ 
form in operations on the inguinal region and epididymis. 
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September 16, LI, Ho. SS, pp. 1080-1112. 

•Diagnosis of Motor and Secretory Functioning of the Stom¬ 
ach;, (Diagnosen af Ventriklens Motilitet og Sekretion.) 
F. Svendsen. Commenced in No. 37. 


September SS, No. SO, pp. 1113-1136. 

M9 Roentgen Diagnosis of Stones in Kidney and Ureter. (Om 
Diagnosen af Nyre- og Ureterstcn red Hjoelp af Ront- 
genstraaler.) P. K. Faber. 


September SO, No. 1,0, pp. 1137-1160. 

150 ‘Constitutional Causes of Ilemorrhage from the Lungs. (Om 
konstltutionelle Aarsager til Lungebljfdningcr.) N. J. 
Strandgaard. 


October 7, No. 1,1, pp. 1161-1131,. 

151 Nitrite Poisoning from Bismuth in Roentgen-Work. (Tllfcelde 

af Nitritforgiftning efter intern Anrendeise af subnitras 
bismuthicus ved Rontgenundersdgelse.) R. W. Kimr. 
October 21, No. 1,3, pp. 1200-1232. 

152 Glandular Fever. (“Driisenfieber” Pfeiffer.) K. Schaffer. 


Jour. A. II. A. 
Jan. 2, 1909 

150. Constitutional Causes for Hemoptysis— Strandgaard 
points out that not merely the stage of the disease, but" also 
the build of the patient, whether his heart is of proper size 
for liis height and weight, chronic alcoholism, habitually high 
blood pressure, and mixed infection should be considered In 
connection with the tendency to hemoptysis, as also the 
mode of life, etc. 
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Acknowledgment of all books received will be made in this column 
and this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or in the interests of our readers. 


148. Diagnosis of Motor and Secretory Functioning of the 
Stomach.—Svendsen presents here a detailed study of several 
dozen cases of various functional gastric disturbances, liis aim 
being to show that it is possible even for the busy general 
practitioner to make a few simple functional tests which will 
allow him insight into the conditions in the particular case 
for effectual treatment. He tabulates for comparison the 
findings in 12 cases of motor insufficiency, 2 of simple gas- 
troptosis, 5 of simple hypersecretion, 1 of the same plus 
hypermotility and several with motor insufficiency plus hyper¬ 
secretion or of hypermotility alone. He uses three proce¬ 
dures: 1. Aspiration of the stomach content with a bulbed 
tube; 2, rinsing out the stomach with 300 c.c. of water, and, 
3, rinsing out the stomach with the largest possible amount of 
water to remove every trace of solid content. These three 
procedures are done on the fasting stomach, again one hour 
after an Ewald-Boas test breakfast and again two and a half 
hours after the test breakfast. The second procedure is the 
application of the Mathieu method to determine the exact 
quantity of the stomach contents. After removal of a small 
amount of stomach content, 300 c.c. of water are poured 
through the tube and then withdrawn. The quantity of the 
original contents is equal to the number of c.c. of water 
poured in, multiplied by the acidity present after its addition, 
divided by the result of subtraction of the second acidity 
from the first, and adding the portion withdrawn on the first 
occasion. In Svendsen’s tables the findings with each of the 
three procedures are tabulated in three columns, one showing 
the stomach content first aspirated, the second column the 
acidity, and the third the total amount, calculated according 
to the Strauss “sedimentation test.” A high “sedimentation 
quotient” with normal or reduced total amount is encountered 
in cases of dilatation of the stomach, with or without gas¬ 
tritis, and in nervous dyspepsia—all distinguished by impair¬ 
ment of motor activity. He protests against the assumption 
that motor insufficiency is the result of imperfect develop¬ 
ment or lesser energy in the musculature of the stomach. It 
is manifested by an especially large amount of filtrate in a 
normal or unusually small amount of total content; this is 
partly the result of the reciprocal action between the contract¬ 
ing musculature in the pylorus and the expelling force of the 
stomach, and is partly dependent on the degree of acidity in 
the stomach. On the other hand, hypermotility is not the 
expression of unusual development or energy in the muscula¬ 
ture of the stomach, but is a functional anomaly which causes 
the rapid emptying of the stomach, and is dependent likewise 
on the reciprocal action between the pyloric sphincter and the 
expelling forces of the stomach. The history of the case and 
application of the above procedures, with chemical and physi¬ 
cal study of the stomach content, do not require expert skill. 
He regards a total content of 120 and up, with a high sedi¬ 
mentation quotient, ds the type of motor insufficiency, while 
hypersecretion or excessive production of mucus accompanies 
the type with a total content of 120 or under, with a sedimen¬ 
tation quotient of 1/5 or less. When both types are com¬ 
bined both total stomach content and filtrate are unusually 
larce. He accepts as the normal condition a stomach content 
of from 50 to 120 c.c. unfiltered, the filtrate not over 25 and 
the sedimentation quotient less than % or 1/5, with a total 
acidity of from 40 to GO. 
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History, Chemistry, Pharmacy, Actions and Uses of Medicines, 
including those recognized in the Pharmacopeias of the United 
States, Great Britain and Germany, with many references to other 
foreign pharmacopeias. In Accordance with the Eighth Decennial 
Revision of the U. S. Pharmacopeia, by authorization of the 
Convention. By Hobart Ainory Hare. B.Sc., M.D., Professor of 
Therapeutics and Materia Medica in Jefferson Medical College, 
Philadelphia; Charles Caspari, Jr., Ph.G., Pharm.D., Professor of 
Theoretical and Applied Pharmacy in the Maryland College of 
Pharmacy, Baltimore; and Henry H. Rushby, M.D., Professor of 
Botany and Materia Medica in the College of Pharmacy of the 
City of New York ; with valuable assistance from Edward Kremers, 
Ph.D., Daniel Base, Ph.D., and Joseph F. Geisler, Ph.C., 2nd 
Revised Edition. Cloth. Pp. 2050, with Illustrations. Price, $6.00. 
Philadelphia: Lea & Febiger, 1909. 

Modern Medicine. Its Theory and Practice. In Original Con¬ 
tributions by American and Foreign Authors. Edited by William 
Osier, M.D., Regius Professor of Medicine in Oxford Universitv, 
England. Assisted by Thomas McCrea, M.D., Associate Professor 
. of Medicine and Clinical Therapeutics in Johns Hopkins Universitj-, 
Baltimore. Volume V, Diseases of the Alimentary Tract. Cloth. 
Pp. 903, with illustrations. Price, $6. Lea & Febiger, 1908. 

STUDIEN UEBER DIE BEI PEMTONAALEN iNrEKTIONEN APPENDI- 
XULAREN URSPRUNGS VoRKOMMENDEN SAUERSTOFrTOLERANTEN 
Sowie Obligat AnaIIbobek Baxteribnformen mit besonderer 
Berucksichtigung ihrer Bedeutung fur die Pathogenese derartiger 
Peritonitiden. Von Birger Runeberg, Assistenzarzt an der Chir- 
urgischen Universitiits-Klinik zu Helsingfors. Paper. Pp. 303, 
with illustrations. Berlin: Verlag von S. Knrger. 
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Erlangung der Doktorwiirde einer Hohen medlzinlschen Fakultiit zu 
Helsingfors. Vorgelegt von Emil Behse, Assistenzarzt an der 
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The Systematic Relationships of the Coccaceae with a 
Discussion of the Principles of Bacterial Classification. By 
Charles Edward Amory Winslow. Assistant Professor of Biology at 
the Massachusetts Institute of Technology, and Anne Rogers Win¬ 
slow. First Edition. Cloth. Pp. 300. Price, $2.50. New York : 
John Wiley & Sons, 1908. 
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World-Famous Masterpieces. Edited by Charles Wells Moulton. 
Cloth. Buffalo: The Douglas Publishing Co. 
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THE GENERAL PRACTITIONER AND THE 

FUNCTIONAL NERVOUS DISEASES * 
JOSEPH COLLINS, M.D. 

Frofessor of Nervous ftttd Mental Diseases in the New York Post- 
Graduate School 

NEW YORK, 

The subject which I hare selected for discussion this 
evening may appear vague, but I have in my mind a 
definite message. It may seem that I am arrogating 
to myself the privilege of speaking authoritatively on a 
subject which neither my years nor my experience jus¬ 
tify. But before you pass judgment I ask you to take 
into consideration the motive, which is an earnest desire 
to inquire into the cause and significance of the wave 
of supernaturalism that is rolling over the country in 
the shape, particular!}', of doctrines promulgated under 
the name of Christian Science and the Emmanuel 
movement by Quimby, Eddy, Worcester and their fol¬ 
lower's. This movement assails the potency of the physi¬ 
cian adequately to combat disease, accuses him of ignor¬ 
ance and incompetency, and openly contends that if 
mef’ine desires to be reinstated in the esteem of the 
people and retain their confidence it must link hands 
and proceed shoulder to shoulder with supernaturalism. 
And this in the twentieth century, when the accomplish¬ 
ments of medicine are a towering, imperishable monu¬ 
ment to the achievements of science in the hands of 
mortal man. The existence and the rapid growth of 
these cults, whose chief object is the cure or denial of 
disease, is patent to every one. It was never borne in on 
me so tellingly as it was last summer, when, wandering 
through New England where once my careless childhood 
strayed, I saw in dozens of hamlets and small towns the 
familiar Congregational churches replaced by temples 
reared to God and consecrated to Mrs. Eddy. 

Are we physicians not responsible, in a measure, for 
the occurrence of this strange phenomenon? Have we 
kept our houses in order and our wares in such condi¬ 
tion that they can be examined without fear on our part 
that they will he found below the standard demanded 
by modern conditions ? Have we purified with the fires 
of self-criticism and self-examination the crucibles of 
thought in which we concoct our remedies ? 

functional nervous diseases 

The so-called functional nervous diseases comprise 
the field in which these supernaturalists chiefly work, 
and it. is for this reason that I have chosen these diseases 
for my subject. 


* An Address to tbc ^Rensselaer County Medical Society, Troy, 
N. X., Dec. 0, 1908. 


The attitude of the general practitioner toward nerv¬ 
ous diseases lias been a strange one, in some respect in¬ 
explicable. My justification for presuming to speak 
on the subject is founded on many years’ experience 
as a practitioner and intimacy with physicians as a 
teacher in a graduate school of medicine. 

Nervous diseases are looked on as mysterious in their 
manifestations, incomprehensible in their display, un¬ 
amenable to treatment, and therefore unworthy of pro¬ 
found effort at interpretation. A physician who would 
hesitate to admit that he was ignorant of the commoner 
diseases attacking any other system of the body does 
not hesitate to say with great frankness that he knows 
nothing whatsoever about, diseases of the nervous sys¬ 
tem. Apparently he does not feel that such admission 
reflects disparagingly on his medical education. 

The explanation of this attitude is a simple one. In 
the first place, it is a direct heritage. There is scarcely 
a physician who has been in practice twenty years who 
received any considerable instruction during his college 
days in neurology. He may hare heard a few didactic 
lectures and attended an occasional clinic in which the 
commoner nervous diseases were demonstrated, hut the 
majority sat under professors of medicine who had 
as little interest in nervous diseases and as little incli¬ 
nation to attempt the serious study of them as the stu¬ 
dents themselves displayed when they in turn became 
practitioners. Consciously or unconsciously, they ac¬ 
quired the idea that it was a mark of good form to 
slight nervous diseases. Moreover, the immediate re¬ 
sults of such example was that when the young practi¬ 
tioner began to encounter nervous disorders he was at 
a loss how to begin the study and interpretation of 
them; in other words, how to attack them. . 

If a patient came complaining of symptoms referable 
to the kidneys, to the respiratory organs, to the pan¬ 
creas, to the ductless glands, the physician recalled a 
method of investigation and a plan of attack which he 
had been taught and when he put these into operation 
he found frequently that he was led to a correct inter¬ 
pretation of the symptoms for which he was consulted. 
But it was not so with disorder of the nervous system. 

The practitioner heard the patient’s history and state¬ 
ment of his complaints, and then he found himself un¬ 
able to conduct the examination in a way that would 
reveal the location and nature of the disease. This 
statement of affairs was true, not only for organic nerv¬ 
ous diseases, but for functional nervous diseases. Gradu¬ 
ally the commoner organic nervous diseases were found 
to he readily recognized in the majority of instances by 
the application of empiric knowledge or rules of thumb; 
it then became truer for the functional diseases than for 
the organic. For instance, the diagnosis of tabes was 
readily made when the Argyll-Robert=on pupil, absent 
knee-jerks and Romberg symptoms were present. Like- 
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wise, when a patient who, previously having had syphilis, 
showed slight spasticity of the leg*, exaggerated knee- 
jerks, the Babinski sign, and hiding disturbance of sen- 
sibility, the physician did not hesitate to make the 
diagnosis of syphilitic spinal paralysis, or of syringo¬ 
myelia when with muscular atrophy there was associated 
sensory disturbance, characterized particularly by disso¬ 
ciation of sensibilit} r . Happily, physicians of the jires- 
ent generation have received instruction to such purpose 
that the commoner organic nervous diseases are usually 
recognized. The conviction that they are less amenable 
to treatment than other forms of chronic diseases is, 
however, still very widely held, and neurologists are 
often taunted with their inability to cure chronic dis¬ 
eases of the nervous system. But when such diseases 
are compared with other visceral diseases of comparable 
severity and clironicity we find that many of them are 
as susceptible to treatment as many diseases of the kid¬ 
neys, pancreas and liver. 

It is particularly the functional nervous diseases and 
the attitude of the general practitioner toward them 
that I wish to discuss. 

FUNCTIONAL OR ORGANIC? 

I shall not stop to consider the possibility, that the 
diseases which we now call functional, some or all, may 
not one day be found to be dependent on definite or¬ 
ganic alteration; that some of them will be seems very 
likely. There are diseases in which no characteristic 
anatomic alterations are found after death, and j'et we 
believe these to be organic diseases. Among these are 
paralysis agitans, grave nryasthenia and hyperthyroid¬ 
ism. There are other nervous diseases, commonly spoken 
of as diseases of degeneracy or deviation, such as tic, 
hysteria, idiopathic epilepsy and psychasthenia, possibly 
migraine, which are not likely to be found associated 
with anatomic alteration. The'very fact that the indi¬ 
vidual who is a victim to one of these diseases is, for 
long periods, free from any indication of disease is the 
chief reason for assuming that they are not dependent 
on organic change. Although a' person may have an 
organic disease and at times be free from symptoms, 
such disease can not last for a long time without caus¬ 
ing symptoms. 

If we ask ourselves earnestly and soberly what we 
understand by tic, hysteria, epilepsy, psychasthenia and 
migraine, what answer is obtained ? A few will be able 
to explain the modern conception of these diseases from 
the biologic and psvehologic points of view, but the 
average physician will be able merelv to describe or to 
define the ieading clinical feature® of each one of them. 
Yet if you ask that same physician to tell what he 
understands by diabetes he will probably say that he 
interprets it as a profound disorder of metabolism, in 
which sugar is manufactured not only from carbohy¬ 
drates, but from proteids, possibly from fats, whose 
chief manifestations are polvuria, glycosuria and dis¬ 
ordered nutrition. He is likely to tell of the impor¬ 
tant role played by the pancreas in the metabolism of 
carbohydrates: of diabetes produced by complete extir¬ 
pation of the pancreas in animals which can be cured by 
^rafting a piece of pancreatic tissue beneath the skin; 
and he makes the differential diagnosis between gly¬ 
cosuria and true diabetes with a great deal of positive¬ 
ness. Yet diabetes is quite as mysterious a disease as 
hysteria and infinitely less susceptible to cure. There 
seems to be something about the functional nervous dis¬ 
eases which is decidedly repellent to many members oi 

our guild 


THU REALITY OF NERVOUS DISEASES 

I have spoken so far of only one feature of the physi¬ 
cian’s attitude toward functional nervous diseases, 
which is the admission that he does not know anything 
about them, that lie does not know how to attack them 
in order to interpret them, and that he is ignorant of 
the modern teaching concerning their origin and nature. 
I wish now to refer to another feature of his attitude 
toward them—one that is almost entirely either hered- 
itary or atavistic—and that is the belief, feeling or as¬ 
sumption that these diseases are not real, that they are 
more or less assumed, that they are manifestations of 
weakness of contumacy, that they are a sort of splotch on 
the scutcheon of health and of moral dignity, that they 
are evidences of stubborn perverseness which excite a 
mingling of sympathy and contempt, that they are the 
products of a disordered imagination. This is a distinct 
sequel of the view which looked on functional nervous 
diseases as manifestations of demoniacal possession, and 
it is probably very much less prevalent than it was even 
a generation ago. But it exists still, and it shows 
itself in .the disinclination on the part of many of us 
seriously to study these disorders and to attempt to get 
at the foundation of the symptoms of the disease. In 
other words, it shows itself in the casual way in which 
neuroses of degeneracy are frequentty treated. 

REFLEX CAUSES 

A third inclination on the part of the phj'sician to 
attribute the occurrence of many of the nervous diseases 
under consideration to causes operating from a distance 
and through organs whose connection with the nervous 
system is very remote—so-called reflex causes. Fortu¬ 
nately, the uterus has lost its hold on the functional 
nervous diseases, and with it has gone the dominion of 
the clitoris, the prepuce and other portions of the gen¬ 
ital apparatus, but every now and then we have to bow 
our heads in sorrow, if not in humiliation, while some' 
one attempts again to scatter seeds of belief in the 
reflex theory of the causation of nervous diseases, even ■ 
though the disease be locomotor ataxia and the source 
of the reflex impulse the urethra. 

There can be no doubt that the manifestations of 
any of the functional nervous diseases of degeneracy 
may be brought about by the stress and exhaustion 
produced from any continuous strain or any frequently 
repeated series of disagreeable sensations. But these 
do not cause the disease: they cause manifestations of 
the disease. This is but a mirage in pathology, and the 
deceptiveness of appearance yields to appropriate inves¬ 
tigation. 

PSYCHOLOGY 

The fourth reason for the practitioner’s inadequacy 
to deal successfully with the functional neuroses is in 
a great measure due to the fact that psychology is for 
him a terra incognita. He has been and is still trained 
in utter ignorance of the essential facts and principles 
of psychology. Naturally he knows something about the 
mind, as does any layman, and he speaks of sensations, 
emotions, ideas, thoughts and feelings, using these ex¬ 
pressions in significations that are common to all man¬ 
kind; but-when he comes to interpret the psychic symp¬ 
toms of the neuroses he finds it necessary to make exact 
distinctions. For example, he probably believes there 
are five senses, sight, hearing, smell, taste and what is 
commonly called a sense of touch, or the sbin^sense, 
vet he does not know that this traditional classification 
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is regarded as utterly lacking in significance by the • 
modern psychologist. Consequently -when he comes to 
examine the sensitive surface of the skin and finds that 
there are several recognizable different sensations, such 
as those of pain, touch, temperature, tickle sensation and 
pressure sensation, that one or the other of those may 
he absent while the others remain, the situation is be¬ 
yond his comprehension. He stands with little more 
than mere astonishment before the discovery that a man 
may lose his ability to sense heat and yet retain his 
ability to sense cold. If he has studied physiology of 
the nervous system he knows that the pathways in the 
spinal cord for these different qualities of sensation are 
different; but without this knowledge anesthesia is most 
confusing. 

THE MIX'D NOT A THING APART 
The practitioner probably shares also the common 
belief of mankind that the mind is an entity apart from 
the body, and that certain mental states liave no ma¬ 
terial basis. This is a view that at one time was quite 
generally held and which is difficult to down. I note 
that, in a clinical lecture on hysteria delivered in New 
York, a teacher of neurolog)-, in describing pain which 
the patient complained of every morning on arising, 
and which prevented her from going to work, took the 
position that the pain, being hysterical, was purely 
mental and, therefore, had no cause resident in the 
brain of the patient. There is no pain or ache or vain 
imagination which has not some cause in the nervous 
system of the subject. The cause may be found in very 
different portions of the nervous anatomy. A toothache 
may have its cause in caries of the tooth; on the other 
hand, it may be due to some pressure on or disease of the 
superior maxillary nerve. Again, it may be the result 
of an intoxication which affects the cells of the Gasserian 
ganglia, or to disturbance of the cerebral centers that 
are responsible for the apprehension of pain sensations. 
The presence of pain, after it has once been established, 
is a symptom of some disordered function of the nerv¬ 
ous system, though we may or may not find its site. 

If students of medicine were given even an ele¬ 
mentary course in the facts of psycholog)' their atti¬ 
tude toward their patients and toward the psychic 
symptoms which they present would be quite different 
both in nervous and in many other diseases. 

My experience has been that the chief obstacle to the 
satisfactory interpretation of nervous phenomena by 
the physician who has not had special training is that 
he is at a loss how to proceed with the examination of 
the patient. If the patient is a sufferer from func¬ 
tional nervous disorder which does not carry with it 
some distinctive diagnostic symptoms, such as headache 
m migraine, or the convulsion in epilepsv, the story of 
the symptoms is so complex and so indistinctive, one 
might say, that the physician finds difficulty often in 
getting what may be called a diagnostic perspective. 
Finding the patient lachrvmose and emotional, he calls 
the disorder hysteria: if depressed and inert, he calls it 
neurasthenia; and even when he has made the diagno¬ 
sis he does not feel any particular satisfaction. But 
^hen the same physician makes a diagnosis of tubereu- 
losis. of hydrochlorhydria. of pyelitis, immediatelv there 
aiises in his mind a course of conduct which, when put 
in operation, will be likelv to bring his patient rebel. 

lie does not feel sure of his diagnosis, there occur to 
him further procedures of which he mav avail himself 
to make it absolutely certain. But with the functional 
neuroses such prospects do not present themselves. The 


physical examination is usually confined to a routine 
procedure of investigating the state of the urine, the 
condition of the heart and lungs and the state of the 
tendon-jerks, the so-called reflexes. It may be too much 
to expect that he should analyze the genesis of an obses¬ 
sion, or unearth an experience which a long time ante-- 
dates the patient’s disorder, but which, nevertheless, 
stands close to it in causal relationship. Still, a will¬ 
ingness to do this and a willingness to call to his aid 
file services of others who possess skill in that direction 
is necessary if we are to remove the obloquy that has 
become attached to our conduct of these diseases. It 
has been said that we prescribe medicines for the func¬ 
tional nervous diseases empirically, and principally 
bromids and strychnin. In no other branch of medi¬ 
cine does the practitioner feel justified in similar pro¬ 
cedure. He considers a diagnosis to be an absolute 
necessity before any sj'stematic treatment is begun, and 
even when the diagnosis is made he has clearly in his 
mind a definite picture of the morbid condition which 
the therapeutic measure proposed is intended to over¬ 
come. Does he have any such definite purpose when 
he essays to treat the functional nervous disease? I 
think it will be agreed that he does not. 

THE EMMANUEL MOVEMENT 

My chief reason for discussing the attitude of the 
physician toward the functional nervous diseases is to 
be found, however, in some occurrences of the past two 
years. Somewhat more than two years ago the rustle 
of psychotherapy was plainly heard in this country, but 
it is only recently that it has attained cyclonic propor¬ 
tions in the shape of the so-called Emmanuel move¬ 
ment. This is a revival of some of the emanistic doc¬ 
trines of Neo-Platonism, fostered by the philosophy 
of F. H. IF. Meyers and Hudson, with here and there 
the teachings of William James. It has developed under 
the auspices of the Emmanuel Church of Boston from 
the efforts of the 11 ev. Elwood Worcester. This divine 
claims to have received the germinal idea from Dr. S. 
Weir Mitchell and the impetus to start the movement 
in the hearty cooperation of the “leading neurologists 
of New England,” but especially of Dr. James J. Put¬ 
nam, professor of neurology in Harvard University. 
Both physicians have publicly repudiated the Emmanuel 
movement, its practice, pretensions and propaganda. 

In reality the purpose of the movement is the revivi- 
cation of that branch of the Christian ChuTch of which 
the Rev. Elwood Worcester is a member and whose doc¬ 
trines he professes to believe and has promised to dis¬ 
seminate. This church has fallen into a state of apathy, 
whose future along present lines of conduct seems bleak 
and sterile (quoted from Rev. E. Worcester’s address to 
the Faculty Club of Columbia University, Mav. 1908) : 
“The Christian character of the undertaking is guaran¬ 
teed chiefly by the fact that it is absolutely disinter¬ 
ested.” Volunteer contributions are solicited at each 
meeting so successfully that already the Boston clinic 
is in possession of a large fund which, it has been said 
by one of the founders, is to be used for the purchase 
of a property and for the construction of a spirit¬ 
istic sanitarium in a salubrious locality that is at once 
soothing to the senses and stimulating to the soul. But 
the Christian character of the New York movement is 
not so disinterested, judged by the above-mentioned 
criterion. Its initiator there says, in a circular letter: 

‘‘XVe are ready for the very rich, for the very poor, and for 
the majority that are neither the one nor the other. And 
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most people do not want free service. Their wishes are right 
and will be lespected. Ouis is no free clinic except to the 
very poor; save to them there will always he charges and 
ofi'eiings. 

There is no likelihood that this language will be mis¬ 
understood. The leaders of this actively profess to base 
their advent into the practice of medicine on a scientific 
basis, and cite in support of their profession the fact 
that they have associated themselves with physicians. 
But, when the matter is looked into, it is found that in 
reality what they have done is to discuss with physicians 
the advisability and great desirability of uniting, the 
efforts of the church and of the medical profession and 
of all other learned professions, so that the people of 
the earth shall learn to live hygienically and to think 
straight, in order that they may remain sound in body 
and sane in mind. There is no doubt where the medical 
profession stands in such a matter. 

The Emmanuelites are attempting to associate with 
them physicians who will act as diagnostic tools and 
who, after making the diagnosis, will turn the patients 
over to them for treatment, the leaders of the move¬ 
ment, for some incomprehensible reason, assuming that 
they have an ability to cure disease which the physi¬ 
cian has not or can not acquire. The only real motive 
that can be assigned for such attempt is that, having 
failed in the profession for which they were trained, a 
portion of the clergy now essay to try their luck in one 
for which they have no training, on the ground that 
Christ was a physician and that they are followers in 
his footsteps. 

THE CHURCH AND HEALING 

The church, for a large part of its history, was the 
most important social and political organization in the 
communities of "Western Europe. It retains this posi¬ 
tion still in some countries, and is the fount of all 
knowledge, education and care of the deficient classes 
and the inspirer of social progress. Since the time of 
Descartes modern science has arisen and stripped away 
from the ehurc-h many of these functions, because to be 
an expert in anv one field has required exclusive atten¬ 
tion. To-day the progress of medicine has brought us 
to a point where it is found that a certain community of 
interest must lie developed. This is notably the case in 
the treatment of tuberculosis. The measures employed 
to place a community in the attitude of mind necessary 
to cope successfully with the ravages of this disease are 
eeouomic, social, psychologic, moral and perhaps even 
religious. I am also of the opinion that this is the case 
with some nervous and mental disorders. These must 
be combated by educating and training the public, not 
by curing individual patients after the diseased condi¬ 
tion has occurred. Consequently I look with favor and 
hope for much assistance from the development of social 
service in connection with dispensaries and hospitals for 
the treatment of these diseases. 

The outcome of such cooperation would be that the 
church should resume, as it appears in some instances 
to be resuming, not only certain social functions, but 
also some care of the physical and moral lives of the 
peoples of their communions, in order that they may 
lead not merely a righteous and godly life, but also a 
hygienic one. This is a very different matter, however, 
from assuming the practice of medicine, which the 
Eddyites and the Worcesterites do. 

I'recently published a communication in the Lew 
York Times in which I attemnted to show: 1. that 
phvffcians are more legitimately entitled to practice 


medicine than clergymen; 2,-that the assumption of the 
function of the practitioner of medicine by the latter 
profession was arrogant and unjustified; 3, that AVor- 
cesterites had no corner on cheerfulness, hope, courage, 
faith and prayer; 4, that it was ungracious of them to 
scoff at their parent, Mrs. Eddy. Among the many let¬ 
ters which I have received since this communication ap¬ 
peared arc a few which seem to indicate a suspicion in 
the minds of the writers that I am opposed to the 
church as an agency to combat disease. On the con- 
traiy, I am firmly of the conviction that it is our most 
potent adjuvant in the warfare against disease and 
that we should avail ourselves of this powerful agency 
to inculcate principles of right living and optimistic, 
elevated thinking, which are the antagonists of ill 
health. “I dress their wounds and God heals them,” 
wrote Ambrose Pare over the portal of his operating- 
room; and no one, I think, of our profession has so 
far lost sight of his personal insignificance as ever to 
think otherwise. 

In healing “God cures by the use of sunlight, healing 
and nourishing substances, water and air,” says one who 
presumes to act as His spokesman in a book entitled 
“Beligion and Medicine.” Ho believer in God, I pre¬ 
sume, denies the truth of this, for it is a part of the 
general admission that God is love and virtue and the 
source of all beneficence. AVhat the atheist or the ag¬ 
nostic believes about this no one but himself knows, 
for he does not feel called on to shout from the house¬ 
tops or from the vantage-place of the public press that 
which he believes but can not prove. Why do not the 
laborers in the Lord's vineyard who are so insistent on 
their disinterestedness aid those who are not so fortu¬ 
nate as to possess their intelligence and enlightenment 
to use these God-given and health-restoring agencies by 
precept and example rather than hv attempting to ex¬ 
plain their action by a nebulous philosophy that has lit¬ 
tle foundation and few adherents? If “the time is come 
when the church must enter into the personal lives of 
the people and make a freer use of the means modern 
science and the gospel of Christ places at her disposal if 
she is to continue to hold even her own,” why not, I ask. 
teach well persons so how to live in the luminous light 
plied by these agencies that they will not fall into ill 
health ? If the Bev. Dr. AA r orcester and bis followers are 
so desirous of emulating Christ, they might begin bv 
displaying a measure of that quality which was so essen¬ 
tially, next to His divinity. His most distinguished fea¬ 
ture, namely, humility. They should display a willing¬ 
ness to work with the physician, not as the master but 
as the servant, as an unprofessional assistant strictlv 
amenable to suggestions and to orders. That the physi¬ 
cian should become a diagnostic tool in the hands of the 
clergyman is preposterous and absurd. That the clergy 
shall be allowed to practice medicine without qualifica¬ 
tion is absurd and illegal, and the safety of the people 
demands that they be protected from those who arrogate 
to themselves any such rights. Ecarly SOO years ago the 
church and the practice of medicine were forcibly rent 
asunder by the first Lateran Council in the pontificate 
of Calixtus II; we are as unlikely to go back to it as we 
are to take up again researches in alchemy or to en¬ 
deavor to find the philosopher’s stone. 

THE PHYSIC UN's DUTY 

The question is, what is our immediate duty in the 
matter as physicians? It is so to conduct ourselves in 
the stud}', interpretation and treatment of disease that 
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these and other interlopers shall not he able to charge 
us with incompetcncy, inadequacy and inefficiency. That 
there is some justification lor so charging us in our 
treatment of the functional nervous diseases I have ad¬ 
mitted ; and the foundation of the charge has been our 
neglect of the appropriate study of nervous diseases in 
the light of the developments of modern psychology. 
For years neurologists have been tireless in pointing out 
the influence of mind over matter, especially manifest 
in the treatment of functional nervous disease. In season 
and out of season they have called attention to the 
fact that, the important, element in the treatment of 
these diseases was the patient himself, and that little 
could be accomplished until his attitude toward his dis¬ 
ease was one of hope, faith, courage and self-reliance. 
They have recognized that the moral element in the 
causation and the maintenance of many of these dis¬ 
eases was the important one, and they have striven, 
with the aid of philosophy, religion and suggestion, to 
counteract it. So far as I am able to determine, their 
message fell on insensitive ears, for it was not until the 
publication of the translation of a book entitled “The 
Psychic Treatment of Nervous Diseases,” by Dr. Paul 
Dubois of Berne that the profession in this country 
seemed to give heed to it. Then they gave heed with 
frenzy. Soon there began to be heard in medical mcct- 
„ ings, papers—by internists, as a rule—which set forth 
the great therapeutic value of psychotherapy. A refer¬ 
ence to the current medical literature of the past two 
years will give an idea of the hold which this sub¬ 
ject has obtained on tbe general practitioner. Neurol¬ 
ogists who had been attempting to disseminate inf or- __ 
mation concerning the value of psychologic interpreta-' 
tion and spiritual treatment were at a loss to under¬ 
stand wherein the novelty' of the matter lay. The en¬ 
thusiasm seemed out of all proportion to its merits, 
which it may be said in passing, had been fairly well 
determined. Nearly every one of these writers pre¬ 
sented the subject as if it were novel, and openly stated 
that if its therapeutic potentialities were known and 
utilized the results accomplished by the physician would 
be vastly different. Some writers hinted that there was 
a more or less well-formulated procedure which consti¬ 
tuted the mode of utilization of psychotherapy. For 
instance,, it has been mj r experience to attend a meeting 
of a society which is commonly supposed to represent 
the most advanced expression of medical knowledge and 
culture and to hear a man make the statement that 
practically all cases of constipation yielded to psycho¬ 
therapy. The writer had cured himself and every one 
on whom he could lay thought. Still, when he came to 
describe his mode of procedure it was found that it dif¬ 
fered in no way, so far as the average mind could 
discern, from that which is utilized by many of us when 
we essay to treat this common infirmity. 

Much advance has recently been made in the inter¬ 
pretation of psychic manifestations, in the understand- 
mg of psyehogenetic symptoms and the way in which 
disorder of function, mental and physical, is overcome 
m psjcliic procedure. No one familiar with the work 
of Freud of Vienna, of Jung of Zurich, and of many 
neurologists and psychologists at home and abroad can 
deni it. But in reality their contributions have been 
m the line of psychic interpretation, nsychoanalvsis and 
psiehodiagnosis. If one wore to discover a mode of 
procedure that would allow us to diagnosticate a lesion 
of the bundle of His he would not lie likely to speak 
of it as a contribution to tbe therapeutics of paroxys¬ 


mal tachycardia. Naturally he might deduce from such 
knowledge a procedure whose application would result 
in cure, and in a measure this is what has occurred in 
the wake of Freud's and Jung’s interpretations. For 
instance, many of the psychic and emotional manifesta¬ 
tions of the neuroses have their origin in experiences 
affecting the moral sensibilities early in life. These 
may be so many years anterior to the time of appear¬ 
ance of these symptoms that they are absolutely for¬ 
gotten, or if not forgotten the relation of cause and 
effect entirely lost sight of. It would seem to require 
no argument to convince one that the way to overcome 
such symptoms would be to uncover the psyehogenetic 
experience on which the disorder is dependent and to 
present the matter to the patient’s mind in a logical 
way. Then, with a mature mind, properly oriented, he 
might review the sequence of events and then sit in 
judgment on them. This judgment should be aided bv 
wise counsel emanating from one who has had wide 
experience with such matters, and who is versed in the 
laws of physiology and pathology, such as the physician. 

THE PHYSICIAN’S ATTITUDE 

What is our further duty as physicians; as citizens and 
as representatives of the culture in our branch of the 
humanities of the twentieth century? In my opinion it 
is so to state our position that we shall not be misunder¬ 
stood and that our motives can not be misinterpreted. 
It has been hinted here and there that our livelihood is 
being encroached on and that our very existence is 
threatened. If such things could be, and from the at¬ 
tributed causes, I for one should hail it with delight. 
The public probates of physicians’ wills are the best evi¬ 
dences that most physicians do not practice medicine for 
riches, and the few who do must be bitterly disap¬ 
pointed. My profession needs no champion. If now 
and then we have fallen on parlous times, and words of 
appreciation and approval are grateful, a pen capable of 
transcribing letters in ink that will not fade has ap¬ 
peared in the hand of an immortal like Robert Louis 
Stevenson. 

It has been said that physicians misunderstand the 
Emmanuelites’ position and misinterpret their teach¬ 
ings. There seem to be no facts furnished on which to 
base such charges. A recent anonymous defender of 
Rev. E. Worcester, writing in the New York Times, 
says that physicians accuse Dr. Worcester of holding 
that psychotherapj is a universal panacea. I do not 
recall having seen such accusation in the public print; 
but a measure that will cure 80 per cent, of all cases 
of alcoholism approaches more nearly a universal pan¬ 
acea than anything this world lias' ever seen! This 
writer also says that Dr. Worcester is accused of wish¬ 
ing to revert to the age when the functions of priest 
and doctor were united in one man. I do not pre¬ 
sume to know what Dr. Worcester wishes, but I judge 
from his actions and his words: they indicate that lie 
is reverting to the middle ages. This critic also says: 

“The chief reason wire many sick persons hesitate before 
they send for a doctor is because doctors are too inhuman. 
They have lost their humanity in the laboratory. They look 
on a patient not as a poor, sick fellow-creature that they 
want to help, hut as an interesting intellectual problem; an 
opportunity for a little original investigation. 

Every one is entitled to his own opinion, unless Ins 
conduct based on such an opinion endangers life or 
makes it* possessor a nuisance to others. When it does 
his family or friends put him into an asvlnm in order 
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to safeguard him and them.. It would’be interesting 
to know m what laboratory doctors are dehumanized. I 
ara Bot aware ^ lat the laboratory experience of any save 
an extremely small number of physicians is of such 
extent that it would bear much more than mere mention. 

1 purposely refrain from speaking of one feature of 
the Emmanuel movement which solicits careful investi¬ 
gation; that is the statements of Dr. Worcester, his 
disciples and fellow-practitioners regarding the fre¬ 
quency of functional nervous disease and the success 
that attends their treatment. If any one can believe 
that, they cure 80 per cent, of cases of inebriety no word 
of mine will awaken him, for be is luxuriating in a 
glorious vision of the promised land, the millenium to 
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THE PRESENT RELATIONS OP PSYCHO¬ 
THERAPY 
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The answer to the question whether the pathologist 
can ever draw a sharp line between organic disease and 
functional disturbance is yet far off. Newer methods 
are constantly narrowing the list of maladies of which 
the organic substratum has been hitherto unknown. 

- ; -- _— r-- me nuiieuium co Every exjienditure of nervous energy, every mental 

come when this miserable world, freed from the fetters action > every emotion, is undoubtedly accompanied by a 
or alcohol insanity, immorality, imbecility and illegiti- subtle change in a larger or smaller group of neurones 
maey shall ha bo More . . some breaking down St the complicated vital m„”eS 

I jut- it seems inciedulous that any opinion emanating in ^° simpler ones more closely akin to the inorganic 
from an individual who makes a statement so wholly accessible to the microscope and the test-tube' 

devoid of fact as the one which I am about to quote Fatigued tissues can be recognized under the micro- 
should have the slightest weight with any one capable ? eo P<b and when the balance between fatigue and repair 
o reasoning. Bishop Fallows, who is the champion of * s broken for too long a time permanent degeneration 
the Emmanuel movement in Chicago, has recently writ- is manifest. It is more in accordance with our knowl- 
ten a book entitled ‘Health and Happiness,” which eon- edge of tissue metamorphosis and of toxic' action to 
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the mental or moral status of an individual who made cora P le te dependence of health and disease on the mental 
such a statement he would be reduced to the use of attitude, is a convenient generalization and opens up a 
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even an elementary knowledge of the history of the lire man J diversions until he is brought face to 
middle ages knows of the ravages of the so-called fime- face ^b.some hard pathologic facts. 
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tional nervous diseases in that period. Tome on tome of 
literature and statistics attest it. In fact, I could suc¬ 
cessfully defend the thesis that functional nervous dis¬ 
ease is no more common now that it was 300 years ago. 

psychotherapy of the emmanuelites 

As an example of the suggestion in psychotherapy, I 
may quote from a recent lecture of Dr. Worcester in 
New York, in which he told in glowing terms how in¬ 
somnia and the alcoholic habit were overcome by sug¬ 
gestion. His suggestion for those who have insomnia 
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was, “When you retire, think of the beautiful things of digestion, a. happy life (in this world at'least), 


Nature- Imagine you are on the brink of a placid lake; 
then think of the soft moonlight as it falls on the peace¬ 
ful water.” Yes, indeed, if the baby suddenly cries 
while you are in the midst of such alluring thoughts, or 
your wife insists that you go down and put the furnace 
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The liotbed culture of hybrid new thought is a rapid 
and easy process admitting of a theoretic perfection en¬ 
tirety unattainable as } r et by the slow growth of bio- 
logic science based on physics, chemistry and anatomy. 

For our practical needs it is desirable to bring as 
much of the borderland as possible within the limits of 
tile known and measurable and to ascertain where they 
come together. 

It is not so very long since the doctrine of the de¬ 
pendence on the bodity liealth of correct mental action, 
of the emotions, even of theologic views, a comfortable 

was the 


one popularly taught. It was summed up in various 
proverbs, sucli as “mens sana in corpora sano,” and the 
pun “whether life is worth living depends on the liver,” 
etc. 

Even, in the confusion of claims of the various theo- 
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m shape for the night, keep m mind that the placidity rios and specialties, each for itself, this doctrine, far 
of the lake has not been disturbed in the meanwhile and from growing obsolete, continues to cover an enlarging 
that the moonlight is just as soft as before your sweet field in diagnosis, and as morphology is beino- supple- 
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dreams were rudely disturbed! 

Fellow practitioners, let us have zeal of God, but let 
us have it according to knowledge. 

37 West Fifty-Fourth Street. 

Education of the Unfit.—Charles G. Kerley, in the Archives 
of Pediatrics,- states that over-education of the unfit brings 
forth tastes, habits and desires of which the individual should 
know nothing, and is the cause of more thieving, gambling 
and all-around dishonesty than is well appreciated. When 
position and wealth and reasonable competency do not follow 
by legitimate means, others arc readily seized on.. 


^ - A. - -Q _ 

men ted by biochemistry, it more nearly covers the 
whole. And not only for therapeutics in the narrowest 
sense, but for preventive medicine, it is by far the .most 
potent theory for good. 

Now in the minds of hundreds of thousands, perhaps 
move correctly millions, this relation is reversed. That 
“strong will with which anything could be done,” and 
which was considered one of the good gifts of Provi¬ 
dence, is now within the reach of any one who will put 
himself for a time under the influence of a stronger one 
or even of a meaningless verbiage. 
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The comfort and usefulness of decision and fortitude 
in bearimr disease, as well as other misfortune?-, i* not 
to be underrated. The contribution to the happiness of 
many persons bv instruction in firmness and serenity of 
mind given by so many sects of mental healing may be 
of great value. Whether the more recent instructions 
uremore valuable and efficient than the old is another 
question. 

But c-ouraffe and patience are not new discoveries, nor 
are thev the'restoration of health. The invalid may do 
much and valuable work. In fact, a good deal of the 
best work in the world has been done by invalids; but 
it has been done in spite of disabilities, not by getting 
rid of them. 

The normal control of the psychic centers over the 
functions of the rest of the body is only within a very 
limited extent a direct one. Strangely enough the con¬ 
nection is most easily interrupted where it is least 
roundabout, as in the paralyses and anesthesias. The 
very point at which the circuit seems most direct is that 
at which the psychic force meets its highest resistance, 
which may be raised or made absolute by organic dis¬ 
ease. It is only when these paralyses and anesthesias 
are purely inorganic or functional, that is, when they 
depend not on the severance of organic connection be¬ 
tween the psychic centers and the peripheral connec¬ 
tions, but on the disarrangement of association centers, 
that the will or mind of the patient, or physician can be 
made to influence them usefully. (This, of course, does 
not refer to conditions in which the training of a new 
set of muscles or even new centers can be made to take 
up the movements of others disabled.) 

Nothing can be much more hopeless than an attempt 
to make the will control purely psychic manifestations 
of organic degeneration in “general paresis/ - ' for in¬ 
stance; and almost as strong an expression may be used 
of a great share of the melancholies and other forms of 
insanity with which as yet neither morphology nor 
chemistry have established a definite connection with 
tissue changes. 

On the other hand, for instance, the beneficial effect 
of thyroid feeding on the mental condition in myx¬ 
edema is very clear. Xo one doubts the effect of the 
nutrition on the emotions. 

Mental, that is, cerebral, action is connected with 
physical, that is, sensation and muscular contraction, 
by a series of paths which have comparatively little 
direct relation with the so-called “vital organs.” It is 
only when morbid activity of these organs reaches a cer¬ 
tain intensity that it normally forces its wav to the upper 
consciousness, that is, awakens the attention. But the 
attention may he oversensitized by morbid associations. 
Here is the crucial point in the diagnosis: Are such ac¬ 
tivities trivial or not ? Can they be physically banished ? 

. voluntary control over the movements of organic life 
is not great. In a notorious but highly exceptional 
case many years ago a person kept up, day and night, 
a rate of respiration several times the normal and far 
becond the limits of voluntary imitation without notable 
impairment of health iu other wavs and finally recov¬ 
ered by two applications of a saint’s shin-bone. But 
one can not by an act of the will quicken the beats of 
the heart. 

Psychical excitement , manifest or concealed, will ac- 
ci orate the pulse considerably. A utilization of this 
act has been made for getting a sort of involuntary 
confession from criminals. 


The route of psychic influence on nutrition, on the 
metamorphosis of tissue, is almost entirely through the 
vasomotor system, the smooth muscles and the secretory 
nerves. 

Blushing and paling, often dependent on entirely 
peripheral disturbances of cardiac and vasomotor nerves 
(for example, those caused by heat and by alcohol), 
may also be strictly physiologic results of psychic action, 
which in its turn may be normal or occasionally con¬ 
trolled by a “fixed idea,” a “dread,” or “obsession.” 

The movements of the iris are controlled by drugs, 
by the distribution of light, by organic disease, and also 
by emotions, which we assume to he the result of asso¬ 
ciations taking place in the cerebral cortex. 

The muscular act of vomiting may he set in motion 
by direct irritation of the stomach, as in cancer, ulcera¬ 
tion, gastritis and irritant emetics, by certain emetics 
acting on the medulla, by intracranial pressure, by irri¬ 
tants reaching no nearer to the stomach than the 
pharynx or even the mouth, by disgusting sights and 
smells (which is a form of psychic association); and 
again, in a form, not always easy of diagnosis, of wear¬ 
ing, dangerous, even fatal, neurotic vomiting, it may 
result, purely from the “fixed idea.” Here the psychic 
comes very close to the organic, for a constant complete 
emptying of the stomach, no matter whether under the 
influence of a cancer or an idea, is in effect the same. 

A more pleasing demonstration of the influence of 
the mind on digestion is to be seen in the dyspeptic 
who enjoys and digests a “big dinner” but can not get 
along with the carefully limited scientific feeding. 
“Better is a dinner of herbs where love is than a stalled 
ox and hatred therewith.” 

But even if this universally acknowledged power of 
the mind over certain bodily functions, which seems to 
be considered by some a recent discovery and is by many 
sects claimed as their peculiar property, be much less 
than many theories would make it; if we admit its 
strict limitations as a cure (not merely as a mitigation 
and relief), we find it utilized every day by every sect, 
consciously, subconsciously, unconsciously or unwit¬ 
tingly. Can any self-critical physician of experience 
for a moment suppose, in the face of the constant and 
rapid changes in therapeutic theory, that the recoveries 
in all his cases are attributable to the exact scientific 
adaptation of the drugs he has administered ? If his 
patients recover to-day simply because he has employed 
the most modern and scientific methods, why are his 
earlier patients still alive? Why do those of iiis neigh¬ 
bor who follows another treatment recover also ? 

Every such candid physician treasures in his mem¬ 
ory, if not in his case-book, recoveries which he did not 
expect and could not explain; others which he knew 
had nothing to do with the drug or the dietetic treat¬ 
ment instituted; others still in which he more than 
suspected that the batteries and tlie vibrators had onlv 
a “moral” effect; with a small residuum in which lie 
could not help recognizing the predominance of his own 
personal influence and teachings. 

He is not so likely to plume himself or the latter as 
on his appendectomies, for instance (or was not until 
he learned that his successful mental devices had also 
received a name justras long, and better Greek). Is not 
tliis because he supposes that the one testifies to real 
professional skill while the other, if heard of at all. is 
apt to be attributed to nothing in particular or merely 
good luck? The fisherman much prefers talkinc about 
the trout which jumped at his carefullv selected flv to 
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exhibiting the pout or eel which would gobble anybody’s 
ignoble worm. 

Is it possible to reduce the accumulated knowledge of 
the physician and the charlatan to a system? Like too 
much else of the experience of the busy man, the data of 
the practitioner are all too briefly recorded. If such 
episodes live in his memory they are likely to come to 
light with picturesque and dramatic distortions of years, 
chiefly as the basis of humorous stories at club suppers. 
The charlatan may be an enthusiastic, perhaps a learned 
one. He is more often a shrewd ignoramus or even a 
liar pure and simple. In the latter case he is no more 
likely than other manufacturers to give away his trade 
secrets. In the former case he is probably unable to do 
so in any language understandable by the common peo¬ 
ple. But with caution and patience he can be utilized. 

Bough statistics, such as those collected by H. H. 
Goddard, based on interviews with patients and healers 
whom he thought to be honest, although uninstructed, 
reveal no astonishing proportion of recoveries; and the 
boasts of so-called religious leaders, and the recorded 
cures of these thaumaturgists (they are not in danger 
of being hidden) confirm these conclusions. The former 
set corresponds sufficiently well with the reports of 
scientific hypnotists; the latter can be matched in the 
recollection of man}' a practitioner who never suspected 
that he was stepping outside the plain practice of med¬ 
icine into higher vegions of psychotherapy. 

The questions which arise in regard to modern prac¬ 
tical schemes of mental healing are partly of principles, 
partly of methods and partly of persons; the most 
important, the fundamental one, that of the diagnosis 
of the known, acknowledged, organic, from the func¬ 
tional, inorganic or psychic, between the structural 
lesions and the maladjustments, should be settled before 
mental healing is invoked. 1 

Is there underlying all the forms of cure, whether of 
the psychotherapist, the enthusiast or the utter char¬ 
latan, any common principle or condition which is an 
essential to recovery? 

We must make the unpleasant, by no means flatter¬ 
ing admission, that what goes to explain Lourdes or 
Ste. Anne de Beaupre must have its value in Paris or 
Nancy or Boston. Holy (even if dirty) water may be 
—in psychic analysis—the equivalent of bitter tinctures 
or animal' extracts, or sugar plums. 

Patients who like to narrate their cures like also to 
enhance the effect by stating that they “did not beliece 
in it at all, but were persuaded by friends,” and so on; 
but it is certain that faith, formally acknowledged, or 
unconsciously present, is a factor in all and the only 
factor in some recoveries. One of the curious contrasts 
in individuality is to be found in the effect of simple 
reiterated assertions, in one class of mind awakening 
only repulsion, in another intensifying and developing a 
nascent wish into a belief, or in a few even perhaps 
originating belief from chaos. No one knows this bet- 
terand utilizes it to more advantage than the commer¬ 
cial and especially the medical advertiser. 

The “otherwise minded,” the man who really de¬ 
lights in opposition, is probably more highly endowed 
intellectually than his credulous brother. He is likely 


-1 Warnin'’’ lias been given by some of the early supports of 
,,,. VolMotheraneutlc movement, against the danger from its 
ninfr intn too enthusiastic, but ignorant hands. The danger is 
Afllv „ rea i one but it is no more imminent, and possibly 
undoubtedij a . e foun( j j n tlie case of any other method 

less serious, th. hi ? appears in the guise of novelty. The 

(re ?I^lonIs to be ftund in what is now and ought always to be 
essential part of the system, the skilled eaieful diagnosis. 


also to be much more uncomfortable to himself and to 
his neighbors, much less profitable to the charlatan, and 
if his crankiness is brought to bear on his own health 
rather than on the conduct of the world in general he 
is a terror to his physician. Mary’s little lamb followed 
her to school one day and undoubtedly remained as 
stupid as other sheep, but if she had been trying to 
make a pig a learned one she would have grasped the 
animal’s tail and pulled as firmly in the opposite direc¬ 
tion as possible. 

When it is considered how many different disorders 
there are existing supposed to 'be amenable to mental 
treatment, and the infinite combinations wrought 
among them by individual peculiarities, heredity, edu¬ 
cation and environment, it seems that here more than 
in any other department of medicine each patient must 
be a case by himself. As to the development of this 
necessary faith it may in some he of that nature which 
attaches itself quickly to the nearest object. In many 
its development is capricious and dependent on some 
accident, some pleasing, apparently novel, aspect of a 
familiar idea. Comparatively few base their faith on a 
rational judgment. 

Among all these is it possible to frame rules appli¬ 
cable by every one in procuring that confidence essential 
to success? It is the subconscious emotion, wish, long¬ 
ing, trust, confidence, rather than a logical conviction, 
which supports the forces working toward cure. Often 
the more completely unconscious it is the better, for it 
is less likely to be disturbed by intellectual doubt. 

“The man convinced against his will is of the same 
opinion still.” 

The scoffings of the skeptic can be directed with less 
effect against a belief which rests on hidden foundations 
than against one which stands in full view with its 
weakness exposed. Faith in the occult and mysterious 
is in man}' persons easier to attain than confidence in a 
teacher, no matter how wise. 

If from the effect of some unusual excitement on a 
predisposed constitution the subliminal consciousness 
becomes completely separated and assumes the control 
which should belong to the conscious reason, the condi¬ 
tions are ready for the rare miracle-cures which bulk 
larger in literature than in real life. 

A successful scientific system of psychotherapy is as 
difficult to impart by formal instruction as is business 
shrewdness, social tact or political magnetism. Indeed, 
the latter simile carries suggestions which might lead us 
too far from the field of medicine. It would be as dif¬ 
ficult to lead a student, sincere, well instructed, a little 
too sensitive as to his dignity, a little too fastidious, too 
careful of Iris scientific reputation, but without tact and 
common sense, to overcome these difficulties, to become 
a successful mind healer, as it would be to make a con¬ 
scientious student of political economy into a successful 
‘Toss.” It is largely a work of art, not a science; per¬ 
haps a work of Nature rather than cither. 

If we wish to fix more precisely the avenues of ap¬ 
proach to the therapeutics of the lower consciousness, 
where it is now conceded that many psychoses princi¬ 
pally have their stronghold, we might make a list some¬ 
what like the following: 

A. Assertion, positive and reiterated. 

B. Instruction, persuasion and exhortation. Encour¬ 
agement. 

C. Free confession, including the “cathartic” or an¬ 
alytical method of Freud. 
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D. Deception. Placebos. Drugs in which both the 
patient and physician have a kind of half-belief. 

E. Suggestion, hypnotic or waking, T ho word is 
often given a much wider application than was at first 
intended. 

Season, sympathy, sarcasm, concerted action, inter¬ 
esting occupations, are among the methods to be carried 
out through these paths. That any one of them is to be 
looked on as the only avenue in all cases is absurd. They 
are to be applied with the most careful adaptation, not 
solely to the name of the disorder existing, but with just 
as careful diagnosis of peculiarities of the individual 
case. 

One might suppose a practitioner trained in the old- 
fashioned form of compounding a prescription to put 
his directions somewhat in the following shape, either 
in his own mind or on paper, if to be placed in the 
hands of an assistant: 

Tlie essential acth-c elements: Henson. Sympathy. Occupa¬ 
tion? Shock? 

The adjuvants: Best, feeding, seclusion, exercise, passive 
or active, massage. Occupation? 

The corrigcnfs: Sarcasm. Judicious neglect. 

Flavoring: . The favorite theories of the patient, social, 
moral, theologic. 

Vehicle: Faith. Authority of the church. Love of the 
marvellous. Attraction of the crowd. Enchantment of dis¬ 
tance. 

Jilisce secundum Artem. With tact. 

Such a prescription is not to be had in the tabloid 
form. 

Some of these ingredients call for important practical 
remarks. Encouragement can hardly be vised to excess, 
except in the mixed eases in which too absolute confi¬ 
dence in recovery might lead to neglect of essential 
hygienic or medicinal measures. Few circumstances 
are more encouraging than a steady gain in weight. 
Feeding is an adjuvant. 

It is surely better to give a proper dose of quinin than 
to tell a patient he will not have a chill the next morn- 
ing, although there have been cases in which the patient 
recovered after swallowing the prescription instead of 
the medicine. 

The fixed idea of chronic obstruction of the bowels is 
quite as effectually abolished by a dose of calomel or 
castor oil as by the most elevating exhortations. And 
yet there have been eases in which--- 

But the dosage of sympathy is that which requires 
the most careful adjustment. Too many patients, the 
chronic invalids, the neurasthenics perhaps incorrectlv 
diagnosticated, have already had from their friends, the 
mother, the sister, the clergyman, or the doctor, too 
much of that enslaving narcotic. It may develop the 
trivial injury into a traumatic neurosis. It may pro¬ 
long the indolence or aboulia due to a temporary cause, 
the neurasthenia which a moderate rest will restore, into 
a useless and joyless lifetime; and yet it is very hard to 
withhold it. Absolutely to omit it may be cruelty and 
disaster. The patient already accustomed to the over¬ 
dose v ho comes into the junids of the neurologist should 
not have it reduced so abruptly as to cause shock or 
revolt, but later it may be taken'away with a firm hand. 

It is evident that sarcasm and neglect are to be intro¬ 
duced into the prescription with the utmost caution, 
and, at that, only in the rarest cases after a careful 
diagnosis. 

As to the '‘flavoring,’'’ it is that which in psycho¬ 
therapy makes a great part of the difference between the 


sects. As in many other prescriptions, it is by the . 
flavor alone that the patient thinks he knows what he 
is taking. 

It. is in favor of the present use of the word “psycho¬ 
therapy” that as yet it carries with it no suggestion of 
a special theory, and it is to be hoped that its popular 
use will not warp and twist it into the trademark of an 
exclusive system. The normal and proper influence of 
the physician’s instruction, the clergyman’s kindly re¬ 
buke or words of cheer, must not be allowed to degen¬ 
erate into a superstitious reverence. 

Among these subjects there are two likely, from their 
comparative novelty and their distance from the com¬ 
monplace methods, to awaken more discussion and dif¬ 
ference of opinion than others. These are hypnotism 
and Freud’s analytic method. 

The power of hypnotism for evil and the range of its 
applicability for therapeutic purposes have undoubtedly 
both been exaggerated, certainly as regards ordinary 
everyday use. Whether its habitual use tends to weaken 
the normal will, whether under special circumstances it 
may be used for criminal purposes (explicitly denied by 
its advocates), and whether it may in rare cases get a 
control which other less sensational methods fail to se¬ 
cure, I do not undertake to saj\ The power of persua¬ 
sion, with or without hypnotism, which one person may 
obtain over another either for evil deeds or virtuous 
determination, varies immensely. In alcoholism, for 
instance, in which special claims have been made, it may 
be reasonable, professional, or friendly inducements, or 
personal determination, which lead to the abandonment 
of the pernicious habit; and, on the other hand, it is 
only too well known that everything, reasonable or 
occult, punishment, deceptive medication, family dis¬ 
tress. as well as hypnotism, utterly fail of any permanent 
result in a large proportion of cases. 

The induction of sleep in cases of insomnia is well 
known to be a frequent desirable result of monotonous 
sounds and sights, that is, the cessation of all external 
stimuli and disturbing thoughts, a sort of hypnotic 
power not reckoned as a merit in the clergy. 

The importance of hypnotism in the psychoses, with 
the exception of hysteria, in which it is little but a 
change of form, and some of the lesser ones, in which 
it is unnecessary, might be thought from the closeness 
of the relation between the remedy and the disease, to 
be at its maximum. By this time, however, there must 
have arisen from the experience of many candid'or even 
enthusiastic men a most conclusive consensus of opinion 
that it has done nothing to displace in practice the non¬ 
hypnotic suggestion (to use an overweighted phrase), or 
in other words, the persuasion, instruction, re-education 
and suitable employment which are to-day among the 
most important resources of the enlightened alienist. 

There are reasons why it is desirable to avoid hyp¬ 
notism in ordinary use. The possible abuse for criminal 
purposes, the impairment of the patient’s will, and the 
liability to induce too great dependence of the patient 
on the mere personality of the physician are not objec¬ 
tions of great weight. As much may be alleged against 
powerful drugs, as, for instance, alcohol and opium. 

Since nearly all other methods of reaching the mind 
of the patient depend on a confidence in the knowledge 
and professional skill of the physician, it is of great 
importance that he should not jeopardize his influence 
by a failure to hypnotize, and many high authorities 
agree that it is onlv a certain proportion of persons 
who are hvpnotizable. An unsuccessful experiment will 
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materially impair the effect of the next attempt at ra¬ 
tional persuasion. 

Freud’s method does not demand the induction of 
hypnotism, but an attitude of confidential trust evoked 
by long continued and careful questioning as to the 
earliest recollections which have given rise, through lono- 
trains of association, forcibly repressed or fallen below 
ilie threshold of present consciousness, to morbid psychic 
conditions largely of fear and depi'ession. 

The method has probabilities in its favor, but if it be 
possible in any given case to develop and strengthen 
what has been morbid suppression with its residue of 
doubt and fear into a complete rupture of associations, 
it would seem that such a short cut is preferable to the 
tedious questioning, which is almost certain to implant 
and vivify ideas of the very kind which it is desirable to 
get rid of. . Some other plans of developing more speed- 
ily this desirable attitude of trust have beeu considered 
dependent on slighter grades of hypnotism, so-called 
hypnoidal conditions. 

It is not necessary, if one intends to utilize the meth¬ 
ods of Freud, to accept the extreme views of this acute 
pS3 r cliic analyst, or to admit that every ’phobia has a 
sexual foundation. _ Even if it be true ‘that this potent 
factor in the emotional life does not always, for very 
obvious reasons, receive the consideration it deserves, it 
is surely not the only one. Other motives, indeed, other 
motives which many a person prefers to ignore, may 
have us powerful an influence in the emotional develop¬ 
ment. It is necessary to accumulate a wider experience 
under different social conditions and with a greater 
variety of personalities before we accept so nearly an 
absolute connection between a single class of emotions 
and so narrow a clinical group. 

_ By whom should the treatment bo carried out ? Ob¬ 
viously by the physician who makes the diagnosis, who 
should know better than any one else what is best 
adapted to the case, or else under bis immediate direc¬ 
tion, if he have the requisite characteristics, the good 
sense and the tact, which are of far more consequence 
than any details of method; if to an assured diagnosis 
lie adds the firmness to carry out what he sees to be 
needed. 

But it is true that he may be an excellent therapeutist 
and yet be lacking in some of the qualities desirable in 
the care of functional eases in general, as well as in the 
ease before him. 

Circumstances may be such that he can not undertake 
it. The method of Freud, for instance, demands a vast 
amount, not only of time but of patience, and although 
there are others which may lead to the same result more 
promptly, there are few of-any kind which can be car¬ 
ried out by the physician in the dispensary or the gen¬ 
eral hospital. It is not every man who can listen 
sympathetically to a daily rehearsal of imaginary serf- 
developed woes, or the maudlin details of a self-accuser. 

It may be further noted that ignorance may have its 
advantages as well as its dangers. The complete diag¬ 
nosis by exclusion is not always possible to every man 
in every direction; and between the same man acting 
as diagnostician and as therapeutist there can be no real 
intellectual gap. A nervous patient may be a shrewd 
observer. He may detect or suspect from the words or 
the manner of his healer that the diagnosis is incom¬ 
plete and that the positive assurances arc not quite sin¬ 
cere. There are few errors more mortifying, if not 
worse than mortifying, thafi overlooking an organic 
cause for symptoms which the patient must be assured 


are purely nervous. The scientist may be obliged to hedge 
a little for his own sake. But between the physician 
and his assistant, medical or otherwise, no matter how 
well instructed and loyal, there may he left a gap wide 
enough for doubts to shrink into the background and 
leave to the therapeutist the full advantage of absolute 
confidence in which the timorous patient can detect no 
weakness. 

A very recent movement for combining the work of 
the physician and the clergyman, the diagnostician and 
the lay therapeutist, offers this among some other advan¬ 
tages. The bright light of enthusiasm, the xipliftino- of 
religious faith, the feeling of sympathetic companlon- 
ship, perhaps a little of the "crowd madness,” transform 
the scientific opinion into a moving force. Words of 
cheei, advice, appropriate music—one of the most pow¬ 
erful of emotional stimulants — may he addressed to 
dozens as well as to units and each may rightfully find 
his individual needs as carefully ministered to as if he 
bad received a few hasty words "and a scrap of paper 
from the hospital out-patient doctor, who can by no 
possibility give adequate thoughtful attention to each 
of his “nervous” clients. 

It has been said, even by physicians, that an antag- 
■ onism to psychotherapy exists among their brethren, ft 
can hardly be true as regards the principle itself, but 
only against the extravagant claims based on a new 
nomenclature, against its misapplication, and especially 
the disgust with a multitude of quackish practices 
whose genetic relationship can not be denied, but with 
which all fellowship should be shunned. 

The specialist who sees nervous disorders which, as 
he knows, depend on organic changes in the nervous 
structure, not naturally reprobates as absurd and often 
cruel the effort to make a patient believe that a proper 
frame of mind is alone sufficient to get rid of the tumor, 
the inflammation, the toxin, the degeneration. But 
he can only be thankful if the patient can be taught to 
use another set of muscles to accomplish lost move¬ 
ments, to bring his will to hear on what is normally 
done automatically, or at least to bear unavoidable de¬ 
fects and suffering as well as possible. But he ought 
not to be allowed to cherish ideas which he can be shown 
are morbid or baseless or to suffer incapacities which 
can be removed. 

An objection to this alliance has been heard from the 
other side to the effect that the church is deserting its 
proper work in administering to the bodily as well as 
the spiritual wants of its disciples. 

As to what the proper function of the church as an 
organization may be, it does not become me to express 
an opinion, but considering the example and teaching 
of its head and the zeal with which these have been 
followed by so many of his disciples with no disastrous 
results for nearly 2.000 years, the outlook does not seem 
to an outsider alarming. 


Maternal Impressions.—C. H. Melland, in the British Jour¬ 
nal of Children’s Diseases, states that the belief that the 
fetus may be influenced by impressions received by the 
mother during pregnancy is as old as history and, like other 
superstitious ideas which are the residue of deeply ingrained 
mental conditions dating hack into the age of barbarism, it is 
displaced only with difficulty. Even in the present day, the 
possibilities of coincidence r.re greatly underrated, mainly be¬ 
cause those eases are placed on record in which the cause and 
effect seem satisfactorily established, while the far more 
numerous instances in which coincidence fails to produce any 
startling effects are silently passed over. 
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SANITATION IN THE PHILIPPINE ISLANDS 
SINCE AMERICAN OCCUPATION, 

WITH PA.UTICUIi.Ml REFERENCE TO REDUCTION IN MOR¬ 
TALITY BY ELIMINATION OF INTESTINAL PARA¬ 
SITES, ESPECIALLY UNCIN.VRIA 
VICTOR G. HEISER, M.D. 

Passed Assistant Surgeon, Public Health and Marine-Hospital Serv¬ 
ice: Chief Quarantine Officer and Director of Health for 
the Philippine Islands, and Professor of Hygiene, 
Philippine Medical School 

MANILA, P. I. 

In. response to tlie kind invitation of the Association 
to prepare a paper on tropical sanitation, it was not con¬ 
sidered amiss to give a brief description of the work 
which has been done in the Philippine Islands, in order- 
tliat tlie profession at home may lie in a position to judge 
whether the same high standard achieved in Cuba and 
Panama and other American tropical possessions nearer 
home has been reached there. 

The Philippine Islands are so far away from the 
United States and it so frequently happens that con¬ 
ditions there are not known that I will take the liberty 
of giving a brief description of the islands as they ap¬ 
peared at the time tlie United States took possession of 
them. 

GEOGRAPHY OF THE ISLANDS 

Tlie group is composed of about three thousand 
islands and extends from 21° 25' latitude to 4° 45' lati¬ 
tude, and from 11G° to 127° longitude, lias an area 
greater than the states of Pennsylvania, New York, New 
Jersey and Man-land, and has a coast line equal to that 
of the United States. There are two prevailing winds 
during the year, one known as the northeast monsoon, 
which blows almost continuously from November to 
April, and the other known as the southwest monsoon, 
which blows from April to November, the latter being 
the period during which the destructive typhoons occur. 
These conditions produce a climate which varies greatly 
in different portions of the islands, in fact, the rainy 
season on some parts of the eastern coast occurs during 
one monsoon period, and on the western coast during 
the other monsoon period. In general, it may he said 
that the dry season, in which there is an average rainfall 
in Manila of 379.5 millimeters, corresponds to the period 
of tlie northeast monsoon, and the rainy season, during 
which there is an average rainfall of 1,537.1 millimeters, 
corresponds to the period of the southwest monsoon. 
The temperature varies from an average of about SO F. 
m the lowlands to an average of about 75 in the moun¬ 
tains of Benguet, where the summer capital of the 
Philippine Islands is located. The lowest temperature 
of the lowlands is about 65; the highest rarely goes above 
95 F. In the mountains it ranges from 35 to SO. The 
conditions as to warmth and moisture are such that 
mosquitoes, other insects, bacteria and parasites thrive 
throughout the year, and cold, that great aid of the 
sanitarian, of the temperate zone, is not available. 

M ith the exception of three large valleys in the 
Philippines, tlie interior is very sparsely 'inhabited, 
most of the towns being found along the coast. Three 
valleys, the Cagayan and Dagupan, in the island of 
Luzon, and the Cotabato, in Mindanao, are traversed 
by great rivers, of which the Cagayan in Luzon is nav¬ 
igable for a distance of 200 miles. The soil in these 
\ alleys is as rich as any found in any portion of the 
world, but as yet the conditions are such that the 
mosquitoes breed in abundance. 


SANITARY CONDITIONS BEFORE AMERICAN OCCUPANCY 

It is estimated that, at the time of American occupa¬ 
tion, the population of the islands was about six. and 
one-half millions, and the death rate so high that the 
population had been practically at a standstill for many 
years. There are no records in existence in the Philip¬ 
pines from which even a rough estimate could he formed 
as to what the actual death rate had been, hut judging 
from tlie mortality at present, with the positive 
knowledge that a large reduction in the death rate lias 
been brought about, it certainly must have been over 50 
per 1,000. 

At the time of American occupation, at least forty- 
thousand persons per annum died of smallpox. So far 
as could be ascertained by a careful sanitary survey, not 
one artesian well existed. The examination of water 
from practically every section of the Philippine Islands 
showed that all wells, rivers, springs and other surface 
sources contained amebas. 

There was no sewer system in Manila, a city of over 
two hundred thousand inhabitants, and the night-soil 
and kitchen and other waste was disposed of in a most 
crude manner. 

Tlie water' supply for the city was derived from a 
river, the watershed of which was inhabited by about 
ten thousand persons who considered it their inalienable 
right to bathe both themselves and their animals in the 
river and otherwise pollute the same. 

In the city about thirty-one miles of esteros or canals 
existed which were nothing more than open, filthy water¬ 
courses into which all waste material, mostly liquid, 
found its way. 

There was practically no provision for the care of tlie 
insane, a common custom being to tie them to a stake 
with a dog-chain. 

About two hundred lepers were taken care of at San 
Lazaro and the Palestine Leper Colony for charity’s 
sake only; four thousand or more roamed about the 
islands at will. 

The remains of human beings were interred as many 
as four or five in one grave, the remains of former per¬ 
sons being frequently thrown carelessly about in order 
to make room for a more recent corpse. 

Cases of and death from beriberi in penal institutions 
were very numerous. Malaria claimed its victims by 
the thousands. On account of there being no adequate 
quarantine system, diseases like plague, cholera, leprosy 
and smallpox were frequently introduced from the great 
infected centers of the Orient. Amebic dysentery 
claimed its victims by the hundreds without any hope 
of relief. Devastating cattle diseases were literally 
sapping the wealth out of the country. Great epidemic 
diseases like cholera sometimes claimed as many as a 
thousand victims a day in the city of Manila, and at 
times are said to have depopulated entire villages. 
Bubonic plague was found in Manila some time after 
American occupation. 

SANITARY CHANGES 

Pleasing as it might be to state that all the foregoing 
conditions have now been entirely eliminated, yet in ail 
candor it must be said that the work is so enormous, the 
funds so inadequate, and trained helpers so few ’that 
much yet remains to be done. Yet when it is remem¬ 
bered that the Philippine Islands are eleven times 
larger than all the remaining tropical possession* of the 
United States, that it requires over six months to have 
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even small requisitions for supplies from the United 
States filled, and that their financial resources are 
meager, it will not be considered strange that the con¬ 
ditions have not yet become perfect. 

Soon after occupation, the general campaign of clean¬ 
ing and scrubbing so characteristic of the American 
sanitarian was at once inaugurated throughout the 
islands. The health requirements were crystallized into 
compact shape and enacted into laws. About three 
hundred boards of health were organized, so that the 
needs of the different municipalities could be systemat¬ 
ically studied, and the results enforced. Garbage collec¬ 
tion, sewage disposal, street sweeping, the isolation of 
dangerous communicable diseases, etc., all received at¬ 
tention, and improvement soon became everywhere ap¬ 
parent. 

The vaccination of over six million people in a more 
highly educated country with the best transportation fa¬ 
cilities would be no small undertaking. The work in the 
Philippines was begun by permitting each municipality 
to vaccinate on its own account, but after several years’ 
faithful trial this scheme was abandoned, and a plan 
of systematic vaccination by groups of about twenty-five 
vaccinators directly under the charge of a competent 
physician was started in various parts of the islands. 
The plan found to work best was to commence on the 
border of a province and systematically work across it 
until every person was vaccinated. In the provinces 
near Manila, which represent a population of about a 
million, there were formerly six thousand or more deaths 
from smallpox annually. Last year after the systematic 
vaccination was completed, not one death occurred from 
smallpox. 

To-day dozens and dozens of artesian wells exist, and 
in many localities the death rate has dropped as much 
as 20 per 1,000 after the use of artesian water became 
general. 

The new gravity water system, which brings water 
from an uninhabited watershed, will be completed July 
1, 1908. The new sewer system for Manila, which is 
being constructed at a cost of nearly $2,000,000, will be 
ready for use next year. In the meantime, however, the 
sewage is being disposed of in a system of septic tanks 
which are as effective as could be desired, and have de¬ 
servedly earned for Manila the name of the city without 
odors. There is no longer any pollution of the canals 
or the Pasig river. The thirty-one miles of esteros or 
canals have been dredged and cleaned of the filth which 
accumulated during the several centuries. The moat 
which surrounded the walled city has been filled up, and 
is now being parked. Thosuands on thousands of 
malodorous wooden structures used over tight vaults 
have been replaced by the modern enameled closets, and 
hundreds of acres of lowlands have been raised above 
tide level and drained. The present watershed is pa¬ 
trolled by United States troops to prevent pollution of 
the water supply, and a modern ice plant produces daily 
100.000 pounds of ice and 5,000 gallons of distilled 
water, which is sold to the public by the Government at 
a nominal rate. 

Hvo-iene is taught in the 3,500 public schools of the 
islands, and the simple rules of health are repeated like 
a catechism in thousands of Filipino homes. 

A hospital of 160 beds was promptly established for 
the treatment of civil employes, and over half a mil¬ 
lion dollars have now been appropriated for a new hos¬ 
pital which will not only be large enough to meet the 


needs of the government employes, but will be- used as 
a general hospital as well. The same is now actually 
under construction. A modern hospital building for the 
insane is already completed, and facilities are available 
for the care of 500 of those unfortunates. 

In the establishment of the leper colony on the island 
of Culion one of the most extensive segregations re¬ 
corded in history is being undertaken. Of the 4,000 esti¬ 
mated lepers in the Philippines only about 1,000 remain 
to be collected. (It may be remarked in passing that the 
policy of-segregating lepers will apparently be fully 
vindicated. Our experience during past years has been 
that in those provinces from which the lepers were re¬ 
moved and in which more than 300 new cases have 
'appeared annually, not more than fifty new cases were 
found.) 

The burial of the dead is now properly regulated in 
over half of the provinces. 

The free distribution of quinin has greatly reduced 
the incidence of malaria. Some drainage and other 
mosquito extermination has been undertaken, but lack 
of funds and trained assistance has prevented much 
headway in this direction. 

Great advances have been made in prison sanitation. 
Diseases like beriberi have been almost'eliminated and 
the death rate brought down to normal. 

The management of that great devastating disease, 
cholera, has been so perfected that even with the funds 
and help available in the Philippine Islands only dozens 
now succumb where hundreds died heretofore, and al¬ 
most positive assurance can be given that the disease 
can be eradicated from any community in a period of a 
few weeks. This last fact has done much to allay public 
apprehension; panics of fear have entirely disappeared, 
and a community in which cholera makes its appearance 
moves along in the even tenor of its way as if nothing 
unusual had happened. 

The foregoing sanitary measures, as well as many 
others too numerous to mention, have produced the same 
satisfactory results that have heretofore been recorded 
in other communities in which they have been faithfully 
applied; the death rate has no doubt been reduced by 
ten or more per 1,000, which in itself means the saving 
of many thousands of lives. The morbidity has also 
been lessened, but even after all of this was brought 
about the feeling still remained that more should be 
accomplished. 

However desirable the necessary cleaning up and ordi¬ 
nary sanitary measures may be to a community, still 
our experience in the Philippine Islands leads us to 
believe that such work alone is not nearly so effective in 
improving the public health as has heretofore been be¬ 
lieved to have been the case. Experience in eradicat¬ 
ing yellow fever from Cuba by the elimination of Ihe 
mosquito and not by the removal of filth, the destruc¬ 
tion of the rat for the eradication of plague, the killing 
of anopheles for the suppression of malaria, all go to 
demonstrate that there are other more important factors 
to be taken into consideration than the mere cleaning 
up in improving the public health. 

CAUSES OE MORTALITY 

Practical work and experience change many appar¬ 
ently well-grounded theories. 

In casting about for the cause of the still high mor¬ 
tality in the Philippine Islands two factors seem to 
stand pre-eminently to the front. One is the infant 
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mortality, and the oilier intestinal parasites. After 
some consideration, infant mortality was dismissed be¬ 
cause this is a subject which is much the same nil oyer 
the world, and has been given much study and attention 
bv persons working in communities where amide funds 
and trained help are available, and still no great prog¬ 
ress has been made, so that we concluded to take up the 
question of intestinal parasites first. 

A fortunate incident occurred at this time which 
aided materially in the study of this problem. The 
death rate in Bilibid Prison under the administration 
of laymen had increased from year to year until the 
appalling figure of 23S per 1.000 was reached. The 
management of the sanitation of the prison was then 
transferred to the Bureau of Health. Ordinary sanitary 
measures, like relieving the overcrowded condition, im¬ 
proving the methods for the disposal of night soil, reg¬ 
ulating the diet along scientific lines, improving the 
drainage, etc., in a period of six months succeeded in 
bringing the mortality down to about seventy per 1,000; 
but persistent efforts carried on for nearly six months 
more failed to lower it further. Prisoners seemed to lie 
dying from illnesses which should not have killed them. 
At this juncture a systematic examination of the stools 
of prisoners was begun. The same was undertaken by 
examining all the prisoners in a brigade, usually 300 
in number. In the first hatch, examined most astonish¬ 
ing figures resulted. 1 Eighty-four per cent, of the 
prisoners were found to he afflicted with at least one 
intestinal parasite. 50 per cent, had two or more, and 
20 per cent, had three or more, and of the total number 
• examined 52 per cent, had hookworms. 

Active treatment for eliminating the intestinal para¬ 
sites was begun in one brigade, and after this work was 
completed it was noted that the incidence of disease in 
this brigade was much less than among the remaining 
brigades which had not yet been so treated. The work 
was actively continued until all the prisoners, number¬ 
ing over 3,500, were examined and the intestinal para¬ 
sites removed. The percentage of parasites in the re¬ 
maining group" was about .the same as that given for the 
first brigade. After the treatment was well under way 
the death rate in the prison gradually commenced to 
fall, and several months after the intestinal parasites 
from the last prisoner under observation had been re¬ 
moved the death rate dropped to thirteen per 1,000 
and has remained so up to the present time, a period of 
over a year. These figures show in a most convincing 
manner the effect of the intestinal parasites on Hie gen¬ 
eral health. It seems probable that, they so reduce the 
resistance of the individual that he becomes a ready 
x ictim to any intcrcurrent disease which he mav contract. 

11 coords of over 1,000 stool examinations made of 
pel sons at large in the Philippine Islands show that 
practically the same condition of affairs exists among 
the general population and that as soon as the intestinal 
parasites of the inhabitants can he removed and the 
environment made so that they will not readily become 
Jemfeeted it may he confidently predicted that the death 
rate in the Philippines will be lowered to figures corre¬ 
sponding clobcly to those in temperate climates. 

It will thus he seen that the magnificent work which 
hay been done^in connection with intestinal parasites by 
Stiles Loo?, King, Ashford and others has pointed the 
par toward a sanitary reform which will no doubt stand 
in medical history as on e of its greatest triumphs. 

nm5 Garrison before the Philippines Medical Asso- 
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The most frequent causes of death following opera¬ 
tions on the brain are shock and sepsis. Shock is given 
by Horsley as the cause in S per cent, of tumors diag¬ 
nosed and" removed and in 87 per cent, of those inac¬ 
curately diagnosed and not removed. Sepsis increases 
just in proportion as one is obliged to drain and is 
unable to heal by primary union; 30.8 per cent, of 
deaths is the usual proportion. 


TIIF'Pnnm REQUISITES 

To avoid these dangers the following five requisites 
must be secured : 

1. Instruments which will open the skull quickly over 
any desired area and to any extent. The preferred in¬ 
struments are the motor, saw and guard, osteotome, 
drill, fraise and measure used by me. 

2. A method of craniocerebral topography which will 
permit an accurate exposure of the intended cerebral 
area. It should be so accurate that the flap is neither 
too large nor too small. ChipaulVs is the best method, 
as it adapts itself to the skull of all ages, races or indi¬ 
vidual peculiarities. 

3. Osteoplastic flaps cut so that they will expose the 
desired area in the easiest manner. 

(a) For the lateral region the flaps radiate like 
Hie leaves of a fan, the broader part being toward the 
vertex, the narrower extremity or hinge at the temporal 
fossa. These flaps are frontal, rolandic, parietal or oc¬ 
cipital. They are four-sided as V / 


(b) For the exposure of both sides at once, bilateral 
flaps with their hinges in the temporal fossa, or single 
flaps with their hinges in the median line, are used. 
These flaps are either frontal, sagittal, occipital or oc- 
cipito-eerebellar. The bilateral flaps are four-sided as 


ap 


The single flaps are usually six-sided as 



4. The replacement of the bone flap in every possible 
case or the covering of the defect with an accurately 
fitting foreign material (celluloid or aluminum). 1 
prefer autoplasty to heteroplasty because bone implanted 
when still in connection with its periosteum undergoes 
an immediate reparation if the circulation is not dis¬ 
turbed. Where the apposition is the most intimate, 
there one will find the least disturbance In healing, the 
slightest bone absorption, and the surest safeguard 
against infection. Xecroplasty is my second choice. 

5. The assurance of a perfect hemostasis both in 
the preliminary as well as in the final steps. 

These five points are to be mastered in any operation 
in which the cerebrum is exposed for the removal of a 
tumor, the draining of an abscess or cyst, or for the 
relief of an injury. 

I would divide every operation into two steps, in which 
the preliminary step concerns only the skull, etc., and 
the final step, the cerebrum. 


OPEKATIOX-1. PKELIMTXAItT STEP ’ 

All drugs are given up several days before operation. 
4 record of pulse rate and blood pressure is taken 
twenty-four hours before operation. 


* Read In the Joint Meet in- of the Section on Surgery ami 
Anatomy and the Section on Laryngology and Otology of the Anted- 
can Medical Association, at the Tifty-ninth Annua! Session nt 
Chicago, June. 100S. 
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The patient’s head is shaved twenty-four hours before 
operation and Chipanlt’s measurements made, recorded 
and marked with a fuchsin pencil on the scalp just be¬ 
fore operation. Chloroform is preferred, though ether 
is often used if the head is raised over 30 degrees. 

The patient is placed on the table with the head of 
the table raised between 15 and 30 degrees. This posi¬ 
tion has been sufficient to stop the bleeding from the 
veins and to lower the arterial pressure. I have so far 
not been able to compare its value with the rubber suit 
and temporary compression of the common carotids 
(Crile) or with the sequestration-anemia proposed by 
Dawbarn. If either of these methods will improve the 
arterial pressure in greater amount than elevation alone, 
and with no greater danger of inducing sudden syncope, 
I shall certainly use them. 

The sphygmomanometer is placed on the arm and 
blood pressure is recorded by the anesthetist. A sudden 
fail of blood pressure will warn the operator of an im¬ 
pending collapse. Horsley says that attention to this 
point will permit us to avoid the 25 per cent, of the 
sudden deaths following prolonged operations, and will 
force on us the necessity of two-stage operations. 

The tourniquet is applied. I prefer one based on 
Lambotta’s idea of a local anemia in the scalp. If this 
is not used, buttonhole stitches, Kredel’s plates and the 
T-foreeps of Chipault may be used. 

The flaps are either four or six sided. Each limb is 
cut with a single stroke of knife. The periosteum is 
retracted on the bone surrounding the incision only. 

A drill is applied to each angle (4 or 6 holes) and 
the depth of the holes is measured. If the disparity 
between holes is greater than 2 mm., that is, 3 or 4 mm., 
one or more holes should be interposed and measured. 
Thus it may be ascertained whether the incline between 
holes is gradual or abrupt. If gradual, the saw should 
be armed with guard for 2 mm. less than largest 
measures and the bone divided with the saw at right 
angles to the bone-surface. If abrupt, the saw should 
be placed at an angle of 10 to 30 degrees to the bone, 
which diminishes the depth of the saw cut over the per¬ 
pendicular cut about 2 mm. more. In this manner 
injury to the dura may be avoided without changing the 
guard even when the disparity between holes is as great 
as 4 to 5 mm. If one prefers, the guards may be 
changed, or two saws with different guards may be used. 
I always purpose to leave an uncut area of bone over the 
dura of at least 1 or 2 mm. If muscular tissue is very 
thick I use a fraise attached directly to the motor or 


by means of a short cable. 

An osteotome (MeEwens) is inserted into the slit, 
and with a few strokes of the mallet the bone (that is, 
the vitreous plate) is cracked. The point of inserting 
the osteotome is where the bone is the least divided-. 
The bone is now lifted from the dura by 2 to 3 spud-like 
instruments, two of which are always placed near the 
desired line of breakage. When these are inserted a 
movement of depression to break the bone is made rap¬ 
idly and with some force in order to snap this exactly 
between the two drill-holes. _ 

Hemorrhage from the bone now requires attention. I 
make use of (a) Horsley’s wax, consisting of vaselin 50, 
paraffin 50, and phenyl 5 parts; (b) ^decalcified bone 
pltms; (c) boiled wooden match-sticKs; (d) cotton 

wool ' 3 (e) crushing forceps. , 

The reflected flap is protected by a towel and the dura 


mater is exposed. 


II. FINAL STEP 

The condition of the dura is now noted: (a) its 
change in color; (b) its vascularity; (c) its tliicken- 
ings; (d) its inflammatory changes, and (e) its pulsa¬ 
tion or want of pulsation. 

If the pulsation is wanting a tumor, pus or blood 
between the membranes, or severe contusion of the 
brain is suspected. 

The dural flap is cut 1 cm. from the edge of the bone 
and on all but one side of the exposed area. This flap is 
lifted, and the tumor or disease is revealed immediately 
if it arises from the dura, the tentorium cerebelli or falx 
cerebri. The tumor or disease arising from this struc¬ 
ture either pushes aside the convolutions and forms a 
bed for itself or it infiltrates the cortex or bone. The 
former is usually a fibroma, a syphiloma, a tuberculoma, 
or a traumatic or a hydatid cyst, while the latter is 
sarcomatous or the diffuse variety of tuberculosis or 
syphilis. If the process arises from the pia or cortex, 
the tumor or disease appears as (1) a vascular promi¬ 
nence surrounded with edematous brain tissue; (2) an 
encapsulated non-vascular mass; (3) a cyst containing 
serous or bloody fluid. 

Growths of the first variety, among which are in¬ 
cluded angiomata and the racemose aneurisms, de¬ 
mand the most careful ligation of the vessels about 
their periphery before any attempt at enucleation is un¬ 
dertaken, as hemorrhage into the brain tissue favors in¬ 
fection (encephalitis) and destroys the tissue. Growths of 
the second variety (fibroma, tuberculoma, endothelioma) 
can be enucleated with a spatula if care is taken to avoid 
injury to the cortical tissue. 

The cysts found here are congenital, traumatic, gli- 
omatous or sarcomatous. So deceptive are the latter two 
varieties that the inner side of the whole extent of every 
cyst should be examined for tumor tissue. For the con¬ 
genital cysts or those of unknown origin, long-continued 
drainage has been curative. For the traumatic and sar¬ 
comatous cy r sts, extirpation of the cyst wall is uecessaiy. 
In the case of the latter, some brain tissue is usually 
sacrificed. 'These cysts are liable to be multiple and to 
have many prolongations, so that they must be followed 
at times a great distance from the original area ex¬ 
posed. 

Tumors or diseases situated in the subcortical area 
are located by puncture, if liquid; by palpation, -with or 
without incision, if solid, or by electric stimulation. 
They are found at a distance of 1 to 6 cm. from the cor¬ 
tex. and the convolutions over them may or may not be 
flattened and the sulci effaced. The solid tumors are 
usually gliomata and sarcomata, while the liquid tumors 
are congenital, of unknown origin, or are classed as 
traumatic, porencephalic cysts. These cysts are curable 
by drainage alone, though extirpation, if advisable, 
would more surely cure them. Encapsulated solid 
growths are extirpated with resection of enough brain 
tissue to insure tamponade of the cavity and to avoid 
the possibility of recurrence. 

Diffuse processes, tumors, scleroses and multiple 
hydatids are inoperable, except in so far as removal of a 
part may relieve symptoms of pressure. This can be 
done only when the hemorrhage is not liable to be great 
and where the lateral ventricles can be avoided. 

During the second part of the operation two accidents 
are liablett,o : occur, namely, hemorrhage and opening 
of the lateral ventricles. 

■!£}. 
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Every vessel must be ligated carefully before cutting. 
This should be done in a delicate manner and without 
traction on the vessel in tying the knot. One knot is 
{sufficient Mosquito-forceps or a round needle, armed 
with a pliable ligature, is the best. Capillary hemor¬ 
rhage is managed with moist gauze at ltd or 120 de¬ 
grees applied to the area. Venous hemorrhage or ooz- 
mg is treated by administering oxygen. 

The longitudinal or transverse sinus or any large 
vein is closed by the total or lateral ligature or by suture. 
If hemorrhage'can not lie controlled in this manner, the 
best results have been obtained by tamponade and com¬ 
pression by the flap replaced. 

The reason for careful hemostasis in this stage, is (1) 
to limit the injury to the cerebral tissue by the blood 
infiltration; (2) to avoid the application of beat, and 
(3) to avoid the use of the tamponade. Careful hemo¬ 
stasis limits as well tlie danger of a late encephaloiuen- 
ingitis. 

The second accident occurring during this stage is the 
opening of the lateral ventricles and the escape into 
them of the fluid washing, of the detritus of the tumor 
or of the brain tissue or of blood, which will form a 
nidus of infection. The mere opening of the ventricle, 
if one can see it at the time and avoid its infection by 
the admission of foreign material, is uot dangerous. 

If the operation has proceeded without accident and 
hemostasis is complete, the dura is sutured, the bone is 
replaced and the skin is sutured. A primary union is 
the rule. If the wound must be tamponaded or drained, 
the bone flap is either cut away to give exit to the tam¬ 
pon or drain, or the flap is replaced over the tampon for 
forty-eight to fifty-six hours and then is lifted, the 
tampon removed, and a small rubber drain or gauze 
substituted for it. After this the dural flap is sewn and 
the bone flap replaced and sutured except at exit of the 
drain. 

POSSIBLE I.AVER COMPLICATIONS 

During the after-treatment certain accidents may take 
place: 1. Shock may be seen in prolonged, operations with 
hemorrhage or after large tumors have been removed 
and the cerebral statics have been'changed by the space 
left. In such conditions the acute cerebral edema of 
von Bergmann occurs. To avoid this, Horsley tampons 
and gives counter-pressure through the flap. 

2. Hyperpyrexia: This occurs after both severe and 
moderate handling of the brain, especially if the ventri¬ 
cles have been opened. The cause is toxicity of the prod¬ 
ucts of secretion of the neoplasm, infection itself or 
lesion or irritation of the thermal centers. 

3. Eueephalomeningitis may he caused by injury to 
the cerebral tissue or by infection from the patient’s 
blood or from without. It is usually seen during the 
first month after operation, coming on slowly and an¬ 
nounced by localized convulsions, contractures, paral¬ 
yses, somnolence, mental torpor or delirium. 

4. Hernia may be present at time of operation as a 
tumor of the base or as a voluminous tumor of the cen¬ 
trum ovale, or at a later period in the form of enceph¬ 
alitis. 


(&)• Horsley 2 gives accounts of 55 tumors of all varie¬ 
ties. The regionary mortality was as follows: Motor 
zone, 3.7 per cent.; parietal zone, 5.26 per cent.; frontal 
zone, 7.69 per cent.; temporal zone, 8.3 per cent. The 
recurrence and mortality, according to tumor, disease, 
etc., were as follows: In glioina aud sarcoma, S7.7 per 
cent.; in endothelioma, 12.5 per cent.; in tuberculoma, 
*50 per cent.; in guininata, none; in fibromata, none, 
aud in cysts, none. 

(c) Hu ret 3 reports 400 cases of all kinds, of which 
more than one-lialf were gliomata or sarcomata. The 
mortality was 19.5 per cent. The patients cured were 7 
to S per cent.; those benefited by amelioration in the 
headache, vertigo, stupor, convulsions and paralyses, 
were 73.25 per cent. There was restoration of vision in 60 
per cent, of the cases; partial restoration of vision in 28 
per cent., and life was prolonged for several months in 
33.5 per cent. 

(d) Alessandri 4 gives 22 cases of tuberculomata, in 
which 86.36 per cent, of the patients were cured. 

(c) Hu ret 3 gives accounts of 33 cases of tuberculo¬ 
mata, in 69 per cent, of which cures were effected. 

(f) Stransky 8 reports 18 eases of syphilis. In 15 
eases the lesions were gummata. Of these patients 60 
per cent, were cured or greatly improved; 40 per cent, 
were not benefited because the diagnosis was not ac¬ 
curate and the gumma not found or the process was too 
extensive. Of 3 patients with pachymeningitis, 33-3 
per cent, were cured. 

2. Operations on the Cerebellum. — (a) Horsley 2 
gives the regionary mortality as 10 per cent. 

( b ) Alessandri 4 reports 6 cases of tuberculomata, in 
which 33 per cent, of the patients were cured for 2% 
to 10 months. 

(c) Borcliardt 0 gives accounts of 101 cases of glioma, 
sarcoma, etc. Of these patients 11.8 per cent, were 
cured; 16.8 per cent, improved; 11.8 per cent, died as 
the result of the operation, and in 59 per cent, of the 
cases the lesions were not found. He also gives 14 cases 
of cysts, in 92.8 per cent, of which cures were effected, 
and 21 cases of tuberculomata, in which 57 per cent, of 
the patients died of shock; 38 per cent, withstood the 
operation, of which 37 per cent, died of miliary tuber¬ 
culosis, and 63 per cent, lived from 4 to 13 months. 

(d) Stransky 5 reports 2 eases of gummata, with a 
mortality of 50 per cent, and 50 per cent, completely 
cured. 

Cerebellopeduncular and Acoustic Nerve. —(a) Bor- 
ehardt 8 reports 19 cases of fibromata. Of the patients, 
15.5 per cent, were cured, 5.5 per cent, lived over one 
year, and 73.5 per cent. died. In 5.5 per cent, the 
fibroma was not found and not removed. 

(b) Krause 7 gives 9 cases, with 66.6 per cent, of 
eurps and a mortality of 33.3 per cent. 

Pituitary Body.---Horsley 2 reports a mortality of 
33.3 per cent., 66.6 per cent, cures from operations for 
adeuoma and adenosarcoma. 

Erorn these statistics of cranial surgery the following 
conclusions may be drawn in regard to tumors. In 
glioma and sarcoma, recurrence and mortality is the 
same as in other regions of the body. 


OPERATIVE RESULTS 

1. Operations on the Cerebrum. —(a) Krause and 
Oppenheiui 1 give statistics of 27 tumors of all kinds. 
Of the patients, 11 per cent, were cured,.22^=^S£iCj|E 
improved and 55.5 per cent. died. 
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In regard to tuberculomata, statistics are as yet bad 
and uncertain in compilation. Surgery, when indicated, 
is better than serum therapy. 

In syphilis, surgery is good enough to be tried after 
six weeks to three months of medieinal treatment. 

Fibromata, non-malignant cysts and endotheliomata 
offer the best curative results and the slightest mortal¬ 
ity. The endotheliomata recur in 12 per cent, of the"" 
cases. 

The statistics on the operative treatment of meningi¬ 
tis lead to the following conclusions: Diffuse tubercu¬ 
lous and syphilitic meningitis offer no chance for sur¬ 
gery- 

In circumscribed tuberculous and syphilitic meningi¬ 
tis Alessandri’s and Stranslcy’s statistics show a favor¬ 
able percentage. 

Circumscribed suppurative meningitis from trauma 
or extension from nose, throat or ear is curable. 

In 10 cases out of 15 of otitic origin the patients were 
cured (Hinsberg 8 ). 

McEwen reports cures in 6 out of 12 cases.® 

Amberger 10 and Witzel 11 report cures in 2 cases of 
' traumatic origin, the one from a punctured wound of 
the cervical portion of the spinal canal, the other from 
a fracture of the base of the skull involving the tem¬ 
poral bone. 

Diffuse suppurative meningitis has been apparently 
cured by Poirier, Witzel 11 and Kiimmel. 

Surgical treatment demands a more extended appli¬ 
cation. 

Statistics on encephalitis show that five patients were 
cured last year of traumatic encephalitis. 

When symptoms of pressure exist and the disease or 
the tumor is not or can not be removed the operation for 
decompression is indicated for the following reasons: 

1. It is an operation without danger, 

2. The optic atrophy disappears in 6 to 8 weeks if 
operation is early, according to de Sehweinitz. 13 

3. According to von Bergmann, 13 the patients in 65 
per cent, of cases have shown amelioration of cephalal¬ 
gia, stupor, vomiting, convulsions, paralysis and optic 
atrophy, for periods ranging from 1 month to 34/2 years. 

4. Borehardt 0 says that in “pseudotumors and menin¬ 
gitis serosa with hydrocephalus it has been curative.” 

The operation may be performed (a) in the right 
parietal region, according to Sanger, 14 (b) in the right 
parietal region with a 6x8 cm. removal of bone, accord¬ 
ing to Frazier, 16 (c) in the right temporal region with 
vertical incision on one or on both sides, if thought 
necessary, according to Cushing, 16 and (d) in the cere¬ 
bellar region, according to Weisinger. 14 

In any case the dura may be excised, divided or left 
intact. Opinions are divided. 

The rule is to operate where a tumor is suspected. If 
a diagnosis of location can not be made, select, one of the 
three regions—temporal, parietal or cerebellar. 

The time for operation is the beginning of optic 


atrophy. 

No mention has been made in the paper of the opera¬ 
tions on the cerebellum. This omission is purposely 
made, because I am not yet satisfied that the technic 

8 Etschr. f. Ohrenh., 1900, No. 00, p. 201. 

9 infectious Diseases of Brain and Spinal Cord. 

10. Beitr. z. Win. Chir., xlrlli. 

11 Verhandl. d. deutscb, Gesellseh. f. Chir., xxxiv. 

1 ° Xiniv. Penn. Med. Bnli., 1006. 

13] Traits de chirurgie cCrfihrale 
14. Zentralbl, f. Chir., 1900, No_ 4 '> P- 
15 Univ. Pennsylvania Bull.. 1900. 

10 Surg. Gynec. and Obst., 1905, No. 5. 


is what it ought to be nor have I anything to suggest 
which is any improvement on the methods already in¬ 
itiated by Horsley, Krause, Cushing, Frazier, Borehardt 
or Wiesinger. Thirty-two lantern slides were used to 
demonstrate the method of flap formation, etc. 

G1 West Forty-Ninth Street. 


IA T TRA CRANIAL COMPLICATIONS OF ACUTE 
AND CHRONIC MIDDLE-EAR SUP¬ 
PURATION 

THEIR SYMPTOMATOLOGY, DIAGNOSIS AND TREATMENT * 
JAMES F. McKERNON, M.D. 

NEW YOIiK 

A? I have several times written on one or more phases 
of this topic, I must ask your indulgence if I repeat 
statements that have already been presented in previous 
communications. The reason is obvious; first, because 
there is nothing new on the subject, and second, be¬ 
cause the ground has been amply covered by many of 
our co-workers in this field during the past three or four 
years. 

In discussing the intracranial complications of otitic 
origin, I shall place them in the order in which I have 
most frequently encountered them, which is as follows: 

1. Pachymeningitis. 

2. Epidural Abscess. 

3. Thrombosis of the Sigmoid Sinus. 

4. Meningitis of the Serous Type. 

5. Thrombosis of the Jugular Bulb. 

6. Thrombosis of the Internal Jugular Vein. 

7. Brain Abscess, Middle and Anterior Fossa. 

8. Cerebellar Abscess. 

9. Meningitis of the Purulent Type. , 

10. Encephalitis. 

11. Subdural Abscess. 

12. Thrombosis of the Petrosal Sinuses. 

13. Thrombosis of the Cavernous Sinuses. 

PACHYMENINGITIS, KNOWN AS PACHYMENINGITIS EX¬ 
TERNA 

Cause and Site. —This condition occurs usually as the 
result of a suppurative process extending from the mid¬ 
dle ear and mastoid cells through the inner plate of the 
temporal bone. Its most frequent scat of occurrence in 
acute cases is the dura covering or adjacent to one or 
more portions of the lateral or sigmoid sinuses. Its sec¬ 
ond site in order of frequency is the dura covering the 
lateral surface and floor of the middle fossa; and in 
this region it is also the result of an acute process. The 
third common site, where the lesion occurs as a result 
of a chronic middle-ear suppuration, is in the region of 
the tegmen tympani. 

—The one prominent symptom com- 
ache, corresponding to the inflamed 
dura. This head pain is nearly always aggravated by 
exercise. There is extreme irritability of temper, and 
if a larger area of dura is involved, the patient exhibits 
twitching, drowsiness at times, intolerance of light, and 
in the severe type of cases, intermittent delirium, espe¬ 
cially at night. Combined with these are the symptoms 
usually associated with the severe types of mastoiditis. 

Diagnosis. —It is not often that the diagnosis is made 
prior to a mastoid operation, as, in the vast majority of 
cases in which a pachymeningitis exists, the lesion is 
not discovered until the operation on the mastoid bone 

* Read in the -Toint Meeting of the Section tfn Surgery and 
Anatorav and the Section on Laryngology and Otology of the Amcrl- 
can Medical Association, at the Fifty-ninth Annual Session, at tin- 
eago, June, 1008. 
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is done. When it is suspected, it is because of the char¬ 
acter of the pain, which is more severe and lasting than 
in uncomplicated cases of mastoid disease. IVhen the 
disease is situated in tire region of the tegnien, the pain 
is'of a severer grade, lasting longer, radiating over a 
larger area, and the photophobia is more pronounced. 

Treatment. —Ever}' vestige of diseased bone adjacent 
to the inflammatory zone should be removed. If the 
bone is covered by firm granulations these should not be 
molested, as this is an attempt of nature to combat the 
disease. If, however, the area is covered with soft bro¬ 
ken-down granulations, they should be curetted away and 
the parts rendered sterile by flushing with a warm saline 
solution, followed by absolute alcohol with a final saline 
flushing following the alcohol. A dressing of plain 
sterile gauze moistened in a normal saline solution is 
placed loosely against the exposed dural area. In cases 
where a large dural space is exposed, the dressings 
should be changed frequently, as a wet dressing in con¬ 
tact with the dura is more comfortable than a dry one. 

EPIDURAE ABSCESS 

Cause and Site. —This is a very common complication 
of mastoid disease. Its most frequent site is over and 
around the sigmoid sinus. When in this situation it is 
referred to as a peri-sinus abscess. Its site of next fre¬ 
quency is the region of the tegmen antri, and the abscess 
may extend all along the floor of the middle, fossa. At 
times it is very extensive, extending posteriorly over a 
large area of the cerebellum. 

Symptomatology. —In addition to the ordinary symp¬ 
toms of involvement of the mastoid bone, the pain pres¬ 
ent is of a severer type, throbbing in character, and 
more persistent. The temperature during the disease is 
higher, there is more frequent vomiting, and all the 
symptoms usually present in a simple mastoid are aggra¬ 
vated to a marked degree. There is extreme restless¬ 
ness at night, inability to sleep for any length of time 
on account of localized head pain, drowsiness, and in 
advanced cases, stupor. In many of the cases well- 
developed chills are present, with considerable fluct¬ 
uation of temperature. 

Diagnosis. —This is usually made at the time of the 
mastoid operation, although in well-developed cases it 
may be determined prior to the operation by the marked 
severity of the symptoms, the excessive degree of tender¬ 
ness on pressure, and percussion over the accumulation 
of pus. A physical sign which aids in diagnosis, especial¬ 
ly in cases of long standing, is the presence of swelling 
and edema of We soft parts externally, corresponding to 
the pus areas within. A differential blood count is of 
value, as here the proportion of polynuclear cells is 
higher than in an uncomplicated mastoiditis. 

Ticcitmcni. There can he but one successful method 
of treatment of this condition, and that is to remove all 
diseased bone adjacent to it; no matter how extensive 
ii is or where it leads to. it should be removed, and the 
ic d of operation treated in the manner described un¬ 
der pachymeningitis. 

THROMBOSIS or THE I.ATERAX, OR. SIGMOID SINUS 

Cfla-sc and Site. —This complication is met by the 
otologist \ery frequently. It may be complete or partial, 
of the whole or of any part of the sinus or its adjacent 
blood currents, and mav result from an acute or chronic 
suppuration of the middle ear. It is however, more 
frequently associated with a chronic purulent condition, 
oi an exacerbation of such a condition. "When compli¬ 


cating an acute middle-ear involvement, the infection is 
usually of a virulent type. 

In reviewing the symptomatology, I shall follow 7 my 
usual custom and speak of it from a clinical standpoint, 
under three separate headings. While not all cases can 
he definitely grouped under this classification, the ma¬ 
jority 7 can, and it is for this reason that I make the fol¬ 
lowing clinical distinction. First, the typical cases; sec¬ 
ond, the atypical, and third, the cases in which the bulb 
and sinus are primarily involved without macroscopic 
disease of the mastoid process. 

Symptomatology—Typical Case. —Temperature is one 
of the most important symptoms, and ranges from nor¬ 
mal to 106 and higher, quickly followed by a remission 
to near the normal point or below 7 . There may be one 
rise or several during twenty-four hours, depending upon 
the rapidity and the quantity 7 with which the infection 
enters the general circulation. If the patient be kept 
under observation for several days, these exacerbations 
of temperature become more frequent and the variations 
greater. 

Chills are present in about 50 per cent, of the cases, 
preceding the rise in temperature, and in well-advanced 
eases followed by profuse sweating. Many patients ex¬ 
hibit no chill, and only complain of a chilly sensation, 
and this is frequently overlooked. In a postoperative 
mastoid case, with frequent variations of temperature, 
these chilly sensations are as important as though a 
distinct rigor were present. 

When the temperature is high, there is a correspond¬ 
ing rapidity of the-pulse-rate. Respiration remains un¬ 
changed except during the hyperpyrexia. Pain is more 
pronounced than when an uncomplicated mastoiditis 
exists and is referred to the occipital region. Where the 
internal jugular vein becomes infected early, there is 
pain along its course, due in all probability to an in¬ 
fected chain of lymph glands in that region. 

Nausea and vomiting are usually 7 present to a mod¬ 
erate degree during the stage of development, becoming 
more pronounced as the infection progresses. 

Intraocular sy'mptoms are present in about one-third 
of the cases. The earlier the patient is seen and op¬ 
erated on, the less frequently are they observed. If the 
infection has extended to the cavernous sinus, there is 
swelling and fulness of the eye and lid of the affected 
side. 

Cerebration is normal except in advanced cases. 

Among general symptoms are loss of appetite; dry, 
coated tongue, and dryness "and yellowish tinge of skin, 
indicative of pronounced sepsis. 

Physical Signs. —Edema is occasionally present over 
the mastoid region to a greater extent than in a simple 
uncomplicated bone involvement. In advanced eases there 
is marked stiffening of the muscles of the neck on the 
affected side, and the patient’s head is drawn well over 
to the shoulder of this side. Combined with this, there 
is a well-marked rigidity of the muscles in this region. 
In a few cases where the vein is involved, it gives the 
impression of a hard cord-like swelling in the neck, but 
this physical sign is by no means so frequent as many 
of the text-books on this subject would have ns believe. 

Symptomatology—Atypical Case. —Atypical cases us¬ 
ually develop a few days after the mastoid operation. 
There is loss of appetite; the patient becomes restless 
and irritable: the tongue is dry with a thick coating in 
the center. There is a gradual increase in the pulse^atfe 
from 100 to 130 per minute, and a slow but gradual 
rise in the temperature to 103 F, or 105 F, or b? her; 
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and this may 1, remain so for several day r s. In many cases 
it will not vary a degree in twenty-four to forty-eiglit 
hours; in other cases there is a little more variation, but 
there are no sudden fluctuations. The patients complain 
of nausea and headache and are unable to sleep for any 
length of time. There is no chill or chilly sensation ob¬ 
served. There is marked irritability of temper ; this is 
followed b 3 r drowsiness with sweating. The skin at 
first is dry, and later becomes yellow. 

Physical Signs. —One of the signs which I con¬ 
sider of great .value is, that the mastoid wound in the 
early stages of the disease is healthy and covered with 
granulations, except over the bone of the inner table 
which forms the sigmoid groove. This bony area is 
darker in color than it was at the time of the operation, 
and there are no granulations over any”- part of it. All 
the rest of the wound cavity shows evidence of healing. 
Should the infection progress, an entirely different con¬ 
dition will be found at the end of two or three days. 
The parts that before looked healthy will now look pale, 
and the granulations will have begun to soften and 
break down, while the bone overlying the sinus will be 
still dark in color, with no evidence of repair. If the 
sinus is exposed at the time of operation, the overlying 
dura appears grayish; there is an absence of luster, and 
often it is covered with a plastic exudate which is com¬ 
pressible if pressure is applied over it. 

PRIMARY BULB THROMBOSIS* 

This occurs usually in young children as a consequence 
of an acute purulent otitis, the result of a direct infec¬ 
tion from the tympanic cavity through the floor of the 
tympanum to the jugular bulb. This explanation is 
logical if the fact is borne in mind that in a certain per¬ 
centage of skulls of young children and adults, an un¬ 
usually high dome is found encroaching on the middle- 
ear cavity; a dehiscence also not infrequently exists in 
this region. Under these conditions it can easily be com¬ 
prehended how an active purulent infection of the mid¬ 
dle-ear cavity can involve the blood current—finding its 
way through the small veins and lymphatics or by absorp¬ 
tion through the parchment-like bone in this region, 
without first pursuing its usual course through the cel¬ 
lular structure of the mastoid bone. 

Symptomatology .—Temperature rises rapidly from 
normal or thereabouts to 105 F or 106 F or higher, 
with a sudden remission to near the normal or below. 
It may remain below for several hours and then quickly 
rise to the high level, with as rapid a decline as before. 

Pulse ranges from 110 to 160 or higher per minute, 
depending on the age of the patient. 

Chills are not observed. Prior to the rise in tem¬ 
perature many of the patients have cold hands and feet; 
they are fretful, and extremely irritable, and drowsy. 
The eye signs are negative. If this temperature range 
be permitted to go on for several days, these patients ex¬ 
hibit all the signs of a general sepsis. There is a phase 
of sinus disease in children and adults which should be 
carefully noted because it is so misleading and so fre¬ 
quently causes the postponement of an absolutely neces¬ 
sary operation. I refer to that period of the disease 
which is seen in a majority of cases during the tem¬ 
perature remissions, for at this stage I have often been 
misled by the patient’s apparent improvement. During 
my earlier years of observation it was most difficult, and 
at times impossible to understand why, if the patient was 
suffering from such a serious condition, he should feel 
so well between the rises of temperature. A closer study 


of the cases, however, taught me that the rise in tem¬ 
perature could be explained on the theory that some of 
the infective material from the sinus was being thrown 
into the general circulation by way of the internal jug¬ 
ular vein, causing a general systemic poisoning. When 
this occurred, the chill, temperature, nausea, vomiting 
and drowsiness were observed; but as soon as the major 
portion of the toxins had been eliminated the patients 
felt better; there was a subsidence of all former symp¬ 
toms until sufficient toxic material from the seat of the 
thrombus was again disseminated throughout the gen¬ 
eral circulation. If such a ease be allowed to progress 
without surgical interference these symptoms recur with 
greater and greater frequency until operative measures 
would be useless to save life. 

DIAGNOSIS 

In tyqfical cases it is based on the temperature changes, 
with the chill or chilly sensation preceding the rise in 
temperature following the mastoid operation. In many 
of the cases most of the symptoms given under Symp¬ 
tomatology are present, and when these occur a diag¬ 
nosis is comparatively easy. In cases in which the 
sinus is operated on at the time the mastoid opera¬ 
tion is done, and there are no previous symptoms as 
a guide, the diagnosis is based largely on phy r sicai 
signs; the dura is lusterless, thicker than usual and 
of a grayish or yellowish' color, with frequently an 
adherent plastic exudate. The dura itself looks flat; 
does not present an oval appearance; is easily com¬ 
pressible, and does not fill quickly when pressure is re¬ 
moved. The mere presence of an epidural and a peri- 
sinus abscess is by no means an indication for exploring 
this channel, and the same is true if the sinus wall is 
covered with granulations, for this is nature’s effort to 
protect the structures beneath. Bacteriologic examina¬ 
tions of the discharge from the ear are of value, as cer¬ 
tain forms of infection are prone to greater activity 
and involve adjacent blood currents more rapidly than 
others. A further aid in diagnosis is tire differential 
blood count, of which the important part to us is the 
polynuclear percentage, which, if it be 80 or over, is in¬ 
dicative of pus-absorption, while the leucocyte count 
merely gives information as to the patient’s resistance 
to the disease. A still further aid can be obtained from 
the blood by cultures; the knowledge thus gained is very 
valuable, and at the same time positive evidence can he 
gained of the nature of the blood constituents. These 
blood cultures will, I believe, supplant in real value 
all other forms of examination as an aid in diagnosis. 

In atypical cases the diagnosis is also made from the 
temperature changes, the patient’s condition and the 
physical signs presenting. These cases develop several 
days after the mastoid has been operated on, and can 
best be described by briefly outlining a case during its 
development and course. Take a postoperative case fol¬ 
lowing its usual course for several days, when anywhere 
from the fourth to the 10th dav the patient is restless, 
his appetite poor, his tongue slightly coated, his pulse 
00 to 100, his temperature 99.6 to 100.6 F. The next 
dav the temperature is from one to two degrees higher, 
with no marked remissions; restlessness is more pro¬ 
nounced; the patient is irritable, and has anorexia; his 
tongue is dry at the edges, and the coating more pro¬ 
nounced than on the previous day; the pulse is 110 to 
120 per minute; and the patient has general headache, 
and nausea, and is unable to sleep quietlv. The dav 
following, the temperature is 104 or higher, and the 




Vow ME LH 
Kt'MDEn 2 


0 Tl TJS MEDIA—M’KERNON 


105 


pulse 120 or 140 per minute, showing less tension. The 
headache is more pronounced, and toe restlessness, irri¬ 
tability and sleeplessness are distinct symptoms. The 
tongue becomes brown and dry and has a glazed center. 

If allowed to progress for another day the temperatuie 
is 105 F or higher, pulse 140 to 150 per minute and 
weaker. The patient is drowsy and apathetic; ns the 
infection progresses the temperature is practically sta¬ 
tionary. The pulse becomes weaker, and the evidences 
of a general pyemia are present. A physical sign which 
is of distinct value from a diagnostic standpoint is the 
condition of the inner table covering the thrombotic 
area. Instead of being white and of a normal color 
as when the mastoid was operated on, it will be found 
dark. This is a distinct evidence of disease beneath, the 
change in color being due to an obstructed venous cir¬ 
culation throughout the bone at this point. If the sinus 
was exposed at the time of the primary operation, the 
dura covering it will be found, to have undergone a 
marked pathologic change. It now presents a grayish 
or yellowish appearance, is flat and covered with fibrin¬ 
ous exudate. ___ 

PRIMARY BULB ' 

Diagnosis. —Here the diagnosis is made from the 
rapid temperature changes closely following an acute 
purulent involvement of the middle ear. The blood ex¬ 
aminations are additional aids, and all other diseases 
should be ruled out by a process of elimination. 

Treatment. —The time allotted me forbids any ex¬ 
tensive description of technic so I shall speak only of the 
most important points, omitting all minor details. First, 

• a complete and thorough exposure of the sinus from a 
point above the knee down to just above the bulb is es¬ 
sential. The treatment of the first and second class dif¬ 
fers but little. Too much bone should not be removed 
posteriorly so as to expose a large dural area over the 
cerebellum, as a hernia is liable to occur in this region 
if this be done. The dura forming the anterior wall 
of the sinus should be incised freely, first with a scalpel 
to make an opening of sufficient size to allow of the in¬ 
troduction of a blunt pair of scissors. On exposure of 
the clot it should be removed; if no hemorrhage be ob¬ 
tained from the proximal end of the sinus, a further ex¬ 
posure toward the toreular should be made, and this 
should be continued until a free hemorrhage is estab¬ 
lished and it is certain that all infective material in this 
region has been removed. When this is accomplished 
the blood should be allowed to flow for a second or two 
so as to wash out any clot or septic material that may be 
present further back in the vessel. The blood flow is 
then controlled by placing a piece of gauze firmly against 
the opening in the sinus. The lower portion of the 
sinus is treated in the same manner. If there is a free 
hemorrhage below, and the clot shows no evidence of 
. having broken down, and pus is absent, the operation 
can be ended here and gauze packed into the lumen of 
the smus. But if, on exposing the interior of the sinus, 
pus or a broken-down or disintegrated clot be found, or 
the operator is unable by gentle manipulation to restore 
the return circulation in the bulb region, he should with¬ 
out delay- and before any attempt has been made to re¬ 
move the septic material in the sinus—expose, ligate 
and resect the internal jugular vein from the clavicle 
to its oxit from tlie skull, together with, any of its trib- 
utaries that are found involved, as well as infected 
c anas along its course, and then proceed to evacuate 
ic contents of the sinus above. In cases in which oper- 
ahon is done before marked systemic symptoms have de¬ 


veloped, and before the coats of the vein below have be¬ 
come infected with the micro-organism of the disease, 
and where a return flow of blood in the bulb region is 
not obtained, it is not always wise to remove the vein at 
this time, for experience teaches that a certain number 
of these patients recover without further operative pro¬ 
cedure. Should they, however, show evidence that a sep¬ 
tic process is still continuing, the vein should he re¬ 
moved without delay, provided that the patient’s condi¬ 
tion will admit of it. In cases in which a return flow 
of blood has been established at the bulb, one is never 
sure from what source the current has its origin— 
whether from the internal jugular vein, or from the in¬ 
ferior petrosal sinus, or both. In a number of cases in 
which the vein has been removed as a primary step in 
the operation, before the sinus has been exposed above, 
we find on opening the sinus that the return flow of 
blood from the bulb region is quite as free as we would 
expect if we had the internal jugular vein intact and 
performing its usual function, the blood coming no 
doubt from the inferior petrosal sinus. I have seen this 
demonstrated several times when the internal jugular 
vein was ligated and resected as a preliminary to explor¬ 
ing the sinus above. 

THROMBOSIS OF THE INTERNAL JUGULAR VEIN 

Cause. —In otitic disease this thrombosis is always 
secondary to bulb or sinus involvement. 

Symptomatology. —Occurring as it does secondary to 
sinus involvement, thrombosis of the internal jugular 
vein usually presents the symptoms associated with this 
condition. In a number of cases there is also pain re¬ 
ferred along the course of the vein in the neck and radi¬ 
ating down over the chest of the affected side. 

Physical Signs. —In some cases there is marked ten¬ 
derness on pressure along the course of the vein and for 
some distance anterior and posterior to it, with percepti¬ 
ble fulness and swelling of the neck. In a few cases a 
hard cordlike mass can be felt, which, however, I have 
seen only once, and that was in a case of long-standing 
disease of the vein, with marked hypertrophy of the mus¬ 
cular coat. 

Diagnosis. —This is usually made from the symptoms 
associated with disease of the sinus or bulb above and 
the physical signs, together with blood examinations and 
culture. 

Treatment. —This consists of ligation, excision and 
removal, with any tributaries, and infected glands. The 
treatment of the resultant wound is optional either by 
the open method or suturing at the time of operation and 
inserting a large cigarette drain. I prefer the latter 
method, with moist saline dressings changed every twen¬ 
ty-four hours. 

PRIMARY THROMBOSIS OF BULB 

As nearly all these cases occur in young children, and 
are produced by a primary infection of the blood cur¬ 
rent, the patients should be operated on early. When 
this is done the percentage of recoveries is in favor of 
removing the clot without ligating the vein, as they do 
not hear prolonged operations well. Later, if it becomes 
necessary to resect the vein, it can be done at a second 
sitting, without the added risk of a long operation. Hot 
infrequently in this disease an exception must be taken 
to this conservative plan of treatment when, on opening 
the sinus, pus or a broken-down clot is found. When 
tins condition confronts the operator, whether there be 
a free hemorrhage at the bulb or not. I believe that it 
is imperative for the safety of the patient that the vein 
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be removed at once. Occasionally, a case of postopera¬ 
tive mastoid exhibiting all the typical signs of a sinus 
infection, is met. When, however, the sinus is explored, 
no clot or foci can be demonstrated; but as soon as the 
sinus is opened and a free hemorrhage occurs, the pa¬ 
tient improves and recovery follows. I believe the ex¬ 
planation of this to be that there is a small parietal or 
central thrombus present, and the sudden gush of blood 
outward when the sinus is opened carries the clot with 
it, thereby relieving the vessel of any further "infection. 
Before leaving this subject I wish to make a plea for 
early operation in these cases of infected sinus disease. 
Experience has taught me that the so-called elective time 
is during the temperature remissions, as the patients 
bear the shock of the operation better and react more 
favorably than if it is done when the temperature is at 
its height. 

BRAIN ABSCESS 

Cause. —When we are confronted with the fact that 
about 37 per cent, of all cases of brain abscesses are the 
result of an extension of an infective process from the 
middle ear, it is not difficult to understand how impor¬ 
tant it is to treat this local condition in order that ad¬ 
jacent structures may not become involved. 

This otitic complication is very often difficult of rec¬ 
ognition, because of the number of symptoms that may 
be present, some of which may be due to other intra¬ 
cranial conditions. For this reason a positive diagnosis 
prior to operat on is impossible in many cases. 

Symptoms .—In abscess of the middle and anterior 
fossa, the symptoms present in cases seen by me are as 
follows: A purulent discharge or the history of such, 
from the ear of the affected side; persistent and localized 
pain over the suspected area; tenderness on percussion; 
fretfulness; irritability; moaning, gritting of teeth and 
crying out in sleep; nausea and vomiting; insomnia at 
first, later drowsiness; photophobia; aphasia; depend¬ 
ing on the location of the abscess; and vertigo in the 
majority of cases. Intraocular changes, when present, 
are valuable aids, but not positive. Nerve manifesta¬ 
tions are of but little value in the majority of cases. 
The pulse, in cases uncomplicated by other intracranial 
affections, is slow, from 45 to 65; when complicated, it 
is much higher. The temperature ranges from subnor¬ 
mal to a little over 100; if coincident with other lesions 
it is much higher. 

Diagnosis. —The diagnosis is made from several or all 
of the sjTnptoms given. A differential blood count is of 
aid, and if the abscess be of the acute type, before a lim¬ 
iting membrane has had sufficient time to become or¬ 
ganized, the absorption will be greater, and with this 
there will be a higher polynuclear percentage, ranging 
from 85 per cent, to 95 per cent. If the abscess be of 
the chronic variety, from an old middle-ear infection and 
of long standing, the percentage will be much lower, be¬ 
cause of the small amount of systemic absorption taking 
place, and because the abscess walls are formed by a 
more or less dense and limiting membrane. A radio¬ 
graph of the cranial contents may be of aid; in one case 
it has been of value to me. 

CEREBELLAR ABSCESS 

Cause .—A collection of pus in the cerebellum may re¬ 
main unrecognized for vears, and if the accumulation 
be small in amount, with well-defined walls, give but 
little trouble; but if situated deeply, the lack of coordi¬ 
nation on the part of the patient leads us to suspect a 
lesion of the posterior fossa. An abscess of recent origin 


may present many of the same symptoms as when lo¬ 
cated in other parts of the brain. 

Treatment .—When the various regions of the brain 
ari being explored for an abscess, the skull should he 
entered at a point corresponding as nearly as possible 
to the floor of the lobe about to be exposed, in order that 
free drainage may be obtained. There should be a suffi¬ 
cient opening of both the bone and the dura to enable 
the operator to examine the region in every direction.' 
Many times the otologist is at fault here and subject 
to just criticism from the general surgeon, because 
he makes too small an opening in the skull, and produces 
more injury to the dura and cerebral substance than he 
would if he had a larger space to work in. After inci¬ 
sion of the dura in a horizontal plane, it has been rny 
custom to introduce silk sutures through the flaps, as in 
this way they can be used as retractors to draw the edges 
apart, while they do not injure the dura; should explora¬ 
tion prove negative, they can then be used to close the 
opening. In exploring the cerebral substance for a pus 
collection, experience has led me to rely on the use of a 
long narrow scalpel, and if pus be encountered, to with¬ 
draw the knife and introduce into the opening a pair of 
closed forceps, enlarging the opening by separating the 
handles. The cavity may be cleaned by one or two 
methods, depending on whether one is dealing with a 
pus accumulation of a recent or remote origin. If the 
abscess be of the acute type, without the presence of an 
organized tissue wall, the less manipulation used the 
better. It can be cleansed by gentle mopping with strips 
of sterile gauze, and drained by placing a small wick 
of sterile gauze down to the bottom of the cavity, allow¬ 
ing the brain substance to collapse around it; for it is a 
clinical fact that brain abscesses of the acute form dis¬ 
charge but little after evacuation and do not need firm 
packing. If the abscess be a chronic one, and if, in addi¬ 
tion to the pus there be broken-down and disintegrated 
brain substance, it can best be removed by irrigation 
with a warm normal saline solution. The cavity should . 
be mopped out with sterile gauze. In this t} r pe of abscess 
I have been accustomed to use for drainage purposes, 
a moistened wick of gauze rolled in equal parts of boric 
acid and iodoform; packing the whole abscess cavity 
quite firmly so as to promote repair; for with its limit¬ 
ing membrane or connective tissue wall, it does not col¬ 
lapse around a wick as does the acute type of abscess. 
A serviceable drain also in this latter type of cases, is 
decalcified turkey-bone. Before inserting the drain in 
any of these abscess cavities, the utmost care should be 
exercised in searching for multiple abscesses, as they oc¬ 
cur frequently and are often overlooked, to be found at 
a subsequent operation or on autopsy. 

MENINGITIS SEROSA, OR SEROUS MENINGITIS 

Cause .—This form of meningitis occurs not infre¬ 
quently, as a complication of extensive mastoid or sinus 
involvement. 

Symptoms .—Aside from the symptoms of the pri¬ 
mary disease the one most prominent is pain referred to 
the basillar region, vertex of the skull and the cervical 
region of the spine. There is marked stiffness and rigid¬ 
ity of the muscles of the neck, and exquisite tenderness 
on pressure over the muscles, caused in all probability by 
the inflammatory process extending along the sheath of 
the spinal nerves from their exit at the skull. In a fair 
proportion of cases a chill is present. In well-developed 
cases the muscular tissue itself is swollen and tender to 
the touch. The temperature ranges from 99 F. to 103 
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P. always higher at night than in the morning. The 
pulse rate is from 85 to 120. The respirations are 
unchanged at first, hut later when pressure is pronounced 
they increase to 30 and 40 per minute. There is well- 
marked restlessness, moaning and irritability and hy¬ 
persensitiveness during the early stage. Later this is 
succeeded by drowsiness; delirium occurs when the dis¬ 
ease is well developed, and nausea and vomiting are pres¬ 
ent to a marked degree—depending on the amount of 
pressure exerted by the fluid. 

Am ong the eye symptoms is congestion of disc. Photo¬ 
phobia is always present and nystagmus is frequent. A 
few patients exhibit difficulty in swallowing. The re¬ 
flexes remain unchanged except in cases well advanced 
in the disease. 

Diagnosis .—The diagnosis is made from the symp¬ 
toms enumerated. An additional aid is lumbar punc¬ 
ture. When this is done the spinal fluid .passes out 
through the trocar with distinct evidence of pressure 
and examinations and cultures of it demonstrate whether 
the case belongs to a serous or purulent type of the dis¬ 
ease. If the fluid is clear and free from micro-organ¬ 
isms, then it is only the serous form. Differential blood 
count is of value. 

Treatment .—lee should be applied continuously to 
the head and neck; there should be free purgation; as 
little of sedatives as possible should be given to allay 
pain; the surroundings should be absolutely quiet; feed¬ 
ings should be frequent. Lumbar puncture is, I believe, 
of distinct therapeutic value, and large quantities of 
fluid can be drawn off with most beneficial results. This 
procedure can be repeated several times should it be¬ 
come necessary. In nearly every case the acute symp¬ 
toms subside following the withdrawal of the fluid. 
Under this treatment a majority of the patients usually 
recover. 

PURULENT LEPTOMENINGITIS 

Couse .—This form of meningeal involvement is fre- 
nuently encountered as a direct extension from the mid¬ 
dle ear through the tegmen tympani, from the mastoid, 
sinus, pachymeningitis, encephalitis and brain abscess. 

Symptoms .—Many of the symptoms as exhibited in 
the serous type of meningitis are present during the 
early stage. With these we have the presence or history 
of an otorrhea. The restlessness, irritability and gen¬ 
eral discomfort are more pronounced. Vomiting is 
more or less constant, and is independent of the taking 
of liquids or food. Vertigo is nearly always present. 
Pain is severe and constant, referred at first to the 
frontal region or vertex; later along the cervical portion 
of the spinal column and radiating outward to the mus¬ 
cles. There is well-marked tenderness on pressure in 
the posterior cervical triangle, and the soft tissue is at 
tithes swollen. Temperature is uniformly high, from 
103.5 to 105.5, with no marked variations except in 
cases complicated by other lesions. Eigors precede the 
temperature rise, and occur from time to time during the 
course of the disease. There is marked muscular pros¬ 
tration with areas of anesthesia of various portions of 
the. body.. Keflexes are but slight, and later absent. 
Thirst is intense. A number of patients exhibit herpes 
of the lips, with a rash over the chin, neck and chest. 
Eicsight is defective in the majority of cases. Photo¬ 
phobia is marked; later nystasrmus occurs. Examination 
of the. eyes shows discs tryperemic, with a beginning 
distention of the veins; later a well-marked optic neuri¬ 
tis. is seen. The respirations are but little increased at 
ni st: later they become rapid, loud and stertorous; then 


slower and intermittent. There is complete absence of 
cerebration and death in coma. 

Diagnosis. —This is made from the symptoms present 
aided by lumbar puncture, and here the fluid drawn is 
turbid, flaky, and contains large numbers of diplococci 
or meningococci. 

Treatment. —Nearly all these cases terminate fatally. 
The application of ice locally seems to make the patient 
more comfortable. Lumbar puncture relieves, for a 
time, the pressure symptoms. The rational treatment 
would seem to be to expose and drain the infected area, 
and this should be done early, before a general infection 
of the meningeal structures has taken place, if any 
measure of success is to be obtained. I have had only 
one successful case, and here the drainage was done 
early at the time of the mastoid operation. It is inter¬ 
esting to note in this connection, the communication and 
suggestion advanced by Dr. Cushing, namely, that if re¬ 
peated doses of urotropin be given to a patient suffering 
from purulent meningitis, the micro-organisms are ren¬ 
dered sterile. If this be proved, it would be an easy 
matter to introduce a solution of this drug through the 
trocar into the spinal canal, after drawing off the amount 
of fluid desired, and before the trocar has been witlt- 
drawn. I believe, however, that the future successful 
treatment lies in an early operation. 

ENCEPHALITIS 

Cause. —I shall speak only of that form of encephalitis 
which the otologist meets following the infection of one 
or more of the sinuses, or after evacuation of a pus col¬ 
lection in the brain—the latter being the more frequent 
of the two. In this connection its causation is by an ex¬ 
tension of the infection from the sinus or abscess cavity 
through the veins or lymphatics to the cerebral or cere¬ 
bellar substance itself. 

Symptoms. —Occurring as encephalitis does after an 
operation in this region, the first evidence is given by 
rigors with vomiting, and closely following this is a 
sharp and sudden rise of temperature from near the 
normal point to 104 or 105 or even 106 F., with a cor¬ 
respondingly rapid pulse rate. Pain is severe, and re¬ 
ferred to the exact region of the infection. Later, all 
the symptoms referable to well-advanced eases of brain 
abscess may be present. 

Diagnosis. —Inspection of the wound is usually suffi¬ 
cient, as here will be found necrotic and broken-down 
tissue. At first it is odorless, but later when pus forms 
the odor is pronounced. 

Treatment. —The protruding mass should be incised 
with the scissors; an effort should be made to remove 
all the disintegrated area; and the cavity should be cau¬ 
terized and filled with powdered boric acid. The tissue 
is prone to bulge, owing to a further disintegration, and 
quantities of it have to be removed at each dressing. 
Drainage seems of but little use in this connection, as 
the quantity of the bulging mass forces the drain out. 
A few patients recover with - this treatment, but the 
prognosis in the majority is bad. 

SUBDURAL ABSCESS 

Cause ajid Site. —The two usual sites for the occur¬ 
rence of subdural abscess are beneath the dura, corre¬ 
sponding to the tegmen antri and the tegmen tympani. 
In the former locality it is caused by an extension of an 
infective process from the mastoid antrum, through the 
superior portion of the inner plate. In the second si tua- 
tion it occurs from an infective middle-ear process 
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through the tegmen tympani. In either case there is a 
localized pachymeningitis at the point of perforation, 
and later a localized accumulation of pus beneath the 
dura, between it and the brain substance covered by the 
pia mater. If discovered and evacuated early, it does 
no harm to the brain tissue, except by pressure while 
in situ. 

Symptoms .—These are much the same as in a well- 
developed pachymeningitis or an extensive epidural ab¬ 
scess. If the pus accumulation be large, additional evi¬ 
dence of localized intracranial pressure is exhibited. 

Diagnosis .—This is seldom made prior to operation. 
The dura, on exposure at one of the points mentioned, 
will be found thickened, darker in color and bulging 
into the opening. 

'Treatment .—Incision of the dura evacuation of the 
pus and drainage is all that is required. Nearly all 
the cases recover if operated on early, before complica¬ 
tion's occur. 

THROMBOSIS OR THE PETROSAL SINUS 

Cause .—This usually occurs by an extension of a 
thrombotic area from some portion of the sigmoid sinus 
pr jugular bulb. The inferior petrosal is the one found 
involved most frequently, and its source of infection is 
from the jugular bulb into which it empties anteriorly. 
The superior petrosal receives its infection from the de¬ 
scending limb of the sigmoid sinus a short distance be¬ 
low the bend or knee. Either one or both of these blood 
channels conveys the infection to the cavernous sinus, 
from which they carry the blood direct to the sigmoid 
and bulb. 

Symptoms .—These are very similar to those found in 
the phlebitis of the sigmoid and jugular bulb. 

Diagnosis .—This can only be made a certainty by ex¬ 
ploration after operation on the sigmoid, bulb and vein, 
for here, if the evidence of pyemic infection persists as 
shown by the symptoms, the presumption is that one or 
both of these channels is involved. I believe that they 
are infected far more frequently than is supposed, for 
many cases show no abatement of the symptoms after 
obliteration of sinus and bulb and removal of vein. This 
continuance of symptoms is, I believe, due to an infect¬ 
ive process in these sinuses. 

Treatment .—The only rational treatment is a free ex¬ 
posure of the thrombotic area; evacuation of the sinus 
contents and packing, so as to obliterate the blood cur¬ 
rent. It is my belief that many times when a complete 
operation has been done on the sigmoid bulb and vein, 
an encephalitis of the cerebellum subsequently develops 
as the result of an infective process left in these sinuses. 

THROMBOSIS OF THE CAVERNOUS SINUS 

Cause .—This is seldom, if ever, primary, and very 
frequently is bilateral, owing to an extension through 
the circular sinus. 

Symptoms .—Occurring as this thrombosis does second¬ 
ary to thrombosis in other blood currents, we may have 
many or all of the symptoms that are present in these 
cases. Pain is always pronounced. The condition is 
one accompanied by basilar meningitis and when pres¬ 
ent is associated with the symptoms produced by this 
lesion, besides the others. • 

Physical Signs .—These are edema of eyelids ancl. 
root of nose and face on affected side, ptosis and 
strabismus. Vision is defective; exophthalmos, retinal 
hemorrhages and choked disc are present. Pharyngeal 
swelling, as well as that of the tonsils and larynx, is fre¬ 
quently seen. 


Diagnosis .—This is made from the symptoms and 
physical signs presenting.. 

Treatment .—I do not know of any treatment that is 
successful. 

A few cases have been reported as recovering with 
complete loss of vision. Day 1 reports such a case. The 
duration of the disease is usually a few day's; occasion¬ 
ally a case may go -on for weeks or months. 

I have purposely omitted thrombosis of the vertebral/ 
mastoid, anterior and posterior condyloid veins, as well 
•as the marginal sinus, as they seldom, if ever, occur pri¬ 
marily, save possibly thrombosis of the mastoid vein; 
and when a primary infection of this does occur, the 
symptoms resulting from it are immediately overshad¬ 
owed by those quickly produced from infection of the 
sigmoid. 

I urge most strongly the importance of teaching the 
undergraduate in our medical colleges more about aural 
disease, and particularly the gravity of a running ear, 
so that when this class of case presents itself to him for 
advice and treatment, appropriate measures may be in¬ 
stituted for its relief. It is mainly in this way that we 
may hope in the future to diminish and limit the intra¬ 
cranial complications of otitic disease. 

G2 West Fifty-second Street. 


INTRACRANIAL LESIONS CONSECUTIVE TO 
NASAL AND ACCESSORY SINUS 
INFECTIONS * 

CORNELIUS G. COAKLEY, M.D. 

NEW YORK 

My friend, Dr. John McCoy, and I have made a search 
of the literature and find that but few rhinologists have 
had any experience with intracranial complications. No 
rhinologist has reported anywhere near the number oi 
cases depending on nasal infections as compared with 
the number met in an otologic practice. It is only 
within the past few years, during the development of 
the modem radical surgery of diseases of the accessory 
sinuses, that the cranial complications have at all come 
to the notice of the rhinologist. Previous to this time 
such intracranial lesions as were diagnosed fell into the 
hands of the general surgeon for operative treatment. 

That infection occasionally extends from the nares to 
the cranial contents is sadly brought to our notice. That 
these complications occur as frequently as they do in 
connection with suppurative lesions of the tympanum, 
mastoid and internal ear, present information would 
seem to deny. A vertical anteroposterior section of the 
head just to the left of the median line shows the wide 
area of the cranium exposed to possible infections as a 
result of suppurative inflammation of the frontal, eth¬ 
moid and sphenoid sinuses. The antra nowhere come 
in direct connection with the floor of the cranium, yet 
it is possible for an infection in the antrum to reach 
the cranial contents indirectly through either the orbit 
or the ethmoid. 

The frontal sinus may be absent, or it may extend iu 
a vertical direction three inches above the orbital arch. 
Again, there may be a horizontal prolongation partially 
or completely over the roof of the orbit, so that in the 
latter case a very large part of the floor of the anterior 

1. Trans. Am. Laryngol. Rhlnol nnfl Otol. Soc,, 1900. 

* Read In the Joint Meeting of the Section on Surgery 
Anatomv and the Section cm Laryngology and Otologv of the Amen* 
can Medical Association, at the Fifty-ninth Annual Session, at u»* 
cago, June, 10OS. 
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fossa of the cranium may be exposed to infection ex- 
tending from a diseased frontal sinus. XiOt me call 
attention to the close juxtaposition along the floor of 
the cranium of the two areas occupied, respectively, by 
the right and left ethmoidal and sphenoidal sinuses. 
The importance of this can he appreciated only by the 
surgeon at the bedside, who, having reason to suspect 
an intracranial lesion in eases of bilateral sinusitis, is 
called oh to decide through which side the infection 
entered. 

Infections of the nares may extend into and involve 
the cranial structures in three ways: 

1. Through the blood vessels. 

2. Through the lymphatics. 

3. By necrosis and perforation of the bony walls of 
the frontal, ethmoid or sphenoid sinuses. 

1. While the bulk of the venous blood from the nose 
and accessory sinuses returns to the heart through the 
external veins, there is a small amount that reaches the 
superior longitudinal sinus through the foramen cecum, 
thus making it possible for infective sinus thrombosis or 
general infection of the system to occur. 

2. The general fymphatie drainage follows the same 
course as the venous. The perineural tymph spaces 
around the branches of the olfactory nerve are so ar¬ 
ranged that it is easier to understand how infective 
meningitis may arise by infection along this route. Evi¬ 
dence is yearly increasing that leads investigators to 
believe that the micro-organisms inducing meningitis 
gain access to the cranial cavity in the large majority 
of cases through the ear, nares or nasopharynx. The 
exact paths, however, by which they traverse the latter 
two regions remain still to he determined. 

3. Necrosis of the walls of the sinuses and direct in- 
• lection of the dura. In discussing this subject I shall 
consider the frontal, ethmoid and sphenoid sinuses indi¬ 
vidually. 

FRONTAL SINTJS 

It has fallen to my lot to see a great many eases of 
frontal sinusitis, both acute and chronic. Having oper¬ 
ated in more than two hundred cases in such a way that 
every part of the cavity was explored, I have records of 
but three eases in which there was a necrosis of the pos¬ 
terior wall. In two of them there was a history of 
syphilis, and from the extensive destruction, of bone I 
can not help thinking that it was a very important fac- 
tor. In tho tlilrd csso there had been a, previous opera.- 
tion at which also I am told there was a small perfora¬ 
tion of the posterior wall. In most of the cases of 
chronic frontal sinusitis which I have seen no matter 
how extensive the change in the mucosa, the bone had 
been only slightly altered from the normal. Occasionally 
I have observed an ostitis of a proliferative type result¬ 
ing in the thickening of the bone in ridges. 

Necrosis with perforation of the inferior or orbital 
wail of the frontal sinus is quite common. It is most 
commonly associated with obstruction to the adequate 
drainage of pus through the nasofrontal canal. The 
perforation is more frequently nearer the nasal than 
the temporal portion of the upper lid. Structurally, 
portions of the inferior wall of the frontal sinus are 
iinner than the posterior and give way to the pressure. 
In cysts of the frontal sinus there may be extensive 
pressure and absorption of the wall. A few non-syplii- 
litic cases have been reported in which the posterior wall 
of the frontal sinus has been perforated and. as compli- 
cations, epidural abscesses, meningitis and brain ab¬ 
scesses have been found 


ethmoid cells 

There are three pathologic processes found in the 
ethmoid cells; suppuration, polyp-formation and cysts. 
In 'suppuration, when drainage through the normal 
openings into the nasal cavities is obstructed, necrosis 
and rupture may occur either through the superior wall, 
that is, the cribriform plate of the ethmoid, into the 
anterior fossa of the cranium or through the external or 
orbiial wall into the cavity of the orbit. As a result of 
rupture into the cranial cavity, three processes have been 
observed: meningitis, epidural abscess and abscess of the 
brain. As a result of infection of the orbital contents 
there occurs an orbital cellulitis characterized by a 
marked edema of the upper and lower lids with exoph¬ 
thalmos. Secondary to the orbital cellulitis, and even 
possibly primary in the case of the rupture of the pos¬ 
terior ethmoid cells, thrombosis of the orbital veins may 
occur, which, traveling backward, involves the cavernous 
sinus on the same side. Involvement of the cavernous 
sinus is invariably associated with marked exophthalmos 
and edema of the lids. Owing to the communication of 
the cavernous sinus on one side with that of the oppo¬ 
site side through the circular sinus, it occasionally hap¬ 
pens that a sinus thrombosis arising from infection of 
one orbit and cavernous sinus extends through the cir¬ 
cular sinus to the opposite cavernous sinus resulting in 
exophthalmos of the opposite eye. 

POLYP-FORMATION 

Polyp-formation within the ethmoid cells causes ex¬ 
treme distention of the cells, rupture of the bony walls 
and occasionally results in absorption of the superior 

wall or orbital wall of the ethmoid. Ar * - J ' 

is usually accompanied by suppuration 1 , 

subsequent history of such perforation either into the 
cranial cavity or orbit as a result of a new and added 
infection to that which is already present produces the 
same pathologic conditions as described above in sup¬ 
puration. Cystic formation within the ethmoid cells 
results in varying amounts of distention of the cells 
with absorption by pressure of the bony walls in various 
directions, upward through the cribriform plate or ex¬ 
ternally toward the orbit. As tbe contents of these cysts 
are usually sterile, the symptoms depend entirely on 
pressure and displacements produced by the mass. It is 
quite common for these cysts to absorb the lacrimal 
bone and displace the contents of the orbit. In such 
eases a tumor may be seen and felt near or slightly above 
the inneT canthus of the eye, displacing dhe globe exter¬ 
nally and often downward. If the cyst projects through 
the posterior ethmoid cells into the rear of the orbit, 
protrusion of the eye or exophthalmos may result. There 
is seldom in cystic disease any edema of the eyelids as 
in the acute inflammatory eases. The cyst may become 
infected, rupture and then suddenly the symptoms that 
were enumerated in acute suppuration may supervene. 

SPHENOID SINDS 

Two processes are found in this cavity, namely, sup¬ 
puration and polyp-formation. As portions of the su¬ 
perior and outer wall of the sphenoid cavity are nor¬ 
mally very thin usually, one can readily understand how 
obstruction to the outlet of a purulent secretion may 
cause rupture of tbe superior or outer wall. The condi¬ 
tions resulting from this rupture are meningitis, epi¬ 
dural abscess, brain abscess, sinus thrombosis; impair¬ 
ment of vision, even blindness and exophthalmos; The 
cavernous sinus passes along the lateral wall of the 
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sphenoid sinus and is the one usually to be involved in 
cases of sinus thrombosis. When the circular sinus is 
involved the clot usually extends quickly into the cavern¬ 
ous sinus, and both the right and left cavernous sinuses 
are secondarily involved. The relation of the sphenoid 
sinus to the orbit makes it possible for an orbital cellu¬ 
litis to develop in connection with suppuration of the 
sphenoid sinus, giving rise to the same conditions as 
described in connection with the ethmoid cells. Of the 
three sinuses, the frontal, ethmoid and sphenoid, it has 
been my experience that intracranial •complications are 
far more apt to result from disease of the ethmoid and 
sphenoid than of the frontal. 

That the rhinologist is not entirely at fault in not 
being able to determine the source of infection in many 
cases with the present methods of examination is per¬ 
fectly true. In the first place, the anterior fossa of the 
cranium and the cranial contents found therein are 
those first involved when the nares are the source of in¬ 
fection. In the cases of infection from the ear the cranial 
.contents in the middle and posterior fossa are first in- 
olved. It is well Icnown that far more severe and 
'tensive lesions may be present in the anterior fossa 
vithout giving rise to sufficient symptoms to enable the 
physician to make a diagnosis than in the middle and 
posterior fossa of the cranium. The rhinologist again 
meets difficulties in his examination of the nose far 
greater than does the otologist in the aural examination. 

Nearly every patient ignores a moderate amount of 
discharge from the nares, considering it a type of ca¬ 
tarrh which is common to every one. Consequently in¬ 
flammatory lesions of the accessory sinuses, accompanied 
by a moderate discharge but unaccompanied by pain, are 
frequently unheeded by the patient. On the other hand, 
a discharge from the auditory canal is cause for concern 
and the seeking of relief. Nasal examination of a pa¬ 
tient in whom intracranial lesions are suspected is fre¬ 
quently most unsatisfactory to the examiner and the 
family physician. Nor example, a patient in whom 
there are symptoms of meningitis in the early stages 
seeks an opinion as to whether the infection originated 
in the nasal cavities. Should the disease have extended 
through the veins or lymphatics it is scarcely likely that 
the nasal examination will detect the fact. If there is 
no sign of any secretion either in the nose or -naso¬ 
pharynx, one may never be sure that the sinuses are not 
involved. It is not at all uncommon to have the secre¬ 
tion from the ethmoid and sphenoid sinuses retained and 
only periodically discharged into the nares or naso¬ 
pharynx. Without the evidence of secretion or any 
undue bulging of any group of cells, suppuration may 
be present without being detected by nasal examination. 
There are many factors which make it difficult to make a 
thorough nasal examination, such as the presence of a 
badly deflected septum, polypi, etc., which render a sat¬ 
isfactory examination unusually difficult. If, on the 
other hand, pus be seen in both nasal cavities, it is ex¬ 
tremely difficult at a single examination to determine 
the extent of the involvement of the frontal, ethmoid 
and sphenoid cavities. It is still more difficult to de¬ 
termine in bilateral cases whether the infection has 
extended to the cranial contents from the cells, blood 
vessels or lymphatics of the right or left side. Since 
the cells meet so nearly in the median line and the physi¬ 
cian is without the aid of a focal symptom as in one ear, 
little if any help is to be derived from a consideration of 
the subjective symptoms of the patient. Likewise, when 
but one side of the nasal chamber is involved in the sup- 
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purative process, great difficulty is .experienced to deter¬ 
mine whether the infection of the cranial contents arose 
from the frontal, ethmoid or sphenoid sinuses. With 
such difficulties, then, before the rhinologist, there 
should be no surprise that greater progress has not been 
made by him up to the present time. 

The intracranial complications consecutive to nasal 
infection are meningitis, epidural abscess, sinus throm¬ 
bosis and brain abscess. 

MENINGITIS 

It is unnnecessary to enter into the details of the 
varieties and symptoms of meningitis. I shall merely re¬ 
mark that there is an acute type, not only involving the 
brain, but extending to the spinal cord, winch is nearly 
always fatal. These cases are such as are most fre¬ 
quently seen by men devoting themselves to internal 
medicine. The source of infection is rarely if ever dis¬ 
covered. I have frequently been called in to decide 
whether the infection reached the meninges through 
the nares. Finding the patient in a mild delirium, the 
difficulties attending a thorough examination of the 
nares and accessory sinuses were much enhanced and 
my nasal examination lias in nearly all cases been most 
unsatisfactory to me. I have never felt that I could 
conscientiously advise an operation in these acute cases, 
and death lias usually occurred within two or three 
days. 

There is another type of meningitis commonly de- • 
scribed as serous meningitis in which the symptoms are 
less acute. In such cases, if disease of the accessory 
sinuses has been discovered and no other source of in¬ 
fection can be found I believe that we are justified in 
advising operative interference with the object of re¬ 
moving further infection, just as is done in cases of 
otitic meningitis. 

A third class of meningitis, a more chronic or lepto¬ 
meningitis, includes cases in which undoubted sinus 
disease has existed for some time. When all other 
source of infection has been excluded, I would again 
advise operation on the same ground as in the case of 
serous meningitis. 

EPIDURAL ABSCESS 

An epidural abscess is usually discovered at the time 
of operation for chronic sinusitis. It gives rise to vague 
symptoms which are frequently associated with sinus 
disease independent of epidural abscess. Headache is 
perhaps the most common symptom associated with this 
condition, but headache is so frequent in some of the 
severe types of sinus disease that from it alone we can 
not make a diagnosis of epidural abscess. In one pa¬ 
tient on whom I operated there was a perforation, about 
2 cm. in diameter, of the posterior wall of the right 
frontal sinus with a mass of granulations and pus be¬ 
tween the posterior table_ and dura. The headache in 
this patient was so severe and at times the mentality 
was so confused that I told the surgeon and the family 
physician with whom I saw the ease that I suspected an 
abscess of the brain. The patient was under observa¬ 
tion for a period of about ten days before be would con¬ 
sent to operation. During the twenty-four hours be¬ 
fore I operated the patient had three epileptiform 
seizures, one occurring during the night. There was no 
history of any such attacks previously. The patient 
was immediately sent to the hospital when the epidural 
abscess as above described was found, evacuated, and the 
patient made an excellent recovery. 
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sinus tiirojibosis 

Thrombosis of the cavernous and circular sinuses 
gives rise to marked eye symptoms, such as edema of 
the lids and exophthalmos. These cases arc more fre¬ 
quently referred to the ophthalmologist than to the 
rliiuologist and surgeon. 

BRAIN ABSCESS 

The symptoms which lead one to suspect an abscess 
of the frontal lobe of the brain are persistent headache, 
slight elevation in the temperature, pulse slow, possibly 
choked disc and a blunted mental activity, as apparent 
delay in comprehending the questions asked and slow 
response. I believe that there is a field as yet insuffi¬ 
ciently developed, hamely, skiagraphy, by which we 
shall be able to determine abscesses of the brain. I do 
not pretend to say that every novice in the use of x- 
rays can make a plate which will show an abscess when 
it exists, but I do believe that, if an opportunity were 
given to a few of the experts in this line of work to skia¬ 
graph patients with brain abscess, the radiographer 
would soon learn the proper tube and time of exposure 
so that in many cases brain abscess might be accurately 
located by this method. 

OPERATION 

The operative technic which has been most satisfac¬ 
tory to me in exploring the sinuses has been what is 
known as the ethmoidal route. Skin incision begins 
beneath the eyebrow at the supraorbital notch, is car¬ 
ried in a curved direction downward midway between 
the inner "canthus of the eye and the dorsum of the 
nose, and terminates at the middle portion of the nasal 
bone. The periosteum is peeled forward and backward, 
the capsule of the orbit freed from'its attachment to 
the inner wall of the orbit. With chisel, mallet and 
rongeur forceps the nasal process of the superior maxilla 
is cut away, opening at once into the anterior group of 
ethmoid cells. By following this back through the 
whole of the ethmoid labyrinth and opening and enlarg¬ 
ing the sphenoid sinus one traverses and explores very 
thoroughly the region front which the majority of infec¬ 
tions, reach the cranial and orbital cavities. The opera¬ 
tion is a blood}' one and sould be performed only by one 
who has acquired the ability to reflect light into the 
cavity so as to see into the depths of the ethmoid and 
sphenoid regions. By this route one is working parallel 
with the floor of the cranium and is much less likely to 
pei forate the floor than by the maxillary route which is 
adi ocated b} some. This exposure enables one to re- 
moie the floor of the frontal sinus and by means of 
probe to explore the frontal sinus, and in that way to 
determine whether this cavity may be the seat of the 
trouble. If this is found to be the case, then a horizon¬ 
tal incision through the eyebrow with the elevation of 
the periosteum over the frontal bone and the removal of 
the entire anterior wall of the frontal sinus is indicated. 
As many of these patients are desperately ill, it is ex¬ 
ceedingly important that whatever operative procedure 
is undertaken shall be terminated as quickly as possible, 
flic shock of a short operation is much less than that of 
a long one. In my opinion, it has been advisable in 
thebe cases not to attempt to do the most thorough 
operation that one does in chronic suppurative sinusitis 
without cranial complications, but to exenterate all the 
cells as quickly as possible, introduce iodoform gauze 
diamage through the opening, and. leave the wound 


open without any attempt at suture. Should the patient 
recover from his acute symptoms, secondary suturing 
may be done in the course of a few days with but little 
more scar than if the wound.had been closed at the time 
of operation. 

53 West Fifty-sixth Street. 
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TIIEIR DISCOVERT AND CONTROL* 


jMYER SOLIS-COIIEN, A.B., M.D. 

PHILADELPHIA 

The part played by the sanitarian in the control of 
contagious diseases is a most difficult one. On the one 
hand, the public resents any infringement on its per¬ 
sonal liberty, and many physicians object, on scientific 
or other grounds, to whatever restrictive measures are 
enforced. On the other hand, reliance is placed by both 
the public and the profession on the precautions adopted 
by the health authorities, whether sufficient or insuf¬ 
ficient, in consequence of which a false sense of security 
is often imparted. 

Of no disease is this truer than of diphtheria. When 
the sanitary officials have disinfected the premises and 
removed the placard after recovery from this disease, all 
danger of infection is believed to be ended. The feeling 
of safety is the same whether this be done on the at¬ 
tending physician’s statement that all clinical evidence 
of diphtheria has disappeared or only on bacteriologic 
evidence that the bacilli no longer are present. 

That fomites infected bv a diphtheria patient may 
transmit the disease to others all seem to recognize. 
Terminal disinfection of the sick room and its contents, 
therefore, is universally employed. Seldom, however, is 
any effort made to discover and disinfect animate car¬ 
riers of the contagion. Yet it has been shown repeatedly 
that Klebs-Lofflpr bacilli from a diphtheria patient may 
be deposited on the skin or mucous membrane of per¬ 
sons coming in contact with him, and that throats so 
infected may retain the organisms for weeks and 
months. 

PROPORTION OP “CONTACTS” INFECTED 


During the past four years I have discovered diph¬ 
theria germs on the throats of many healthy persons 
who had been in contact with persons suffering from 
clinical diphtheria. These so-called infected “contacts” 
or diphtheria “carriers” were found in orphanages and 
homes, in public schools and in private dwellings. 

The healthy inmates of several homes for children 
were examined bacteriologically during nine different, 
outbreaks of diphtheria, as many as 12-1 being examined 
on one occasion and as few as two on another. The per¬ 
centage found infected varied from 50 to none, the 
average for the nine epidemics being 9.14 per cent. Al¬ 
together, 269 individuals were examined, of whom 35 
(13 per cent.) harbored the germs. On four occasions 
children suffering from sore throat were examined, the 
greatest number tested at one time being eight and the 
smallest four. The percentage harboring diphtheria 


. ^ >r i- , uuu January science of the- 

h“a e Tt n Ch^nune? O l^S. 0D ’ tbC rmj Dinth ADDUal 



•112 


DIPHTHERIA CARRIERS—COHEN 


bacilli, and in consequence regarded as cases of latent 
diphtheria, varied from 100 per cent, to 33.3 per cent., 
the average being 62.5 per cent. Of the 22 examined 
altogether 12 (55 per cent.) had latent diphtheria. 

In eleven private dwellings, where one of the family 
was sick with diphtheria, the health} 1 ' inmates were cul¬ 
tured, from eight to one being tested at a time. The 
percentage infected was 100 per cent, in three instances 
and zero in one, the average of the eleven being 57.3 per 
cent. The total number examined was 40, of which 22 
(55 per cent.) were infected. In four of these houses 
persons with sore throat were similarly investigated, the 
number in each house not exceeding four and in one in¬ 
stance being as small as one. From 66.6 per cent, to 100 
per cent, of cases of latent diphtheria were discovered, 
the average being 91.6 per cent. Of the 10 examined 
the report was positive in 9 (90 per cent.). 

In a block where several cases of typical and latent 
diphtheria had occurred, three children who were suffer¬ 
ing from sore throat were examined, two (66.6 per 
cent.) proving to have latent diphtheria. 

Twenty-three school children who had been in contact 
in the class room with a child convalescent from latent 
diphtheria and with one who subsequently developed the 
disease, and who themselves exhibited reddened fauces 
or enlarged tonsils, were examined bacteriologieally, but 
only one (4.3 per cent) was found infected. The details 
of all these eases may be obtained from the histories ap¬ 
pended. 

The figures just given correspond fairly well with 
those of other observers. These latter have recently 
been compiled by Graham-Smith. 1 According to them 
66 per cent, of the members of the family to which the 
diseased person belonged were infected, the proportion 
being higher (100 to 50 per cent.) in families in which 
no precautions were taken to isolate the sick and much 
lower (10 per cent.) when every precaution was taken. 
Of the more distant relatives examined, 29 per cent, 
were found to be infected. Bacilli were found in 37 per 
cent, of persons in attendance on the sick. Observations 
on the inmates of hospital wards and institutions showed 
that 14 per cent, are likely to give positive cultures when 
diphtheria occurs among them. In infected schools 8.7 
per cent, of the scholars were found to be harboring the 
germs. 

THE INFECTED CONTACT” A SERIOUS MENACE 

An infected "contact” may later develop diphtheria, 
typical or latent, or he may remain healthy. In either 
instance he is capable of transmitting virulent bacilli to 
others, who may then develop clinical diphtheria in a 
mild or a severe form, or, remaining healthy, may them¬ 
selves act as diphtheria “carriers.” Consequently, the 
infected “contact” is as great a menace to the public 
health as is a patient convalescent from diphtheria; for 
in the one, as in the other, it is the presence on the 
mucous membrane of diphtheria bacilli that makes them 
a source of danger. In point of fact, the former is even 
the more dangerous, for he goes about among healthy 
people unrestrained, while the convalescent usually is 
isolated until the bacilli disappear from his throat. 

I believe that it is the latent and “carrier” cases that 
are mostly responsible for the prevalence of diphtheria 
in cities where the usual precautions are taken in regard 
to clinical cases that are reported or “notified” to the 
health authorities. Hot until these hitherto un recog- 

1 “The Bacteriology of Diphtheria.” Edited by G. n. F. 
Kutta 11 and G. S. Graham-Smith, Cambridge, ISOS. 
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nized cases are discovered and removed as sources of 
contagion will much headway be made in checking the 
spread or preventing the occurrence of diphtheria. 

In a large proportion of diphtheria cases the source 
of the infection is unknown, the patient never having 
been in contact with the disease; and yet in every in¬ 
stance there must have been some contact with an ani¬ 
mate or inanimate carrier of the Klebs-Loffler bacilli. 
Is it not fair in these cases to assume that the sick per¬ 
son has been in close proximity in the street car, shop, 
factory, office, class room or dwelling with an unrecog¬ 
nized case of latent diphtheria or with an infected “con¬ 
tact” or diphtheria “carrier” ? 

I have tabulated, with a view to ascertaining their 
possible sources of infection, 268 cases of typical diph¬ 
theria and 130 cases of latent diphtheria that I have 
investigated, most of them in my capacity as assistant 
medical inspector of the bureau of health. 

By typical diphtheria I mean cases with pseudo-mem¬ 
brane. I regard as suffering from latent diphtheria all 
persons giving positive cultures who exhibit some path¬ 
ologic condition, local or general, unassoeiated with 
pseudo-membrane. Healthy infected persons I term 
infected “contacts” or diphtheria “carriers.” The cul¬ 
tures were examined by the city bacteriological labor¬ 
atory, which judges the organisms according to morph¬ 
ology alone. It is possible that in some instances what 
I have called latent diphtheria may have been cases of 
ordinary tonsillitis in whose throats a non-virulent diph¬ 
theria-like organism chanced to be present. It is only 
fair to state that from ten of these so-called cases of 
latent diphtheria discovered in school during a diph¬ 
theria epidemic pure cultures were isolated and inocu¬ 
lated into guinea-pigs. Only two of the pigs died and 
in but one were Klebs-Loffler bacilli recovered at autopsy. 
Considerable time elapsed, however, in many instances 
between the dates of the first culture and the one that 
was tested for virulence, seventeen days intervening in 
one case. It is conceivable that virulent Klebs-Loffler or¬ 
ganisms may have been present at first and were replaced 
later by non-virulent bacilli, as is the usual occurrence 
in true clinical diphtheria. Still, from the public health 
standpoint, I feel that these doubts are outweighed in 
importance by the fact that virulent bacilli remained 
for twenty days on a boy’s throat despite vigorous anti¬ 
septic measures and that seven persons with latent diph¬ 
theria gave typical diphtheria to others. 

TABLE SHOWING POSSIBLE SOUECES OF INFECTION 

Typical Latent 

Diphtheria. Diphtheria. 

No. No. 

Cases. P.C. Cases. PC. 

Total number of cases investigated. 26S .. ISO ■ ^ 

Case of typical diphtheria in same house 57 21 23 17.5 

Case of latent diphtheria in same house.. 

Infected “contact”diphtheria in same house 

Case of sore throat in same house. 

Case of typical diphtheria in same school 

or Sunday school. 

Case of latent diphtheria in same school 

or Sunday school. 

Case of typical diphtheria in same factory 
Case of typical diphtheria in same street. 

Case of typical diphtheria in school at¬ 
tended by other members of family... 

Case of Intent diphtheria in school at¬ 
tended by other members of family.... 

Case of typical diphtheria in Sunday 
school attended by other members of 

family . 

Inmate of institution with no history of 

recent known contact. 

No history elicited of direct or indirect 
contact as above (exclusive of inmates 
of institutions) . US 42 
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In most of the cases of typical diphtheria where no 
history of direct or indirect contact was elicited no in¬ 
quiry was made as to tlio existence in the house of cases 
of sore throat. Many attended schools outside of my 
district (which included about one-fiftietli of the popula¬ 
tion of Philadelphia). Not being acquainted with condi¬ 
tions in those schools, I did not know whether or not 
cases of diphtheria had occurred there. Probably more 
attended infected schools than the figures show. _ Had 
cultures been taken of the cases of sore throat existing 
in the same house with the patient many doubtless would 
have proved to be instances of unrecognized latent or 
mild diphtheria. 

Patients who attended schools where pupils had re¬ 
cently been stricken with diphtheria did not necessarily 
contract the disease from those pupils. It is possible 
that some may have been infected by unrecognized eases 
of latent diphtheria or by healthy diphtheria “carriers” 
who were attending school in ignorance of their in- 
fectivity and who may themselves have been infected by 
the first cases that occurred. In like manner, when other 
members of the family attended schools where diph¬ 
theria was prevalent they may have become infected, 
though remaining healthy, and may thus have brought 
the germs home to the susceptible children. Enough 
has been shown, at any rate, to demonstrate how great a 
factor in the spread of diphtheria is the unrecognized 
human carrier of contagion. 

DISCOVERY AND CONTROL OF INFECTED “CONTACTS” 

The one thing, however, that probably more than any 
other prevents public health officials from taking action 
in regard to the infected “contacts” is the knowledge 
that healthy persons may have in their throats diph¬ 
theria-like bacilli indistinguishable, morphologically, 
from virulent Klebs-Loffler bacilli, but which, neverthe¬ 
less, are harmless. Many bacteriologists regard these as 
varieties of or attenuated or modified Klebs-Loffler or¬ 
ganisms. Others believe them to be completely distinct 
from the latter and refer to them as the Hoffman or 
pseudo-diphtheria bacilli. Whichever view is accepted, 
the fact remains that non-virulent diphtheria-like bacilli 
frequently are present on the throats of healthy persons. 

Depending on cultural tests alone, such persons, when 
found in the same house with a diphtheria patient, 
would naturally be looked on as infected “contacts.” 
and when suffering from sore throat could easily be mis¬ 
taken for cases of latent diphtheria. It is no wonder, 
therefore, that health authorities hesitate before applv- 
. mg restrictive measures to those inmates of a diphtheria 
house whose throats may give positive cultures. 

However, as I recently pointed out, 2 the consensus of 
opinion among bacteriologists and sanitarians is that 
the diphtheria-like bacilli found in the throats of 
health) persons who have not been in contact with cases 
of diphtheria, typical or latent, or with infected “con¬ 
tact' are practically always non-virulent. On the other 
hand, the diphtheria-like bacilli found in persons who 
ha\ e recently been in contact with the disease are usual! y 
virulent. 

Consequently, public health officials would undoubt- 
edl) be justified in demanding that the inmates of an in¬ 
stitution, hospital ward or private dwelling which con- 
tains.a diphtheria patient be examined baeteriologically, 
and, if found infected, be isolated until the bacilli disap- 
peai. But owin g to the possibility of the organisms 
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being non-virulent, I think that inoculation tests on 
guinea-pigs should be made when"requested by a healthy 
infected “contact” or by his physician, and, in the event 
of the animal surviving, that all restrictions should be 
removed. 

The measures here recommended I have been carrying 
out whenever possible since September, 1906. While 
attending a case of diphtheria I invariably take cultures 
of the throats of all the inmates of the house. In insti¬ 
tutions and dwellings that I visit as medical inspector, 
however, I am permitted to take cultures only when the 
attending physician requests it. All persons found in¬ 
fected are confined to the house; many are isolated; a 
few are sent to the hospital. 

The beneficial results of such a procedure and the 
unfortunate consequences of its omission may be seen 
from the appended histories of epidemics that have oc¬ 
curred at various times in institutions and private fam¬ 
ilies. Institution A, for instance, had experienced pro¬ 
longed epidemics despite the fact that ever}' recognized 
case of diphtheria was sent to the hospital and the build¬ 
ing disinfected. But when all the children were ex¬ 
amined baeteriologically and those found infected 
isolated, spread of the disease was speedily checked. The 
reverse occurred in Institution B. On one occasion dis¬ 
covery and isolation of the infected “contacts” had 
brought an epidemic to an early termination. At a sub¬ 
sequent outbreak, when this was not done, the disease 
persisted for several months. In both institutions chil¬ 
dren who had been immunized contracted diphtheria 
after the effect of the antitoxin had worn off. 

Protective doses of antitoxin were always adminis¬ 
tered to the healthy inmates and unquestionably were an 
important aid in fighting the epidemics. Their greatest 
value, in my opinion, lies in protecting the non-infected 
healthy children from the infected healthy children, and 
in protecting the latter from themselves. The antitoxin 
does not influence the bacilli, which still persist in spite 
of it. 

Infected children, despite their immunization, remain 
dangerous to all unprotected persons with whom they 
come in contact, and even, as soon as the period of im¬ 
munity has expired, to those who have received prophy¬ 
lactic injections. In Institution E, infected “contacts” 
gave typical diphtheria to children admitted to the 
Home subsequent to the immunization, to a servant who 
had refused the antitoxin and even to inmates who had 
been protected two months previously. Hence the 
necessity of discovering the diphtheria “carriers” and 
isolating them until baeteriologically clean, in addition 
to general immunization. 

Boutine bacteriologie examination of all those living 
in a house where diphtheria has occurred will some¬ 
times disclose the original source of infection, as hap¬ 
pened in house infection C. 

When secondary cases arise in a family where one 
member has had diphtheria the disease is not neces¬ 
sarily communicated by the patient, but may be trans¬ 
mitted by a healthy infected “contact.” This is clearly 
shown in house infection A. 

That persons who have never been near a case of clin¬ 
ical diphtheria may contract the disease from a diph¬ 
theria “carrier,” house infections B and H give ample 
evidence. 

The latter also illustrates how persons become in¬ 
fected in an industrial establishment and remain in" 
healthy themselves may yet give diphtheria to others. ° 
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Without asserting any relationship between cause and 
effect, I merely mention the fact that during an epi¬ 
demic of diphtheria, in the course of which I discov¬ 
ered and isolated many cases of latent diphtheria, there 
were markedly fewer cases of typical diphtheria in my 
district than in an adjoining district where such meas¬ 
ures were not carried out. 

Appended will be found detailed histories of epi¬ 
demics in institutions and private dwellings with brief 
accounts of the culturing of healthy contacts. 

CONCLUSIONS 

1. Persons coming in contact with a diphtheria pa¬ 
tient frequently have virulent Klebs-Loffler bacilli de¬ 
posited on their mucous membranes. 

2. Such infected “contacts” may later develop diph¬ 
theria or, remaining healthy, may act as diphtheria 
“carriers,” transmitting the bacilli to others who there¬ 
upon may develop the disease or may themselves become 
diphtheria “carriers.” 

3. To prevent their becoming a source of danger to 
others, diphtheria “carriers” should be isolated until 
baeteriologically clean. 

4. Recognition of the infected “contacts” must pre¬ 
cede their control. This can be brought about only by 
taking cultures of the throats of all the inmates of a 
house where diphtheria exists. 

5. Little progress need be expected in the prophy¬ 
laxis of diphtheria so long as we neglect the animate 
carriers of the contagion. 

DIPHTHERIA EPIDEMICS IN INSTITUTIONS 

In all these institutions, whenever a child presented a 
suspicious throat it was immediately isolated and as 
soon as a diagnosis of diphtheria was made it was sent 
to the hospital. The building was always disinfected 
on the following day. 

Institution A } consisting of a large central building, 
two cottages and an infirmary. Between May 11 and 
20, 1904, four cases of diphtheria occurred. On May 
26 I examined six children who had tonsillitis, with pos¬ 
itive culture results in four (66 per cent.). Two days 
later, and again in three days, a diphtheria patient was 
removed to the hospital. Then forty-eight inmates 
were immunized but no cultures were taken. Two of 
these subsequently developed diphtheria, one on June 
3'and the other on June 25. An assistant caretaker was 
stricken on Sept. 12, 1904. 

The orphanage then remained free of the disease until 
Oct. 29, 1906, when a case developed and was removed 
two days later. The other children, 124 in number, all 
healthy, were examined baeteriologically and thirteen 
(10.5 per cent.) were found infected. Eleven did not 
retain the germs long, but one gave positive cultures for 
two weeks and another for over three weeks despite vig¬ 
orous antiseptic measures. The infected children were 
each given 3,000 units of antitoxin and the rest were 
immunized. No subsequent cases arose. 

An epidemic of scarlet fever began shortly afterward, 
the patients being sent to the municipal hospital for 
contagious diseases. On January 13 two cases of diph¬ 
theria were reported, another on the seventeenth, and 
two more on the nineteenth. Cultures taken on Janu¬ 
ary 14 of two children who had been in contact with the 
patients proved negative. On January 20 the whole 
institution was immunized and cultures were taken of 
six children who had sore throats, two being found in- 
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fected. A child who had not been cultured developed 
latent diphtheria two days later. 

On May 24, 1907, three days after a boy had returned 
from the infirmary where he had been ‘ eighteen days 
witli tonsillitis, another boy in the same cottage con¬ 
tracted diphtheria. A culture taken of the one who 
had had tonsillitis was positive. All the boys in the cot¬ 
tage were immunized. A case developed on June 24 
and another on September 1. On each occasion prophy¬ 
lactic doses of antitoxin were administered to all the 
children in the infected cottage. 

Institution B, a colored home occupying a converted 
house. On July 11, 1906, two children developed diph¬ 
theria, two more eases occurring on July 14. The other 
children were neither examined nor immunized. 

On Oct. 10, 1906, a child contracted diphtheria. The 
physician in charge, Dr. John M. Swan, took cultures 
of all the inmates, 36 in number. Six (20 per cent.) 
were found to be infected. All of these exhibited en¬ 
larged lymph nodes on the posterior pharyngeal wall. 
All but one had enlarged tonsils and a frequent pulse. 
Only one showed membrane. None complained of 
headache. 3 The infected children were isolated and 
their throats treated antiseptieally. The bacilli per¬ 
sisted in some for a long period. 

On March 14, 1907, another case of diphtheria de¬ 
veloped. A different physician was in charge, who took 
cultures only of suspicious cases. Of eight persons with 
sore throat examined at various times three gave posi¬ 
tive cultures. One whose culture was then negative sub¬ 
sequently developed another attack of tonsillitis at which 
time Klebs-Loffler bacilli were found. All the inmates 
were immunized on April 3. The germs persisted in 
one of the cases from March 29 to May 20. 

On April 10 another case developed that was not 
baeteriologically clean until June 5. On June 25 a 
child who had been immunized developed diphtheria 
and remained infected until June 18. At no time were 
cultures taken of the healthy children. 

Institution C, a large children’s home, having a large 
building and a separate isolation building. On Feb. 24, 

1906, the son of the superintendent was reported sick 
with diphtheria, and cultures taken on the same day of 
three suspicious cases showed two of them to be also 
suffering with the disease. 

Two day's later nine children with measles who were 
in the infirmary where the diphtheria cases were iso¬ 
lated were immunized and examined baeteriologically, 
and the following day sixty healthy inmates received 
similar treatment. None of the former and three of the 
latter gave positive cultures. Three more were exam¬ 
ined March 1, one on March 3 and two three day's later. 
All were negative. 

The home was then free of the disease until Jan. 23. 

1907, when a child developed diphtheria. Five of the 
most intimate “contacts” were cultured, but only one 
was found to be infected, although another had dull 
gray patches on both tonsils. The former was isolated 
until baeteriologically clean. All the more intimate 
“contacts” were immunized. No case has occurred since. 

Institution D, a home for colored crippled children, 
consisting of two. converted dwellings. A nurse de¬ 
veloped diphtheria in the fall of 1906, and seven chil¬ 
dren that showed some abnormality were examined, 
bacilli being found in three. These were isolated, and 
all the inmates were immunized. No m ore cases arose 

S. I am indebted to Dr. Swan for these notes. 



vou'jie mi 

NUM11KK 2 


DIPHTHERIA CARRIERS—COHEN 


115 


for nearly two years, a sporadic case occurring in 
March, 1906. 

’While at school, Oct. 16, 1906, a child from the 
home was examined by the medical inspector who was 
examining the members of her class on account of the 
prevalence of typical and latent diphtheria among the 
pupils of that 'school. Although her throat was only 
slightly inflamed and received constant treatment, the 
bacilli persisted for three weeks. On November 4 a 
child developed fever, vomiting and sore throat, asso¬ 
ciated with the presence of Ivlebs-Lofilcr bacilli, but 
without membrane formation. The twenty inmates 
were examined, four being found infected, of whom two 
had enlarged tonsils. 

November 6 a nurse became sick and gave a positive 
culture, although no membrane was present. She was 
sent to the hospital and fumigation was ordered. Two 
weeks later a boy developed typical diphtheria and the 
following day another infected* “contact” was discovered. 
The home has been free since. 

Institution E, a children’s home utilizing a large 
mansion. .A sporadic case developed in March, 1905. 
On Oct. 6, 1907, a child took sick, was treated for 
“croup” without any precautions being ordered and 
twenty-four hours later diphtheria was diagnosed. On 
this day another sick child was said to have “stomach 
trouble” and was allowed to mingle with the other 
children until the next da}', when a diagnosis of diph¬ 
theria was made. All the children in the home were 
immunized by the medical inspector, who, however, gave 
3,000 units to one who seemed feverish, with foul 
breath, reddened fauces and secretion in the tonsillar 
crypts. The inspector ordered this hoy isolated and his 
physician summoned. The latter’s first impression was 
that the boy had diphtheria, but as all signs rapidly 
cleared up he decided that the lad merely had been 
frightened by the injection. 


Another child took sick the morning after he was 
immunized, complaining of headache but showing 
nothing abnormal in his throat. Fearing diphtheria, 
the physician had the child isolated, but as all the symp¬ 
toms disappeared in a day he finally believed that the 
boy did not have diphtheria. At the medical inspector’s 
request, however, he took cultures of these children. 
Both were positive and remained so for eleven days, 
the boys then being sent to the hospital. 

On December 6 of the same year a child that had 
been admitted to the home only five days previously 
seemed droopy, and four days later exhibited a false 
membrane. The physician then examined a child who 
had been in the home but a few weeks and who for four 
days had been suffering from a “cold” and one who had 
)een immunized two months before and who was not 
leelmg well, although neither complained of sore throat. 
Both showed evidence of diphtheria. The other children 
were promptly immunized. Cultures were taken of 
eight who had slightly reddened throats, four proving 
b T g .tt’^Pon sent to the hospital. A 

‘ \ ?, K ^ad refused to be immunized devel¬ 

oped diphtheria two weeks later. 

Diphtheria Epidemic in a Block .—Two children in a 
family developed diphtheria in July, 1906, one going 
to the hospital, the other remaining at home. ** The 
no id, who nursed the latter, gave a negative culture, 
imt a sister, who was healthy and whose throat was 
r,, Cai ’ r as found on July 27 to be harboring the germs, 
1 months later a culture was still positive. Tin 


yard of this house faces the yards of the houses on the 
next street. 

In one of these houses a boy took sick Sept. 5, 1906, 
with sore throat. Four days later he was seen by his 
physician, who diagnosed “abscess in the throat.” The 
child went about the neighborhood. A culture taken 
on September 15 showed Klebs-Lofller bacilli. The 
throat was reddened and the tonsils appeared enlarged 
when palpated externally. The cultures continuing pos¬ 
itive, the boy was sent to the hospital. 

September 10 his brother was taken with fever, vomit¬ 
ing and diarrhea. The attending physician noticed 
nothing abnormal in his throat, but thought he detected 
some pulmonary consolidation, and suspected the ex¬ 
istence of typhoid fever. September 15 I was asked to 
see the patient, and on looking at the throat observed 
a small, gray, non-typical pa tell on the right tonsil. 
The child was very weak. A diagnosis of diphtheria 
was made and the lad was sent to the hospital, where the 
diagnosis was confirmed. The culture I took, never¬ 
theless, was negative, but there was a large amount of 
mucus in the throat at the time. 

The mother, who nursed both children, and who her¬ 
self had a sore throat, gave a negative culture. Another 
healthy brother was likewise free from germs. A sister 
had a sore throat from the afternoon of September 16 
to the morning of September 17. The mother, who 
looked at her throat, said it was reddened, but that 
nothing else was wrong. The girl felt perfectly well, 
and when I examined her on the evening of September 
17 the throat was clear. A culture taken at this time 
was positive. This girl was working in the kitchen of 
an apartment house until the report of the culture was 
received. 

September 17 I visited every house on the block and 
took cultures of all who were suffering or who recently 
had suffered from sore throat. A little boy living next 
floor to the above mentioned case had been ill with sore 
throat and gave a positive culture. A boy living two 
doors away, who had played with the infected children 
and who had had sore throat, was bacteriologieally clean. 
A child living further down the block, who had played 
with the infected children and who had a slight sore 
throat with slightly reddened fauces, was found to be 
harboring diphtheria bacilli which persisted for oven 
seventeen days. Her mother, who had suffered from 
pain and stiffness in the side of the neck, was free from 
germs on September 19. 

DIPHTHERIA IN’ PRIVATE HOUSES 

House Infection A .—A child whose mother was a dis¬ 
ciple of Dowie died of diphtheria without having re¬ 
ceived medical attention. After the child’s burial the 
whole house was thoroughly fumigated. Cultures were 
taken on Dec. 14, 1906, of four children, and on Decem¬ 
ber 18 of the mother and of two elders of the church 
who had prayed over the child. Only one was positive, 
that of a sister, K. ,whose tonsils were enlarged and red¬ 
dened. All the others were healthy. The mother would 
not permit immunization nor would she allow the in¬ 
fected child to use an antiseptic gargle or spray or to be 
swabbed. The child was not isolated, although the 
bacilli persisted until December 25. The throats'of all 
the children were examined visually and bacteriologi¬ 
cal ly at frequent intervals. 

On December IS M.’s culture became positive. E. 
took sick on December 25. When seen by me on Deeem- 
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ber 28 she had typical diphtheria, a pseudomembrane 
being present on the left tonsil. The culture taken De¬ 
cember 28 was positive. At the request of the father, 
who was not a Dowieite, and despite the mother’s pro¬ 
tests, I assumed charge of the case, administering 2,500 
units of antitoxin at once, 3,000 the day following and 
3,500 the next day. The child was well on January 7, 
but despite frequent and vigorous swabbing with a 
strong formaldehvd solution, the bacilli'did not disap¬ 
pear until January 20. The child’s nurse and the 
mother, though healthy, gave positive cultures on 
January 12, but the next two cultures of both were 
negative. The father’s throat contained no bacilli on 
January 12. 

December 18 V/s throat was still negative, but on 
December 28 the culture was positive. On this latter 
date the mother took the three children, R., M. and V., 
the last two being infected at the time, to the house of 
friends who were also followers of Dowie.. A culture 
taken of M/s throat was examined at the Pepper Clin¬ 
ical Laboratory of the University of Pennsylvania and 
pronounced positive. (All the other cultures were ex¬ 
amined by the Bacteriological Laboratory of the Phila¬ 
delphia Bureau of Health.) While away this child 
became sick and was sent back home. When examined 
by me on December 31 she was sick and complained of 
sore throat, but had no fever. No membrane was vis¬ 
ible. I administered 1,500 units of antitoxin. On the 
next day the temperature was 99.2 P. and plugs of 
membrane could be seen in the eiypts of the left tonsil. 
The same condition appeared in the opposite tonsil. 
The temperature remained slightly elevated for several 
days. On January ,7 the child was well and baeterio- 
logically clean. A culture of V. taken by his father at 
his retreat on January 13 was negative. 

House Infection B. —A child had developed chronic 
lymphatic leukemia following an attack of diphtheria 
in December, 1906, and was being treated in a children’s 
hospital. A case of diphtheria having broken out in the 
ward where the child lay, all the children there were ax- 
amined and immunized. A number were found infected, 
including this case of leukemia. Tlie child was sent 
home and came under my care on June 1, 1907. Despite 
antiseptic and hygienic treatment, the bacilli persisted 
until the child’s death on June 17. June 8 the child 
was given 2,000 units of antitoxin in the hope that it 
might influence the leukemia, in view of the history. 

June 15 the mother’s median basilic vein was attached 
to the child’s radial artery by Dr. George M. Dorrance 
and transfusion attempted. The mother suffered from 
shock and the evening following the operation had fever 
and sore throat, associated with the presence of a slight 
membrane. Antitoxin was immediately administered. 
A culture -taken June 15 was doubtful, but one taken 
on June 16 proved positive. Cultures taken the follow¬ 
ing three days were negative. The husband was also 
examined, being found infected on June 17, but free 
from germs on June 19. 

" House Infection C.—The families of a brother and a 
sister lived in the same house. About April 4, 1907, 
p q - the father of one family, was taken with sore 
throat which lasted all week. A day or two afterward 
his son, J. C, developed sore throat and headache The 
latter was put to bed for a day and m four days felt a 1 
rioht On April 9 a daughter, M. C., was taken sick 
with membranous croup and two days later was sent to 


the hospital. On the following day the house was dis¬ 
infected. 

I immunized all who would permit it, and took cul¬ 
tures of their throats. The father, P. C., still com¬ 
plained a little of sore throat. The fauces were red¬ 
dened and the cervical glands were slightly enlarged. 
The culture taken April 1 was positive and inasmuch as 
the cultures continued positive for thirty-eight clays, 
despite faithful antiseptic treatment, the man was sent 
to the hospital. The boy, J. 0., when examined April 
12 felt well and his throat was normal, but his cervical 
glands were markedly enlarged. A culture taken then 
proved positive, but cultures taken ten and twelve days 
later were negative. 

A. McG., of the other family, although perfectly 
healthy, gave a positive culture on April 12 and it was 
not until May 11, one month later, that the first nega¬ 
tive culture was obtained. The mother of this girl, C. 
McG., the brother, B. McG., and the sister, M. McG., 
gave negative cultures on April 12, as did M. C. and 
H. C. of the other family. This last child, H. C., sub¬ 
sequently developed a mild attack of diphtheria on May 
5, twenty-three days after immunization. Diphtheria 
bacilli were present in her throat on May 7, and as they 
still persisted on May 22 the child was sent to the hos¬ 
pital. 

House Infection D. —About March 17, 1907, H. P. had 
tonsillitis. Two days later her brother, F. L., had a 
similar attack. March .26 another brother,„ L. L., took 
sick with what was reported to the board of health five 
days later as suspicions of diphtheria. March 31 the 
latter’s twin, H. L., took sick. 

The whole family was examined and immunized on 
March 31. All of them, the four mentioned above, the 
mother and another brother, the last two perfectly 
healthy, were found to be infected. The girl, H. L., 
kept giving positive cultures up to May 3, a period of 
thirty-four days. P. L. gave negative cultures after 
April 12. The twin babies, L. L. and H. L., were sick. 
L. L. gave positive cultures from March 29 to May 9, a 
period of six weeks. The last positive culture from H. 
L. was taken April 12. J. C. gave his first negative cul¬ 
ture on April 12. Antiseptic gargles were used by the 
older children. The babies were swabbed. 

House Infection E. —In September, 1906, a little girl 
suffered with diphtheria in the family summer residence 
in the country, after which the house was disinfected. 

A month or so after the family had returned to the city 
the gardener’s child, who had remained in the country, 
was stricken with diphtheria. About March 1, 1907, 
the baby of the family which had moved to the city was 
taken ill with diphtheria. 

The rest of the children, seven in number, were at 
once immunized and removed to another house, where 
they were placed under my care. Two were found to 
be free of germs on two successive tests. One gave a 
negative culture on March 4, positive cultures on 
March 7 and 10 and negative March 13 and 14. Two 
gave a positive culture at first, followed by two succes¬ 
sive negative cultures. Another gave a series of two 
positives, followed by two negatives. The one who had 
been sick in the fall was also found to be harboring 
diphtheria germs which persisted for two weeks. 

The infected children were isolated until two suc¬ 
cessive- negative cultures were obtained, meanwhile 
o-argling and being swabbed with antiseptic solutions. 
The sick child’s nurse and his mother, who was con- 
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stoutly with him, wore examined March IS. with negative 
results. Later, however, before the germs line! left the 
sick child’s throat, the mother contracted diphtheria. 
No cases have occurred since. 

House Infection F .—A boy had a mild attack of 
diphtheria, unrecognized at first. The whole family 
was examined baeteriologieally, the bacilli being absent 
in the mother, one brother and one sister. Another 
brother, although healthy, gave a positive culture and 
remained infected from November 20 to December 17, 
1907. Another sister, whose culture was positive, later 
went through a typical attack of diphtheria, followed 
bv paralysis of the soft palate. No other case resulted 
in this group. *" 

House Infection G .—~A little girl, G. It., was absent 
from school the week of Nov. 11, 1901, on account of 
sore throat, but received no medical attention. A child 
living next door also had sore throat. On November 
22 J. E/s two sisters, F. It. and H. It., developed diph¬ 
theria. A brother, P. It., who had left the house on 
November 24, was taken sick with the disease four days 
later. 

' House Infection H .—A girl working in a candy fac¬ 
tory contracted diphtheria. Shortly' afterward the 
daughter of the forelady of the sick girl was also stricken 
with the disease. A culture taken of the forelady 
proved positive. Although the latter was perfectly 
healthy and gargled assiduously, the next eight cultures 
were still positive, the daughter having recovered and 
been free from germs two weeks before the mother was 
baeteriologieally clean. 

House Infection I. —Sept. 7, 1904, a boy contracted 
diphtheria. Two sisters were immediately sent from the 
house, but continued attending school. The throats of 
both were examined visually and baeteriologieally Sep¬ 
tember 19. One was normal in every way. The other 
had no subjective symptoms, but presented greatly en¬ 
larged and reddened tonsils and gave positive cultures 
for twenty-two ..days. 

House infection J .—The mother and the sister, both 
healthy, of a diphtheria patient were examined for the 
Klebs-Loffler bacilli, which were found present in both 
persons. 

House Infection K.— Cultures were taken of the 
mother and two brothers of a diphtheria patient. One 
brother was infected, the others were not. All were 
healthy. 

LATENT DIPHTHERIA IN PRIVATE EAAIILIES 

lhe healthy brother of a person with latent diph¬ 
theria was found to be harboring the germs. Cultures 
taken of two healthy sisters of a person with latent 
diphtheria both proved negative. 

SCHOOL CONTACTS 

A girl, J. E., probably convalescent from latent diph¬ 
theria (see House Infection G) was in school froimNov. 
21 to 23, 1904. Her sister, F. B., who developed typical 
diphtheria November 22, had been in school that same 
day. All the children in the'same classes with these 
girls were examined by the medical inspector and cul- 
tuies were taken of all those that exhibited reddened 
fauces or enlarged tonsils. Of the seven cultures taken 
m J. E/s class all were negative. Twelve of F. B/s 
classmates were examined baeteriologieally; only' one 
uas found infected. Four children from other classes 
tested at the same time were all found to be free from 
tpnns. 


BISMUTH PASTE IN THE TBEATMENT OF 
SUPPUEATION OF THE EAE, NOSE 
AND THEOAT 

JOSEPH G. BECK, M.D. 

CHICAGO 

The use of bismuth paste in general surgery has been 
followed with such excellent results that, except for the 
fact that the nose and middle ear and their accessor}' 
cavities are non-eollapsible and lined with mucous mem¬ 
brane, one might reasonably expect equally good results 
in the treatment of chronic suppurations of the nose, 
throat and ear. Nevertheless, my results have been so 
satisfactory and encouraging that I desire to present my 
efforts to the profession. 

I began to employ the paste shortly after Dr. Emil 
Beck noticed cures in liis cases of chronic suppurative 
fistulas and abscess cavities; that is, about one year ago. 
During this period I have treated 319 cases, which are 
classified in the accompanying tables, and the results 
of treatment noted. 

Judging from the manifold varieties of pathologic 
conditions in which I employed the paste, one may be 
led to believe that my enthusiasm has carried me too 
far, and that I am trying to apply the bismuth paste as 
a panacea for all ills. I acknowledge that I am enthusi¬ 
astic, but I have never employed a treatment with as 
much satisfaction as this one. 

It will be well to define beforehand what is meant by 
a cure of a chronic suppuration of the accessory cavities 
of the nose and ear. To my mind, when the cavities 
have stopped discharging pus, the mucous membrane 
appears healthy and the functions of smell, taste and 
hearing return, as well as the symptoms of pressure and 
obstruction disappear, one may accept that as a cure. 
We all know that perfect resolution is not to be ex¬ 
pected, owing to some fixed changes and destructions, 
as necroses, adhesions and atrophies. 

I have taken radiograms in some of the cases showing 
the frontal sinus, ethmoid, antrum and sphenoid before 
and after being injected, in order to determine how long 
the bismuth will remain in the cavities, but came to no 
definite conclusion. 

TECHNIC 

The principal point in the technic is to be able to 
reach the very depth and every part of the infected 
area. The necessary equipment consists of four varieties 


of the paste and the syringes, with 
and canulas (Fig. 1). 

various-shaped 


Paste 1 
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Paste 2 


Vaselln . 






ParaffiD, melt 120°.... 



Bismuth subnitrate .. 

Paste 3 



Paraffin .,. 10 

White wax .*.. . in 

Bismuth subnitrate ... 

Paste 4 


Vase! in . 



Paraffin . 



White wax .... 


The paraffin and white wax are added for the purpose 
of obtaining more firm preparations, when so specially 
indicated. 
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Paste 1 is used principally in the localities where one 
wishes to cover rather than to distend, and I have used 
it as a local treatment in the nasal mucous membrane in 
hypertrophic rhinitis, and have given it to the patient 
in the collapsible tube. 

Paste 2 I have employed universally, and shall do so 
for all the conditions except in the filling up of the 
defect of the simple mastoid operation, when Paste 3 is 
used. This is also employed as a dressing for the sep¬ 
tum and turbinated operations and again as the primary 
dressing of the radical mastoid (plastic). 

Paste 4 is used only in the radical frontal sinus opera¬ 
tion to act like a plug. 
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quires to be metal, inasmuch as the rubber distends and 
soon breaks. 

It is well to keep the syringes in a place not too cold 
or too warm, as the consistency of the paste is affected 
by the temperature. 

The technic in the special pathologic conditions men¬ 
tioned will suggest itself to any one and is easy of execu¬ 
tion by those who are accustomed to treat these cavities. 
I only wish to mention some points that have appeared 
to me as being different from the usual technic. Co¬ 
cainizing in hypersensitive individuals is at times neces¬ 
sary. 

In atrophic rhinitis, ozena, nasal dressing after tur- 


Sekies I. NASAL ACCESSORY SINUSES INJECTED WITH BISMUTH PASTE 


Description. Cases. 

Chronic suppuration of the accessory sinuses not operated on. 

Bismuth paste injected in the region of the openings. 43 

Chronic suppuration of the frontal sinus, ethmoidal ceils, antrum 
of Highmore and sphenoidal sinus in which a middle turhlnec- 
tomy and ethmoidal exenteration had been performed. Bismuth 

paste injected . 4 

Chronic suppuration of frontal sinus, anterior ethmoidal cells 
and antrum of Highmore in which a middle turbinectomy and 
ethmoidal exenteration had been performed. Bismuth paste in¬ 
jected . 20 

Chronic suppuration of frontal sinus and anterior ethmoidal cells 
in which a middle turbinectomy and ethmoidal exenteration had 

been performed. Bismuth paste injected. 9 

Chronic suppuration of antrum of Highmore of dental origin and 
nasal origin. Primary puncture at interim■ meatus. Bismuth 
paste injection . 4 


Bilateral. Unilateral. 


19 24 

3 1 


14 C 

5 4 

1 3 


Not 

Cured. Improved. Improved. 
2 10 27 

1 3* 

8 9* 1*« 

2 6 * 

4 


Discont. 

Treat’m. 

4 


✓ 


o 


1 


Series II. 


INTRANASAL CONDITIONS 


Atrophic rhinitis. Bismuth paste injected. ."> 

Luetic ozena. Bismuth paste injected. 2 

, i —.- rhinitis. Bismuth paste injected. 1 

'■ .■ 1 Bismuth paste injected. 1 

' • ; ■ iated with and following removal of foreign 

nose. Bismuth paste injected. 1 

Tuberculous vestibulitis. Bismuth paste injected. I 

Middle turbinectomy in non-suppurative condition. Bismuth paste 

injected as dressing. 19 

Inferior turbinectomy. . Bismuth paste injected as dressing.... 14 

Submucous resection of the septum. Bismuth paste injected as 

dressing—bilateral . 42 

Hypertrophic rhinitis, principally of inferior turbinated b uly. 

Bismuth paste injected . 42 

Ulceration of the septum. Bismuth paste injected. 6 

Suppurative dacryocystitis. Bismuth paste injected. 3 


4 

o 

i 

l 


12 

14 


1 4 1* 

. .. 2 * 

i 

i 

li.. 

li.. 

7 Cheeks bleeding, no suppuration, nor 
. odor, no granulation or synechia foi. 


No bleeding, granulation or crust formation. 


42 


*4 

3 


0 30 

2 4 

3 


6 


0 


SEBIES III. MASTOIDS AND EAR 

Otitis,’external, furuncuiosa. Bismuth paste injected. 4 1 

Otitis externa eczematosa. Bismuth paste injected. 2 1 

Chronic otitis media suppurativa. Bismuth paste injected either 

through external auditory canal or Eustachian tube. 30 12 

Chronic suppuration following the semiradical (Heath) mastoid 

operation. Bismuth paste injected. 4 

Chronic suppuration after radical mastoid operation. Bismuth 

paste injected . 8 1 

Scale formation. Bismuth paste injected. 3 2 

Acute mastoid operation. Filling defect with Bismuth paste and 

complete immediate suture. ~ 

Semiradical mastoid operation. Bismuth paste injected instead 

of inflation as a subsequent dressing. 3 

Radical mastoid operation. Bismuth paste used as a dressing in¬ 
stead of gauze packing and drainage. 9 1 


Seuies IV. 


TONSILLAR AFFECTIONS 


Peritonsillar abscess; small incision and injection of Bismuth 


pasts! . ° a 

Chronic lacunar tonsillitis and supratonsiilar infection. Bismuth 

paste injected . 29 S 

Summary . 319 

* Still under treatment. f Besides 

** Operated on by external method. 


3 

4 




1 

2 

• • 



18 

12 

c 

4 

6f 

4 

2 

1 

1 

. # 

7 

1 

L 

2 


1 

3 

• • __ 

»• 


7 

7 

. . 

.. 

.. 

3 

1 

2* 

•. 

.. 

S 

8 

X* 

*• 

•• 

2 

No other 

return of abscess for one 

year. 

21 

5 

20 

o 

o 


2 operated on. 


It is very important to have the preparation of the 
paste correct, and these are the directions we have fol¬ 
lowed: To either yellow or white vaselin, sterilized by 
boiling, then taken off the flame, the bismuth is gradu¬ 
ally added and thoroughly stirred. In Pastes 2, 3 and 
4 the wax and paraffin are added in their proper propor¬ 
tions. The syringes are filled while the paste is in the 
warn and liquid state. 

The syringe (Pig- 1) i s an essential element in the 
carrying out of the proper treatment, for until the 
svringe was perfected the results were not as satisfac¬ 
tory It is a powerful instrument that works on the 
thread principle. The flexible tube is essential and re- 


bineetomies, septum operations, and other conditions in 
which one desires to fill the nasal cavities completely, 
one can occlude the posterior ehoana by placing one 
finger postnasally in it, or by using a postnasal tampon 
until the cavity is filled and then removing the tampon. 
1 have, however, discontinued the use of these devices 
and simply instruct the patients to close off the naso¬ 
pharynx from the oropharynx by repeating the letter K 
while I am injecting. 

Some of the paste may pass into the postnasal space 
and drop into the mouth, but sufficient usually remit ins 
to do the work. In the injection of the antrum of nigh- 
more one must pack firmly the middle meatus, partieu- 
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larlv the nasofrontal duct, in order that the paste.may 
not escape at this point. If there be more than one 
opening, for instance, in cases of patients previously 
operated on, with persistence of an opening in the in¬ 
ferior meatus or canine fossa, then one of these open¬ 
ings must also he blocked, for the 'same reason. These 
packings are. of course, removed following the injec¬ 
tions. " In the frontal sinus, ethmoidal region, antrum 
and sphenoid injections, the general nasal cavity is al¬ 
ways thoroughly filled in addition, in order to retain the 
paste in the cavities and also to affect the mucosa of the 
general nasal cavity. 

The patient is to be placed in the best position to re¬ 
tain the paste while being injected, generally the semi- 
reclining position. 

In the treatment of chronic suppuration of the ear 
one will necessarily determine the size of the perforation 
and the presence of a fistula of the labyrinth before 
injection. A pin-point perforation will not permit free 
drainage or the easy flow of the paste into the attic and 
beyond it. The injection of a fistula of the labyrinth 
may be followed by severe symptoms of irritation. I 
have employed the paste in both of these conditions and 
have encountered such difficulties. 

In the-application of the paste following the radical 
operation of the mastoid, one will complete the technic 
in the same way as if he were going to pack with gauze. 
Just before filling the cavities created by the complete 
exenteration, the assistant is instructed to press a pad 
of gauze firmly over the posterior sutured incision, in 
order not to permit the paste to get under the skin and 
through the stitches in the incision. This should be done 
also at the next two subsequent dressings until firm 
union has taken place. 

How often to inject is a matter to be determined by 
the pathologic conditions and symptoms present. As a 
general proposition, however, I have reinjected daily 
until the patient was well or so much improved that 
less frequent treatments were warranted. Suppurations 
of the nasal accessory cavities require more frequent 
injections and much longer time for treatment. In the 
cases of ear suppuration, in which the discharge stopped, 
it stopped very soon, and the ear did not have to be re¬ 
injected as often. This is accounted for by the fact 
that the paste was retained better than in the nose and 
some of the sinuses. The antrum and sphenoid retain 
the paste longer and better than the frontal and eth¬ 
moidal regions. 

The good results ascribed to the use of the bismuth 
Paste in this special field are very likely due to several 
causes. Dr. Emil Beck, in his recent article, read lie- 
fore the International Congress on Tuberculosis says 
in abstract: ’ 

Many factors undoubtedly contribute to the healing process, 
but I am convinced that the bactericidal effect of the bismuth 
subnitrate is the most prominent one. In nearlv every case 
treated we have noted that the injections are followed by the 
gradual diminution and final disappearance of the micro-or¬ 
ganisms. Tubercle bacilli are no exception. This fact was 
c isco\ ered in a case of tuberculous empyema, and corroborated 
by another typical case. Whether the bismuth subnitrate 
destroys the bacilli by its chemical action or whether it exerts 
a chemotactic power has not yet been definitelv determined. I 
am inclined to believe the latter to be the. case.’ The fact that 
the number of tubercle bacilli' at first increase in number, and 
are found mostly in the interior of the leucocytes, while before 
".' JL ' otlons . ' vt ' re started they were verv scanty and mostly 
extralcucocytic, supports the chemotactic theory. ' 


My own belief is that in the first place either the bis¬ 
muth or the nitrate, coming in contact with the tissues, 
produces such a change in the inflammatory cells and 
leucocytes of the infected area that they are enabled 
slnwly to destroy the vegetable organisms. When these 
are destroyed, then the process undergoes resolution, 
providing that there be not present some foreign body, 
as a sequestrum or necrosis. 

Again, by filling up the cavity, the paste prevents 
the accumulation of fluid and the ingress of air, which 
may carry micro-organisms. Or the uniform pressure 
exerted on the tissues under moderate distention may 
act beneficially. It can be used as a framework to ob¬ 
literate a cavity only in the cases of acute mastoid opera¬ 
tion or following the radical frontal sinus operation, as 
shown in my cases. 




Tip A.—A silver canula that can be bent to suit each in¬ 
dividual case and is used in the injections of the various sinuses 
after their openings have been made accessible. 

Tip B.—A finer silver canula, which is used for injection Into 
the regions of the nasofrontal duct, sphenoidal sinus region, and 
the upper, narrowest portions of the nasal cavity; that is, before 
any operation is done: also into the tonsillar crypts, supratonsillar 
fosste, and into the incised peritonsillar abscess cavity. 

Tip C.—An Olive-shaped tip for injecting the ear paste into the 
perforations and beyond, even through the tube into the naso¬ 
pharynx. 

Tip D.—Fits into a Eustachian catheter, and is used for inject¬ 
ing the tube and middle ear by the nasopharyngeal route. It is 
also used to fill up the cavity of the mastoid process after the 
simple operation. 

Tip E.—Eustachian catheter with large bulbous end 

Tip F.—Very fine canula for Injecting the tear ducts and other 
fine fistulas. 

Collapsible Tube G.—For the patient’s own use for home treat¬ 
ment. While the result from its use will be insignificant, because 
not all the parts can be reached, it is convenient and necessary 
in some cases. The conical tip is introduced either Into th» ves- 
tlbule of the nose or external auditory meatus, and the paste ex- 
pressed. 

Glass Syringe n.— The same that is used for general surgical 
work: is practically for the use of the paste in injecting the 
general nasal cavity, and also the ear, after the sinuses, as well 
as the middle ear have been filled by the metal svringe After 
the various operations on the turbinates and septum, this' svrin-e 
Is used with good elect: in other words, for general application' 
as the dressing for the nose and car. 1 * oa . 
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Another factor that must be considered is the coating 
property of the bismuth to the mucous membrane. That 
bismuth subnitrate has beneficial properties as a na«al 
dressing I have been convinced for several years, be¬ 
cause I have employed it in connection with gauze pack- 
ing, impregnating the same after intranasal operations, 
and 1 am aivare that other rhinologists have also made 
use of it for the same purposes. 

As to the effect of the bismuth subnitrate on the 
general circulation of the body by its absorption, it can 
scarcely be considered in our line of work, as the quan¬ 
tities used are too small, and until the exception of the 
acute mastoid and a radical frontal sinus operations are 
not pent up for absorption. 

Definite toxic symptoms arise from the constant ab¬ 
sorption of bismuth subnitrate, namely, a black line 
along the gums, ulceration of the mouth, albumin in the 
urine and diarrhea. None of these symptoms has oc¬ 
curred in any of my cases, and the reason for it is prob¬ 
ably that too small a quantity is used, and in the ma¬ 
jority of the conditions there is a constant escape of the 
paste. This is in marked contradistinction to the use of 
the paste in general surgery, in which large suppurating 
cavities, as those in pleural empyema, joint cavities, etc., 
are enclosed and bismuth subnitrate is constantly being 
absorbed. 

In support of the bactericidal effect of the paste, I 
have made observations of about 100 smears in my cases, 
and have found that with a few exceptions the patho¬ 
genic micro-organisms disappeared shortly after its use. 
Whenever the micro-organisms persisted or returned, 
the results were poor or negative, and more radical sur¬ 
gical treatment was necessary; in other words, the paste 
did not reach the infected areas or some pathologic 
process, as a sequestrum or necrosis, was responsible for 
the failure. This failure occurred particularly in eth¬ 
moidal and mastoid.suppurations. In the former con¬ 
dition a very thorough exenteration of the multiple cells 
is necessary before injection. 

In two cases of chronic suppuration of the middle ear 
in which treatment by bismuth injection was given for a 
long period and finally radical operation performed, I 
found that the paste reached only as far as the antrum 
of the mastoid, and not into it. The antrum and mas¬ 
toid cells were not much filled with granulations and 
obliterated, and the paste could easily have passed into 
them. I concluded, therefore, that this failure of pene¬ 
tration to the remote portion of the mastoid was either 
due to the escape of the paste through the Eustachian 
tube into the nasopharynx, or, what was more likely, 
that the presence of the air in the cells did not permit 
the paste to flow in. In the second case I attempted to 
close the pharyngeal orifice of the Eustachian tube by 
means of a bulbous probe during injections, just before 
operation, and found precisely the same condition as in 
the first case. The attic, middle ear and its Eustachian 
orifice, as well as the aditus ad antrum, were thoroughly 
packed with the paste. In the very near future, in a 
radical mastoid operation, I shall open the tip of the 
mastoid alone and inject, in order to prove this point. 

EXPJ'/R IAIENTA L WORK 

I wish to put on record the following subjects of ex¬ 
periment at this time. I will report my results subse- 

q ureinjections of nose and its accessory sinuses and 
middle ear and its accessory cavities on the cadaver. 


2. Comparative study of the chemistry of bismuth 
subnitrate and other bismuth preparations, and their 
action on bacteria on artificial culture media, in animals 
and man. 

3. Comparative value of bismuth subnitrate in differ¬ 
ent strengths and combination of the four ingredients 
in paste form in chronic suppuration of the nose, throat 
and ear. 

4. Comparative value of bismuth subnitrate, zinc 
stearate and other zinc salts, calcium salts, barium salts, 
silver salts, mercury salts and other salts in paste form 
in chronic suppuration of nose, throat and ear. 

coxclusioxs 

1. The anatomic-pltysiologic conditions of the nose, 
middle ear and their accessory cavities play an important 
part in the healing of chronic suppurations, because 
they are non-eollapsible, lined by mucous membrane and 
the mastoid and ethmoids are multicellular. 

2. In the majority of eases of nasal accessory sinus 
suppurations some slight operation, as puncture or mid¬ 
dle turbineetomy, is essential to a cure; that is, in order 
to enable one to inject the sinuses property. 

3. The middle-ear suppurations respond very readily 
to the treatment if the disease process is confined to the 
cavity of the middle ear, attic and aditus ad antrum, 
and if no necrosis be present; but when the mastoid 
cells are involved, and necrosis is present, the result will 
be practically nil. 

4. The simple mastoid operation for acute mastoiditis 
is markedly simplified and healing much shortened by 
the filling up of the created defect. 

5. As a dressing in the radical mastoid it is the pro¬ 
cedure par excellence and produces more rapid epidermi- 
zation than any other treatment. 

6. When a chronic suppurative middle ear treated for 
some time by the injection of bismuth paste does not get 
well, this is an indication for operation, either semi- 
radical or radical. 

7. As a nasal dressing in turbinectomies and septal 
operations, bismuth paste has served me better than any 
other in that it checked the bleeding, prevented infec¬ 
tion and decomposition and synechia! formation, espe¬ 
cially in ethmoidal operations. 

S. From the great variety of conditions that I have 
treated and the large number of injections made, I have 
never had any serious results or complications. I con¬ 
sider this a very safe procedure. At the same time a 
thorough knowledge of the pathologic anatomy and 
diagnosis—in other words, the specialist’s technic—is 
absolutely indispensable in obtaining good results. 

9. Not enough time has elapsed to say definitely what 
the limitation of the bismuth paste treatment is, and 
to-day T would use it in any ease of chronic suppura¬ 
tions of the nose, throat and ear. I wish to state dis¬ 
tinctly that I never use it in acute conditions, since I 
have found out that violent reaction followed its use. 

10. Finalty, this is not the only treatment that wifi 
cure or improve chronic suppuration, aside from sur¬ 
ge rv. Especially are some of the modem mocips of treat¬ 
ment, as vaccine therap 3 r , Bier’s suction treatment, and 
irrigation of the sinuses, of inestimable value, and I 
have had some excellent results from their use, but not 
as good as from the bismuth paste. 

CASE REPORTS 

I shall not report all eases in detail. The tables Mif- 
fice to illustrate the vital points of the total number, 
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but I wish to call attention to pome typical cases of each 
variety of the disease. 

Case 1.— Patient .—Miss Ah, aged 24, several years ago,'had 
a violent attack of grip, with very severe head symptoms. 
After recovery from the acute trouble she constantly suifered 
from frontal and occipital headaches, especially in the morn¬ 
ings. and there was a constant discharge from her nose and 
into her throat on both sides. These conditions persisted, only 
at times she would have worse head pains and the discharge 
became more and more offensive, hut not so profuse as at 
first. The smell and taste, aa well as the sight, were very 
much dulled. The gastrointestinal disturbances were quite 
marked at times. 

Ejfliuimifioii.—There was mucopurulent discharge from both 
nostrils, below as well as above the middle turbinated bodies. 
The mucosa had an angry, red appearance of chronic inflnmma-. 
tion. The inferior turbinated bodies were hypertrophied; the 
postpharyngeal wall glazed, and the epilarynx markedly con¬ 
gested. There was general malnutrition of the liodv and 
anemia. Transilluminalion showed frontal and antral involve¬ 
ment. Tlie x-ray showed the whole anterior group involved. 

Operation and Treatment .—This began March 10, 190S, with 
irrigation of the various sinus regions with mild alkaline solu¬ 
tion. followed by suction treatment, and local application of 
argyrol to the nose and throat. There was some improvement 
after two weeks, hut discharge of pus and other symptoms 
persisted. Bismuth paste -1 injected in the regions of the 
various openings of the nasal accessory sinuses, and also the 
whole general nasal cavity, for about two weeks, appeared to 
improve the condition to some extent. I then removed the 
whole middle turbinated body on the right side, curetted tlie 
ethmoidal region, enlarged tlie nasofrontal duct by Good’s 
rasp, and opened the sphenoidal opening by the curette suffi¬ 
ciently to enter with the canula of the bismuth syringe. 1 
punctured tlie antrum at tlie inferior meatus with Krause 
trocars. I then injected the frontal, sphenoidal antrum and 
ethmoidal region, as well as the entire nasal cavity on the 
right side, but for control X did nothing on the left. I treated 
this side with irrigation, suction, etc. Tlie patient had prac¬ 
tically no bleeding following the operation. The after-treat¬ 
ment consisted in refilling the above-mentioned sinuses and 
nasal cavity until tlie discharge stopped and other symptoms 
improved, which was in about eight weeks. The left side did 
not improve at this time, and so the same treatment was car¬ 
ried out on the opposite side. 

After four months the patient was completely cured. 

I had four of this kind of eases with the result given in ac¬ 
companying tables. Tliirtv-one cases, differing only in that 
the suppuration existed in the anterior group of sinuses, as the 
frontal, ethmoidal and antrum, were treated in the same man¬ 
ner. with results given in the accompanying table. 

Case 2. Patient. —Mrs. IX., aged 20, for several years had 
been having trouble with her nose. Large crusts accumulated 
in both her nostrils, which she would with difficulty expel 
every morning. An offensive odor was present, with no sense 
of smell or taste. 

Examination.—The patient had been under treatment by 
tlie usual method for a long time. The usual picture of 
atrophic rhinitis was presented. Tlie pharynx was glazed. 

Ticatnient. Both nasal cavities were filled to distention 
with bismuth paste 2 every day for two weeks. Tlie post¬ 
nasal space was closed off by either the finger or temporary 
introduction of a pogtnasal tampon. At that time the crusts 
did not form. Tim treatment was carried out every other day 
for another month. 

Result. I -then declared the patient cured. I mean that 
tlie mucous membrane had a very good appearance, and the 
crusts did not form, Tlie odor was absent, and the pharynx 
was not so dry and patient felt well. The sense of smell'did 
not return, hut tlie taste was improved. I gave the patient 
the collapsible tube, filled with bismuth paste 1, to use at home 
every evening, to fill her nostrils, and instructed her while 
doing so to repeat tlie letter K in order to prevent the paste 
from falling into tlij nasopharynx and below. 


Case 3.—/’ofienf.—Air. D„ aged 27, complained of a nasal 
obstruction, and constant dropping of mucus into flic throat, 
compelling him to expectorate. This had been present for a 
long time. 

Examination .—Both inferior turbinated bodies were hyper¬ 
trophied and there was a slightly deviated septum, also a 
chronic pharyngitis. 

Treatment and Operation .—I used bismuth paste 2 for 
about two months, filling the general nasal cavities to full 
distention every day, and usually on the following day would 
find remains of the paste within the nasal cavity. There fol¬ 
lowed very little change in tlie hypertrophy, but the mucosa 
appeared healthier and the nasal discharges less in amount. 
Patient expressed a sense of improvement. I next performed 
a partial inferior turbinectomy on both sides, and filled the 
nasal cavities completely with bismuth paste 3. Praetieaily 
no bleeding followed. Next morning, as well as tlie following 
tiiree days, the nose was refilled with the same paste. On in¬ 
spection of the wound surface there were neither granulations 
nor the usual reaction that follows packing or other methods 
of dressing. In similar eases, if at the time of operation there 
occurs considerable bleeding, or if tiie posterior ends are mark¬ 
edly hypertrophied, I employ my eoncho-angiotribe {Pig. 2), 
which prevents any hemorrhage. The final result was perfect 
nasal breathing. 

Case 4.— Patient. —Air. AleE., complained of unilateral deaf¬ 
ness and difficulty in breathing through left'side of nose. 

Diagnosis .—Deviated hony and cartilaginous septum. Re¬ 
tracted left tympanic membrane. 

Operation and Treatment .—I resected submueously the car¬ 
tilaginous and bony septum by the Killian method. Bringing 
tiie flaps in apposition and holding them by a clamp, I filled 



both nasal cavities to full distention, especially the vestibular 
regions, using paste 3. This latter procedure was repeated 
the next day. 

Result .—On the third day the septum was thoroughly healed 
and, no evidence of hematoma or infection being present, the 
result was considered perfect. 

Case 5.— Patient. —Air, E., aged 2G, complained of severe 
pains in his left ear, especially when his outer ear was touched, 
of some dizziness, and of not hearing well with the left ear. 
He had a running ear since childhood, which stopped for as 
long a time as one year. 

Examination .—This showed marked stenosis and much in¬ 
flammation of the external auditory canal. There was scanty, 
foul-smelling discharge, smears of which showed a very short 
bacillus and staphylococcus; also a number of non-pathogenic 
micro-organisms, as proved by Petri dish colony culture. °The 
tympanic membrane was perforated at the lower anterior 
quadrant, the perforation being of the size of a millet seed, 
the remainder of the tympanic membrane being intact, hut 
very much thickened. Test of hearing showed reduction in 
the lower tone of about one-half. Bone conduction much in¬ 
creased on that side (the RinnC test was negative). Test of 
the vestibular apparatus showed same intact by means of the 
Berany method (hot and cold water). Nasal examination 
showed a marked deflection of tlie septum (cartila"inous) to 
the left. 

Diagnosis, —1. Chronic suppuration of the middle ear. 2 
Acute exacerbation of chronic external otitis. 
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Ti catmeni .—Ibis consisted at first of gauze drainage and 
inflation. Some improvement followed after two weeks. The 
acute external trouble was promptly relieved by moist dress¬ 
ings of lead aceta-fee solutions. Discharges from the middle car 
Were examined and still showed the same micro-organisms. 
Submucous resection of the septum and above treatment, con¬ 
tinued for two more weeks, resulted in no improvement, ex¬ 
cept that the dizziness disappeared. At this time began the 
■use of bismuth paste 1 by means of the Eustachian catheter 
for one week. Secretions were again examined miei'oseopieally. 
A marked diminution of the micro-organisms was found. I 
now 'injected bismuth by way of the tube as well as the ex¬ 
ternal auditory canal, using paste 1 by former method, and 
paste 2 by the latter method. This treatment was repeated 
every third day for two weeks. At the time of the injection 
the patient always complained of dizziness, which, however. 


disappeared in a few moments afterward, and was explained 
by the pressure on the labyrinth by the bismuth paste. After 
this period the paste was thoroughly removed from the canal, 
as well as through the perforation by the suction method, and 
inflation, and examined two days later, when I discovered that 
the ear was dry and that the perforation was closing. 

Result .—One week later the perforation closed and the 
tympanic membrane showed the usual anatomic parts. The 
hearing is now practically normal and the patient is consid¬ 
ered as cured. The patient was seen two months later in the 
same satisfactory condition. 

Case 6.— Patient. —Mr. L., aged 3S, for many years had 
been afflicted with a foul-smelling discharge from his left ear, 
and for the past-six months (one and one-half years ago) had 
been having great pains along side of the head, and at times 
nausea and vomiting and marked dizziness. 

Examination .—A large granuloma practically filled the 
whole external auditory canal. There was a scanty discharge, 
the smears of which showed a pneumococcus of Friedlander in 
almost a pure culture. Temperature every day was about 
101 F. Hearing was markedly reduced. There was general' 
anemia and malnutrition. 

Operation and Treatment .—The first steps were removal of 
the polyp which measured a little over one-half an inch; 
gauze drainage for the next two weeks; repeated cauteriza¬ 
tion of the stump; silver nitrate and alcohol instillations. The 
local condition improved considerably; the pain in the head 
was lessened, and temperature became normal. The discharge 
was more profuse. The next measure consisted in local instil¬ 
lation of drops and irrigations, with practically no improvement 
whenever the treatment was discontinued for a day or two. 
Tiie third step was radical mastoid operation, with gauze 
packing. The usual uneventful recovery followed, but the dis¬ 
charge, while less in amount, still continued and appeared to 
come from the region of the posterior semicircular canal. The 
patient frequently complained of attacks of dizziness. In 
December, 1907, the patient was subjected to the vaccine 
therapy by preparing the autogenous vaccine from the aural 
discharges (pneumococcus). The opsonic index, which at first 
was very low (0.03), was raised following the third vaccina¬ 
tion to nearly 1. But the discharge, while becoming a little 
less in amount, continued for about two months. When again 
examined microscopically, it showed the same micro-organisms. 
On March 1, 1908, I began the treatment by means of bismuth 
paste 2 by way of the auditory canal under considerable press¬ 
ure. following which the patient became very dizzy and on at¬ 
tempting to rise would fall to the affected side. Nausea 
very marked, and nystagmus to the affected side took place. 
Drs. Hanau Loeb, of St. Louis, and Emil Mayer, of New York, 
were present at this interesting observation. My diagnosis 
was that there was an erosion or exposure of the 
semi-circular canal, and that some of the paste had entered 
the same. These symptoms, however, subsided after a few 
hours. I reinjected, though not with as great an amount of 
pressure, every day for the next two weeks. Then I removed 
all the paste and after two days re-examined and found that 
the discharge had changed to one of a more watery character. 
-Microscopic examination showed hut few pneumococci. I re- 
•n iceied every other day for a month, and again repeated the 
hove examination and found that the smear was free from 


micro-organisms. I reinjected and requested the patient to re¬ 
turn a month later, at which time I found the paste in a dried- 
up state. 

Result .-—After the removal of the paste the ear healed com¬ 
pletely and epidermized. The dizzy spells have also disap¬ 
peared, but the patient’s hearing remains very poor. 

• Case 7.— Patient.— Mrs. O'B., aged 08, for the past sbe 
months had had a running right ear, following a cold in the 
head, in spite of the care of her family physician. About .two 
weeks previous to examination she had another bad cold, fol¬ 
lowed by pains in the ear and back of the ear, with a swelling 
extending down the side of the neck, and generally feeling had. 
Her hearing had been much impaired within the last two or 
three weeks. 

Examination .—This showed marked swelling over the right 
mastoid region, especially at the tip and below the tip. The 
canal was filled with a purulent discharge; there was no odor. 
The upper posterior canal wall was sagging; tympanic mem¬ 
brane was perforated at the posterior quadrant, the re¬ 
maining portion being much thickened and congested. Smears 
of the discharge showed small bacilli and cocci, most probably 
of an influenza. 

Diagnosis .—Acute mastoiditis; exacerbation of a chronic 
purulent otitis media. 

Operation and Treatment .—Under a local anesthetic, sub¬ 
periosteal, using 2 per cent, cocain, and 1 to 1,000 adrenalin 
mixture, I performed the simple mastoid exenteration, taking 
care to preserve the periosteum. The entire mastoid process, 
including the antrum, was thoroughly exenterated of its gran¬ 
ulation. Tiie cavity was made bloodless by an adrenalin pack 
for a few moments; I then filled the cavity entirely with 
bismuth paste 3. Four strands of silkworm gut were placed 
over this mass and allowed to come out at the lower angle of 
the wound for capillary drainage, and uniting the same com¬ 
pletely along its entire extent. A small strip of ear gauze 
was inserted into the external auditory canal. 

Postoperative History .—The patient stood the operation 
without experiencing the least pain or shock. On the follow¬ 
ing morning the temperature was normal, and the patient felt 
perfectly well. The wound was dressed on the third day. 
The gauze was removed and found to be dry. Examination of 
the canal showed it to be dry and the perforation closing. 
Posterior incision appeared angry, red and edematous. There 
was slight, fatty drainage along the silkworm-gut sutures. 
The temperature remained normal during the rest of the time. 
The dressings were repeated daily and showed the redness and 
swelling at the posterior incision rapidly disappearing, and 
the silkworm-gut threads were removed on the sixth day and 
wound closed. The test of hearing showed practically normal 
hearing. Examination of tympanic membrane showed per¬ 
foration closed. Six weeks later the patient was still in the 
same condition. 

Case S. — Patient. —Mr., L., aged 34, ever since childhood 
had had a running ear associated at times with severe pains 
on the left side of the head. A few years ago, while living in 
Holland, he had a violent attack of mastoiditis and was ad 
vised to be operated on. 

Examination .—A very firm body of bony character prac¬ 
tically filled the entire external auditory meatus, and was 
attached to the upper posterior margin. Along the anterior 
inferior slit a thin cotton wound probe demonstrated a foul- 
smelling pus, containing few cocci. The hearing was practically 
nil, Rinue was very much shortened and positive. 

Operation and Treatment .—Radical mastoid. The hard, bony 
body proved to be an osteoma. Tiie antrum, aditus and 
attic were filled up with masses of cliolesteotoma, and the re¬ 
mains of the ossicles were necrotic. The mastoid process was 
sclerotic. The usual technic of a radical mastoid, plastic 
operation, was performed. The assistant was instructed to 
hold a pad of gauze firmly over the retro-auricular closed in¬ 
cision on to the hone, and I filled by way of the externa 
auditory meatus the exenterated cavities, attic, aditus ad 
antrum, antrum and mastoid cells as well as the auditory 
canal to full distention with bismuth paste 3, thus holding the 
flaps in position and the assistant preventing the paste from 
escaping under tie periosteum and through the incision. Tins 
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procedure of refilling with the assistant holding the retro- 
auricular region was performed after two days and after that 
only once a week for a period of throe weeks. 

1'csult .—At the end of this time the paste was removed, and 
I found the cavity entirely epidermized. The usual large canal, 
especially in the* region of the aditus ad antrum and attic, 
was wanting, and in its stead was a formation, hard in con¬ 
sistency and possibly of bony character. 

In other cases, after similar treatment, this formation was 
not present to the same degree, but the canal is always smaller 
in the aditus region than that obtained by means of packing. 

I am not particularly sorry for that, as the large canal only 
harbors epithelial masses. This case was an example of the 
most rapid epidermization I have ever seen. 

Case 9.— Patient. —Mr. S., referred by Dr. D. for acute mas¬ 
toid operation, similar to case of Mrs. 0T5. 

Operation and Treatment.—After thorough exenteration of 
the mastoid cells, the cavity was filled with gauze and drained 
for three days, after which the gauze was removed and bis¬ 
muth paste *3 substituted. Injeotions were repeated every 
three days for two weeks; then once a week for three weeks. 

Result .—The cavity was healed. This case is an example 
of more rapid healing, fewer granulations, and less defect than 
obtained by the usual method of gauze drain. 

Case lo!— Patient. —Mr. B., aged 49, as long as lie could re¬ 
member, had had a discharge of pus from his left nostril, 
associated with headaches, especially over the eyes, and diffi¬ 
cult breathing through left nostril. 

Examination .—This showed marked tenderness over left 
frontal sinus in contradistinction to the right sinus. Transil¬ 
lumination was positive on the left side. Radiogram showed 
involvement of left frontal, ethmoidal and antral regions. Ex¬ 
amination of the nose showed multiple myxomatous polypi and 
mucopurulent secretion on left side, the right being free. 

Operation and Treatment .—The first steps were removal of 
the multiple polypi, middle turbinoctomy, ethmoid curette- 
ment, and puncture of the antrum and inferior meatus, and 
immediate injection with bismuth paste 2. The entire nasal 
cavity was daily filled with the same substance. The patient 
much improved as to his frontal headaches, but after six 
weeks of this sort .of treatment he still had a purulent dis¬ 
charge from the frontal duct. Passage of the canula into the 
frontal sinus was impossible. A second operation was there¬ 
fore performed. After local periosteal anesthesia over the left 
eyebrow a small incision was made down through the perios¬ 
teum into the bone, and a small opening was trephined, into 
which the tip of a metal syringe was introduced and the cavity 
filled to distention with paste 2. By nasal examination ob¬ 
served during injection, the escape of the paste from the naso- 
fiontal duct. This region was firmly packed, the sinus (fron¬ 
tal) injected- through the external opening until it returned 
along the tip. The small incision was closed with one suture. 

Result .—Ine patient made an uneventful recovery and I 
trust the trouble will not return. 

Case 11. Patient. Mr. P., aged 47, for about one year 
had been suffering with headaches over the eyes. These pains 
inci cased in severity, and since the last two months he had 
attacks about once a week that were almost unbearable and 
required the physician’s aid, who has given him a hvpodermic 
lhjection of morpliin. The pains were worse in the morning. 

/liramunition. The eyes were practically negative. In the 
nose theio was no evidence of pus, but a polvpoid mass was 
seen under the anterior end of the middle turbinated body, and 
this body was crowded towards the septum, especially on tlie 
o side, rransillnmination and radiograms were positive of 
frontal sinus involvement of the left side. 

Operation and Treatment .—The first step was removal of 
middle turbinated body and ethmoid curettement. The result 
was only partial relief from head pains. After waiting for 
sc\era Yt eoks, I decided to do an external frontal sinus opera- 
■ [mu. according to my method of osteoplastic (lap. I found the 
e ■ ion a sinus filled with pus and edematous lining mera- 
inne. The right rvas free. The result as to the headaches 
Vta.- goot , ie patient was free from them, but there developed 
a retention and discharge at the external canthus end of the 
ncision. ter a brief period of time I decided to re-enter the 


frontal sinus from without and under local anesthesia. I re¬ 
moved the bone flap and completed a modified Killian, not 
removing the orbital roof or floor of frontal sinus, or per¬ 
forming the usual exenteration of the anterior ethmoidal cells 
through the nasal process of the superior maxilla. Thoroughly 
curetting the membranes of the frontals, I filled with bismuth 
paste 4 and closed completely. 

Postoperative Uistori /.—The patient made an uneventful re¬ 
covery; the wound healed within a week, with very little de¬ 
formity. A subsequent a;-ray picture seven weeks later shows 
the bismuth paste still within the cavity. The nose is in good 
condition, and healing much shorter than when the cavity is 
allowed to granulate without the introduction of the paste. 

1220 North Clerk Street. 

Note.—B ecause of lack of space, the article Is here abbreviated 
by the omission of some case reports. The complete article ap¬ 
pears In the author's reprints. 


PROPHYLAXIS AGAINST INFECTIOUS DIS¬ 
EASES FROM THE STANDPOINT OF 
THE PRACTITIONER * 

DAVID L. EDSALL, M.D. 

PHILADELPHIA 

Investigations *of recent years regarding the trans¬ 
mission of infectious diseases have contributed many 
facts of profound importance. In their bearing on the 
point of view that should be adopted by the practitioner 
they have been especially important, because they have 
made clearer his powers and his responsibilities. They 
have, indeed, made more definite and certain the fact, 
which was always logically evident, that practitioners 
as a body have more power, and therefore more re¬ 
sponsibility, in controlling and ultimately destroying 
these diseases than have any other persons, even includ¬ 
ing hygienists and health officers. They have this great 
power chiefly because, owing to their peculiarly close 
relations with their patients, they are in a better posi¬ 
tion than are any other persons to educate the laity into 
a proper comprehension of what lay relations to infec¬ 
tious diseases should be; and because also practitioners 
are in command, and in almost all instances they alone 
are in command, at the critical point, that is, in dealing 
with the sick themselves when the infection has not yet 
taken its first step beyond the patient. 

NECESSITY OF EDUCATING THE PUBLIC , 

As to the first of these things that I have mentioned, 
the power exerted by widely disseminated knowledge is 
at present so clearly recognized in connection with med¬ 
ical matters, as in connection with others, that it re¬ 
quires no demonstration. One need do no more than 
refer to the changes that have occurred in eonnect : on 
with tuberculosis. A few years ago the most generally 
dreaded of all diseases and one of the most hopeless of 
all problems, tuberculosis has become one of the most 
encouraging and rational objects of sanitary efforts; 
and the change has been due principally to the in¬ 
creased knowledge that has been disseminated among 
the laity regarding the manner of transmission of ibis 
disease and the methods of preventing : t. We all realize 
the tremendous iufluehce that education is having in 
tuberculosis, and we nil recognize the profound power 
that educational measures mnv exert in all s lic b mat¬ 
ters: but it is very striking that we act on this so little 
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as we do in the simpler ways that are open to us in the 
daily course of our lives. There are some very impor¬ 
tant diseases that could be controlled much more easily 
and more extensively under present conditions than 
can tuberculosis, if the intelligent public had an equal 
comprehension of what needs to be done in these dis¬ 
eases. There are others that could certainly be con¬ 
trolled quite as easily as tuberculosis, and most of the 
remainder could at least be held in check and reduced 
in numbers much more successfully than they can now if 
they also were attacked by similar educational methods. 

Yet few of us accept our opportunities to help in 
doing this. Indeed, many jAysieians still hold that it 
is unwise to let the public know much about these 
things, lest they become unduly fearful 'and adopt irra¬ 
tional precautions, while many others simply feel that 
the results of such education are too slight with most 
human beings to make the effort worth while. Super¬ 
ficially there seems to be some reason in both these 
objections. Part of the public undoubted!}' becomes 
unduly apprehensive when given a little, knowledge re¬ 
garding matters of this kind, and, unquestionably, with 
a very large proportion of humanity, teaching has little 
effect. Yet after all the hysterically apprehensive are 
a comparatively small fraction of human kind, and not 
an important one, if tact is used in spreading informa¬ 
tion; and as to the unreeeptive, while they are numer¬ 
ous, they are the very ones that have little influence on 
the course of the world, and most of them go with the 
stream, if the current becomes strong enough. The ob¬ 
jection that people can not comprehend the meaning of 
these things is wholly erroneous. If technical knowl¬ 
edge is valuable to the lay public it can always be made 
comprehensible. 

The first thing desirable, to my mind, is a greater 
dissemination of exact knowledge among the laity re¬ 
garding the way in which different infections spread, 
and the methods of preventing this; and this knowledge 
must come, in large part, not through writings and 
public meetings, valuable as these are, but through the 
daily and intimate contact of the practitioner and his 
patients, and through the acceptance by the practitioner 
of every opportunity to disseminate simple but correct 
information regarding these matters. If this is carried 
out somewhat extensively it will put a stop, I am sure, 
to, a large part of the friction between health boards and 
practitioners. Much of the difficulty that arises over 
the intervention of health boards is due to a natural 
human impulse to rebel when misfortune makes things 
unpleasant; but a great part of the trouble is due to 
ignorance, especially to ignorance of the meaning of 
many of the details that are enforced. A clearer under¬ 
standing does away with a good deal of the resentment. 
There will always remain very stupid or very selfish 
patients, and even doctors. With these force alone will 
work; but with a somewhat general enlightenment of 
patients through doctors there will come likewise, on 
the other hand, a lessening of that not uncommon feel¬ 
ing on the part of health boards that the people they 
have to deal with have in large part criminal instincts 
and must be. treated accordingly, and there will cer¬ 
tainly be a spreading of education among the subordi¬ 
nate officers of health boards in the gentle arts that 
spring from tact and human kindness. Ignorance in the 
laity "and tactlessness and thoughtlessness in a few sub¬ 
ordinate health officers, are, I think, of about equal in¬ 
fluence in producing friction in administering health 
regulations. A large part of the success of the speaker 
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who is to follow me has been due to his exceptional ca¬ 
pacity for carrying out his duties tactfully and without 
friction. 

As to the second reason that the practitioner occupies 
a position of great power in 'controlling these diseases, 
the fact that lie guards the critical point in the defense 
against infections has become apparent through an over¬ 
whelming collection of testimony concerning another 
fact that has long been logically evident, namely, lie 
in a large proportion of instances has the power, by rel¬ 
atively simple means, to limit -the infection to the pa¬ 
tient, while if it gets beyond that point it may be dis¬ 
seminated so quickly and so widely, and its course may 
then be so nearly impossible to follow, that it can never 
subsequently be known that it has been completely de¬ 
stroyed, and it often takes enormous expense and effort 
to prevent widespread harm. This is, of course, per¬ 
fectly apparent in connection with the diseases that 
are highly contagious, and also in connection with those 
that are freely spread by means of water or food. We 
have very many records, for example, of the unfortu¬ 
nate instances in which careless management of one 
case of typhoid fever has caused devastation in a near-by 
community through infection of the water supply or the 
milk—all of which could have been prevented by a few 
simple orders given by the physician and by his seeing 
that these orders were carried out. But the importance 
of very exact regulation of the sick in all sorts of serious 
infections has been strikingly emphasized and illus¬ 
trated in recent years by a mass of investigation that 
has become so convincing that, even if in a few details 
these are not yet quite justified, we should, nevertheless, 
for safety’s sake, make for ourselves two propositions to 
guide us in some of our most important regulations 
with the sick. 

THE QUESTION OF CONTAGION AN ACADEMIC ONE 

The first of these is that the question whether this 
or that infectious disease is contagious or not is now, 
at best, an academic rather than a practical one. Some 
infections can be transmitted to human beings only by 
going first through some lower animal;" but, given the 
presence of that suitable intermediate host, they may 
reappear very quickly' in those immediately surrounding 
the patient or in others that are at a distance.- All other 
infectious diseases, so far as we clearly know,’ may be, 
and at times are, directly transmitted from one human 
being to another. Both classes are transmissible, and 
the question whether they are what we have called con¬ 
tagious or not is now a wholly indefinite one. The 
practical questions at present are: In what ways is 
the disease dangerously likely to be transmitted (that is, 
by ordinary contact, by food or by water, etc.) ? How 
readily is it transmitted directly under ordinary condi¬ 
tions of contact? How readily and in what way's may 
transmission be prevented ? 

The question as to the danger need not be answered 
in connection with the highly contagious diseases. It 
is too well answered already by years of experience. As 
to the common infections that were not long ago classed 
as non-contagious, I may say this: TVe have grown 
well accustomed to looking on tuberculosis as having 
often been directly transmitted, and all the recent ob¬ 
servations greatly emphasize this and make the more 
remote forms of indirect transmission—even street dust 
—appear much less important than they have seemed. 
Recently we have been overwhelmed with a great nmss 
of evidence of the importance of contact infection in 
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typhoid fever. So important may this be that cop- 
trolling it may suffice to control a whole local epidemic, 
as Koch showed in the investigation that was largely 
responsible for the recent agitation of this question; 
and Reed, Vaughan and Shakespeare have shown that 
contact was chiefly responsible for the terrible extension 
of this disease among the soldiers during the war with 
Spain. 

As an illustration of the extent and the reality of the 
danger in this disease I may mention that a careful 
study of over 200 cases under my care, carried out by 
Dr. Despard, showed that the history indicated strongly 
that contact was responsible for over 17 per cent, of 
them, and that in about S per cent, more contact was 
a highly probable cause: an illustration of the fact that, 
even when we have an active water infection, as we have 
had in Philadelphia—and, indeed, because we have such 
a source of cases—contact is very important in spread¬ 
ing the disease. I have also shown that in some general 
hospitals the whole group of nurses in the hospital are 
in from six to nine times the danger of the average citi¬ 
zen. though the latter is largely exposed to water infec¬ 
tion and though the morbidity of the citizens in Phila¬ 
delphia has been dreadfully high. With those nurses 
who are actually engaged in nursing typhoid fever the 
danger is unquestionably fifteen to twenty times that of 
the general public, and possibly more than this. 

Ve now recognize equally well that dysentery may be, 
and often is. transmitted by ordinary contact; and this 
fact has repeatedly been of terrible significance in insti¬ 
tutions, particularly in institutions for the insane, in 
which generally reduced resistance, together with a lack 
of appreciation and observance of ordinary care of the 
person, has often led to a wide spread of the disease. 
As to the relation between contact infection and the 
infectious digestive disorders of infancy and early child¬ 
hood, every observing practitioner is well acquainted 
with instances in which these have gone through fam¬ 
ilies of little children; and one can hardly ask for any 
more emphatic evidence of. the seriousness and fre¬ 
quency of this matter than the fact that pediatrists are 
so afraid of such infections that most of them attempt 
to get babies out of hospital wards as soon as possible 
after any acute illness, chiefly because of the danger of 
infections of this sort. Similar gastrointestinal infec¬ 
tions are transmitted among adults at times, though 
such transmission is less frequent with them than with 
little children, because their resistance to these infec¬ 
tions is greater. If, however, from any cause, their re¬ 
sistance becomes decidedly reduced, there is little doubt 
that they are frequently and sometimes dangerously in- 
fected m this way. Prom observations that I have re¬ 
cently published I am pretty tlioroughlv convinced that 
when groups of cases are being treated together, as 
occurs m hospitals, the serious abdominal complications 
of typhoid fever may be, and often are, passed from 
patient to patient through passing on secondary infec¬ 
tions which give rise to the complications. 

As to other diseases, I need only mention as illustra¬ 
tions a few facts. Pneumonia is 'known to be at times 
directly transmitted, and while most'persons appear 
o be resistant to this disease under ordinary eondi- 
10 ns, direct transmission may become exceedingly im¬ 
portant when the surrounding persons have become re¬ 
duced m resistance through illness or bad conditions of 
lie. Pneumococcus infections elsewhere than in the 
lung, especially in the upper air passages, are undoubt¬ 


edly a great factor in the continuance and spread of 
pneumonia, and these arc often very readily transmitted. 
Meningococcus meningitis appears from recent studies 
to be, contrary to previous ideals, in all probability 
usually transmitted by human contact. It is now com¬ 
mon knowledge and common experience that influenza, 
tonsillitis, coryza and such conditions are extremely 
readily acquired by contact. Tims we see that, with 
varying degrees, in all the common diseases contact 
infection plays a role, in all a role of some importance, 
and in most of these diseases it is increasing in recog¬ 
nized importance constantly, as we learn more of it. 
Even in a disease that is as yet classed as an infection 
only by inference, namely, acute anterior poliomyelitis, 
a very recent statistical study by Holt and Bartlett has 
shown that the evidence of direct transmission is at 
least sufficient to make one pause and reflect. We have, 
then, in the increasing and already great importance 
of direct transmission of practically all common diseases, 
very forcible evidence of the necessity for careful and 
precise regulations with each patient, in order to pre¬ 
vent the spread of any of the serious infections and to 
limit the milder ones as much as can reasonably be done. 

tiie importance op unrecognized infection 

CARRIERS 

The second proposition that we should make is that 
in great numbers of cases and in many diseases it has 
now been clearly shown that persons who come into con¬ 
tact with infections frequently harbor the germs of the 
disease for a long time, even though they show none of 
the ordinary evidences of it, and also that persons ap¬ 
parently long convalescent from infectious diseases often 
do the same thing; and in this we have a source of 
infection comparatively recently recognized, a modified 
form of contagion, so far as symptoms or their absence 
go, but a very real form of contagion, and a highly 
important one, in two ways: first, in that it demon¬ 
strates a new source of danger and a new thing to be 
controlled; and, second, in that it goes far to clear up 
the mystery as to the source of the very numerous cases 
of infectious disease that could previously be traced to 
no source, and that could be explained only by a hypo¬ 
thetical distant atmospheric transmission or some such 
mysterious means. These cases have carried home to 
us, as nothing else has done before, the importance of 
contact infection in a multitude of diseases. A quiet 
sneaking sort of contact infection it is when the person 
carrying the infection is apparently well, but direct con¬ 
tagion it is, nevertheless. 

Such observations are an old and familiar story with 
diphtheria now. I have myself seen five localized out¬ 
breaks of diphtheria in the past four years in which 
the infection was clearly demonstrated to have been 
spread about by supposedly healthy or supposedly long 
convalescent persons, who were actually carrying viru¬ 
lent bacilli. Unquestionably this is an enormously im¬ 
portant thing in diphtheria and is the method by 
which many transmissions of this disease occur. We 
are likewise familiar with those unfortunates who go 
about, sometimes even for years, leaving a trail of ty¬ 
phoid fever behind them; and we are approaching the 
point at which it would appear that pneumonia propa¬ 
gates itself largely" in this secretive way. Most persons, 
in ordinary circumstances, are resistant to the pneumo¬ 
cocci that they carry themselves or meet in others, but 
when in a state of lowered resistance, if they happen to 
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])G carrying a virulent strain themselves or come into 
contact -with some one who has such a strain, they fall 
ill with a pneumococcic infection which may become an 
actual pneumonia. Thus, the striking fact that most 
human beings carry pneumococci about with them is no 
longer a mere curious phenomenon that would seem to 
lessen the importance of this organism in that disease. 
On the contrary, when properly comprehended, it be¬ 
comes a more grave and significant fact than ever before. 

With meningococcus meningitis the circumstances 
appear to be very similar. Observations such as those 
of Elser and others in this country, and of Ostermann 
in Europe, make it appear highly probable that the odd 
way in which this disease spreads is explained: that 
most persons who are exposed are not susceptible, but 
that many of them carry the cocci for some time after¬ 
ward. While only a few sicken in-evident relation to 
other cases, the spread of the disease appears to be 
usually through contagion, nevertheless; for the cocci 
may be passed on from one to another, without any one 
of them knowing this, until finally a susceptible person 
falls ill. By this time the relation to the original ease 
may be wholly obscure. Any one who, with our present 
knowledge, does not isolate this horrible disease is dan¬ 
gerously indifferent or dangerously conservative. 

A study of those who have unconsciously acted as 
infection carriers has already marvelously illuminated 
the whole question of infection and will light un this 
question still further. Midway between this source of 
infection and contact with persons who are evidently 
sick with a recognized disease lie a group of cases 
that also are growing increasingly numerous and in- 
ereasingly important, as we come more and more to the 
point of making our diagnoses in infectious conditions 
on bacteriologic grounds, rather than on the situation 
and the character of the symptoms and physical signs— 
those cases, I mean, in which there is evidently an ill¬ 
ness but in which there is not what we have been accus¬ 
tomed to depend on as the clinical picture of a particu¬ 
lar infection; cases, however, in which bacteriologic 
study shows that there is actually a disease which is 
known to be readily transmissible. These cases are rec¬ 
ognized to he highly numerous at present. We are now. 
familiar with the running ears that may spread diph¬ 
theria widely, with the fact that an ordinary “cold” due 
to a virulent strain of pneumococcus occasionally gives 
someone else a pneumonia, and with manv similar occur¬ 
rences—all pointing toward contact with the sick as a 
profoundly important source of infection. 

All this, brought down to its essence, means that the 
infected human being is coming daily to occupy a more 
and more important position, and is approaching a posi¬ 
tion of supreme importance as the source of infection 
in others. Even in diseases such as typhoid fever, in 
which a large proportion of the infections occur through 
water or milk, this takes place, not because there is 
some essential dependence of the disease on water or 
milk, but because these fluids have recently been infected 
through the imperfect care of a human case, or in a rel¬ 
atively small number of diseases it occurs through infec¬ 
tion of these fluids through a case of one of these dis¬ 
ease? in animals. The importance of distant infection 
through the atmosphere or through fomites. rubbish and 
the like grows correspondingly less as contact grows in 
importance, though the influence of bad air, dirt and 
many other such things in reducing resistance to disease 
remains great. These latter things are, of course, some- 
thnes of direct importance in producing infection, since 
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some pathogenic bacteria can maintain their existence 
and their virulence outside the animal body for a lon«- 
time, and most of them can dp this for a' short time* 
but the greater proportion of them probably can not do 
it very long, and hence they are dependent for their con¬ 
tinued existence as disease-producers on continued in¬ 
fection of animals; and with human bacterial diseases 
this usually means that they are dependent chiefly on 
continued infection of human beings. 

All this comes back to the practitioner in its loud 
insistence on the greatest possible care with the infected 
sick, if infections are to be stopped at their fountain¬ 
heads. But in this maze of infections among which we 
live what is the practitioner to do and what is he to 
teach? There are many ways in which we are as yet 
helpless, or somewhat helpless at least. Nevertheless, I 
think that the thing that we need first of all is to get 
more thoroughly rid of the centuries-old feeling that 
these diseases are purely chastisements of Providence 
and must be borne with resignation, and some of us 
need this riddance badly. The general trend of the 
recent investigations that T have .sketched, and espe¬ 
cially the demonstration of the existence of a large 
gi oup of infection carriers who are not suspected to be 
such, unless chance or a somewhat laborious investiga¬ 
tion proves it, has, with those of little courage, intensi¬ 
fied the feeling of sorrowful resignation. These cases 
do. indeed, make it appear profoundly true that in the 
midst of life we are in death; and that with chronic 
jnfeetion carriers particularly we have ordinarily no 
means of recognizing the danger and, therefore, no 
means of preventing it — at least when these persons 
have already become infected—until some unfortunate 
event directs attention to them. The knowledge of their 
existence, however, is further evidence of our powers, 
rather than a source of discouragement, if we direct our 
efforts properly; and they force our attention more 
strongly toward the first point in the management of 
infections, namely, that with any serious infectious dis¬ 
ease, and not only with those long known to be con¬ 
tagious, some degree of' isolation should be earnestly 
recommended, and this should be made as complete as 
is reasonably possible. This will meet with a good deal 
of opposition, but it is already perfectly feasible with 
a large proportion of the intelligent public, and every 
advance that was ever made has met with opposition. 
With the milder infections, even with acute colds, iso¬ 
lation should be encouraged as much as can be done. 

The principal way in which this can be acomplished 
is, as I have already indicated, in making the laity com¬ 
prehend the reasons for it, and, as I have just said, a 
considerable proportion of the intelligent laity already 
comprehend them fairly well. Isolation may, of course, 
be modified acording to the disease and according to the 
manner and the readiness of its transmission; but the 
chief point is to educate the people into the feeling that 
those sick with any acute infection should be promptly? 
and as completely as possible, restricted from any un¬ 
necessary contact with others. To many persons this 
seems an extreme proposition, but its rationality needs 
no argument. To many others it seems impossible that it 
should do much good, when so many opportunities for 
infection must inevitably remain open: when many pa¬ 
tients and their families will refuse to carry out any 
sort of isolation; and when someone must always caie 
for the sick, any way. The proper way to look at the 
matter, however, it appears to me, is to consider eaci 
person exposed as possibly starting an endless chain o 
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infection, the number of links in the chain being pos¬ 
sibly doubled, trebled or quadrupled each time it is 
passed on. We are all familiar with the figures to 
which such a progression soon mounts. If we restrict 
intercourse with the sick, we reduce the chances of the 
starting of such endless chains from five or ten, or 
more, down to one or two. I have no doubt that, in the 
apparently narrow sphere of their daily work, a few 
practitioners can thereby often do as much to prevent 
disease as a city health officer can usually do in deal¬ 
ing with a whole city: because of the peculiar oppor¬ 
tunity in practice to stop the infection before it takes 
the first critically important step. Much infection 
must still go on, even if all practitioners make the 
best efforts possible; but with careful and widespread 
use of the measures that we have at our command, wc 
can unquestionably reduce greatly the number of eases, 
and it is only in our dreams that we have thought that 
infectious diseases would soon he actually stamped out. 

In connection, especially‘with the highly contagious 
diseases, but also in connection with all serious infec¬ 
tions, we need particularly to get rid of the point of 
view that leads practitioners very commonly to permit 
a number of persons to have intercourse with the sick, 
after having explained to them the greater or lesser 
chances that they may get the disease themselves or 
may carry it to others. This is practically, with many 
persons, daring them to face the disease, if they have 
the courage; and since, in a large proportion of in¬ 
stances, they learn that the chances that they will get 

the disease themselves, if they are in good health, or 
have had it before, are small, they very often do have 
the courage. It is not the province of the laity to de¬ 
cide whether they should do these things. It is the 

physician’s responsibility; and quiet, tactful, but serious 
advice should be given against any unnecessary contact 
with any infection, more especially the acute infections. 
People should be plainly told that, with our present 
knowledge, we must consider that there is not only more 
or less danger to themselves, but also that, while the 
danger'to themselves is in most instances slight, the old 
discussion as to whether this disease or that can be car¬ 
ried from the sick to a third person through an inter- 
mediaiy has been pretty well answered in the affirmative 
for all the acute infections in which we have any real 
knowledge of this question. People must be made to 
realize that unnecessary exposure to any infection is a 
urong to the public. It is not a question that affects 
themselves or their families alone; the question is 
u bother they will help in whatever way they can to 
lessen the danger from these diseases to the whole public 
with which they come into contact. 

It will again be objected that only the verv intelli¬ 
gent will comprehend this; and that onlv the altruistic 
win. accept this point of view, if tliev see it. I would 
sa J - the numbers of the intelligent increase 
with the spread of knowledge, and that the numbers of 
lie altruistic increase by example; and at least manv 
persons adopt altruistic manners and methods through 
the force of example, even if they do not really eniov 
altruism. - 

Tiie next general principle of which I wish to speak 
as exemplifying what we should practice and preach is 
that we should take earnest care to acquaint those who 
come into contact with the sick, especially those who 
must he in attendance on them, with the'particularly 
lmpoi tant wavs in which they may acquire the especial 
disease at hand or may pass it on to others; and v,e 


should take vigilant care to see that they follow sug¬ 
gestions correctly and conscientiously. The latter is 
done less frequently than the former. Preventive sug¬ 
gestions arc often given; but their effectiveness is a 
question of accuracy in detail, and anyone who takes 
the trouble to see in what manner the previously unin¬ 
structed carry out these measures after mere verbal in¬ 
struction or hasty demonstration must appreciate the 
importance of taking some pains to see that things are 
clone correctly. Even with trained hospital staffs, eter¬ 
nal vigilance is necessary in order to accomplish any¬ 
thing approaching accuracy in these matters; and with 
those who have previously had neither knowledge nor 
experience, some hasty directions, once given, will cer¬ 
tainly do little good. Unfortunately, even the latter aTe 
not given with one-half the regularity that they should 
be. There seems, even yet, to be vastly less confidence 
in the value of prevention than in the treatment of the 
existing disease—in spite of the fact that everyone real¬ 
izes that wc have the power of saving many more lives 
through the former than through the latter. 

As an illustration of the common laxity in this, I 
may mention that I went carefully into the histories of 
a large group of hospital cases of typhoid fever, and 
could not find that in 10 per cent, of them had any 
definite precautions' been taken or suggested, in order 
to protect the other members of the household; and as 
a consequence I myself saw among this group of pa¬ 
tients, in the course of two years, twelve instances in 
which from three to five members of families acquired 
typhoid fever, and almost certainly from the primary 
cases in their houses. 

Only a few days ago I met with another example, 
when I found a small country community, ordinarily 
free from typhoid fever, greatly excited over the occur¬ 
rence of five cases of this disease in one family. There 
were many speculations as to the source, but the trail 
of the serpent was plain in this instance. A son had 
come home sick with typhoid fever from a town con¬ 
stantly infected with that disease. The whole family 
had assisted at times in nursing him, and even the cook 
had hovered between the patient and the food that was 
eaten by the whole family. No instruction had been 
given at first as to the prevention of the spread of the 
infection; and the physician in attendance admitted 
that when the second case occurred and he realized that 
he was responsible, he deliberately said almost nothing 
about taking precautions, because he felt that insistence 
on regulations at that juncture would lead to his being 
blamed for not having established them earlier. The 
recording angel has against him, in this instance, one 
death, many months of illness in ioto in that family, 
and very heavy expense to the survivors. This cheerful 
story is far from representing the great bulk of the 
profession; but it and the other instances mentioned do 
show that a great deal more care should be given to de¬ 
tailed instruction regarding preventive measures. 

IHI’ORTAN’CE OF PERSONAL PRECAUTION'S J5Y PHYSICIAN'S 

Finally, we need to have more faith than many of us 
have in the real usefulness—the actual necessity, in- 
„ deed—of adopting with our own persons all the rea¬ 
sonable precautions available against bein<j ourselves 
carriers of infection. Many physicians seem to think 
it embarrassing to adopt precautions, and npparently 
eonsider that it will make the laity look on them as 
lacking in courage and fearful of 'acquiring the dis¬ 
ease themselves. It is not courage, but foolhardiness 
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to expose oneself needlessly to disease; but any who 
prefer to be foolhardy, may still put a check on them¬ 
selves by reflecting that these precautions are really 
less for the physician’s own good than for that of the 
public. A large number of medical men consider these 
precautions an unnecessary burden, because they can 
see little evidence that they or others who take but little 
precaution ever carry disease. This argument can not 
hold good at the present da 3 '. Which one of these men 
can say, in the light of our present knowledge of 
chronic infection-carriers, that he has not unconsciously 
played this role himself many times, and perhaps with 
gravely important results? We are approaching more 
closely every day to the position of the surgeon and the 
obstetrician, who are held—and who hold themselves— 
responsible, if they infect a patient through neglecting 
to avoid not only what they can clearly see is dangerous, 
but also what their reason tells them may be dangerous; 
and who make every effort to eliminate the inconspicu¬ 
ous and comparatively slight sources of infection. These 
men have had an advantage over medical practitioners 
in making progress in these matters, because their bad 
results openly and quickly follow the cause in most in¬ 
stances. Our errors are much more difficult to see and 
to overcome, b'ecause the bad results are somewhat more 
difficult to prove and even to suspect. Their existence 
and their importance, however, have now become be¬ 
yond reasonable question. 

One other highly important reason that the practi¬ 
tioner should exercise great care in the protection of 
his person against infection, in disinfecting exposed 
parts, and in all such measures, is that he serves as the 
chief example that the laity have to follow; and if he 
evidently regards these things as of too little moment to 
make it worth while to practice them himself, we can 
not expect the laity to have much faith in the things we 
teach them and desire them to practice. 

The standpoint that I have described is one that re¬ 
quires more time and effort from the practitioner than 
does the oi’dinary method of dealing with infection. 
Nothing that is worth doing, however, can be done with¬ 
out effort. I am convinced that this is the way that 
those who wish to be in the vanguard must look on the 
matter, and I am equally sure that it will not be long 
before the intelligent public will be learning these things 
pretty generally, as they have already learned the impor¬ 
tant facts regarding tuberculosis and its prevention and 
treatment. They will then require of us in other dis¬ 
eases the same advanced attitude that they now know 
that skillful practitioners should have in tuberculosis. 
All this must add somewhat to the time and care de¬ 
voted to infectious cases. I am fully aware that it 
means some'extra tax on the practitioner’s strength and 
patience, but I have touched on some of the matters 
that I have included, rather than leave them to one of 
the speakers announced to follow me, to whom they 
may in some ways seem more properly to belong, be¬ 
cause if I preach, I am at least preaching what I my- 
self have to practice, whereas if they alone say these 
things they might in their positions seem to be preach¬ 
ing only what they would have others practice. 

1432 Pine Street. 


Gonococcus in Puerperal Fever.—F. B. Gurd, in Montreal 
Medical Journal, states that the gonococcus, either alone or 
ns a primary ’’infecting agent, plays a much" more important 
role in the production of puerperal fever than is usually ap¬ 
preciated by most observcis. 


THE AMOUNT OF INFECTION AND REASON¬ 
ABLE SANITARY STANDARDS * 

M. J. ROSEX.AU 
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Service. 

WASHINGTON, D. C. 

It is not generally appreciated that it requires a 
certain amount of infection to induce disease. While 
an acute specific disease is the result of a reaction be¬ 
tween two living organisms, the host and the parasite, 
nevertheless, in the vast majority of instances, it re¬ 
quires a certain amount of the infecting principle on 
the one hand and a certain degree of susceptibility on 
the other hand, to produce the fever and other constitu¬ 
tional disturbances we call “the disease.” 

These two factors are more constant than is com¬ 
monly supposed. All individuals of a given species usu¬ 
ally have about the same susceptibility to a particular 
infection. Exceptional individuals may occasionally 
show wide variations, some being especially susceptible, 
others unusually resistant. These exceptions are rare 
enough and conspicuous enough .to emphasize the rule. 
Thus, almost all persons are about equally susceptible 
to smallpox, whooping cough, measles, tetanus, mumps, 
dengue, yellow fever, plague, scarlet fever, and most of 
the acute specific diseases, provided certain amounts of 
the infectious principle are actually introduced into 
the organism, and provided, of course,> that they have 
not bad a prior attack, nor been treated by special means 
to raise their immunity', etc. 

It is wonderful bow uniformly the lower animals 
used for experimental purposes in the laboratory react 
to bacterial poisons. A given amount of tetanus or 
diphtheria toxins injected into guinea-pigs is followed 
by such constant results that these animals are a reliable 
and satisfactory measure of the strength and concen¬ 
tration of these poisons. So constantly and uniformly 
do the guinea-pigs react in this regard that they serve 
the purpose of an accurate analytical balance to measure 
the potency of these toxins and their antibodies. 

Animals show also uniform susceptibility when inoc¬ 
ulated with the living cultures. Thus, a twenty-four- 
hour-old culture of plague, glanders, anthrax, strep¬ 
tococcus, etc., may be depended on to produce surpris¬ 
ingly constant and uniform results when injected in 
definite quantities and under similar conditions into 
individuals of the same species. 

On the other hand, it is well known in every bacterio¬ 
logical laboratory that, no matter how virulent tbe cul¬ 
ture and no matter how susceptible the host, there must 
he a certain number of micro-organisms present to ob¬ 
tain a positive result. It has been estimated that it 
requires at least thirty tubercle bacilli in tbe peritoneal 
cavity of tbe guinea-pig to produce tuberculosis. Al¬ 
though many animals are very susceptible to plague, it 
requires a definite number of plague bacilli to produce 
the disease. The same is true of diphtheria, tetanus, 
anthrax, glanders, streptococci and other micro-organ¬ 
isms that are usually classed among the most virnlen 
of the infections. It is especially true of the pyogenic 
cocci and the pathogenic group of coccobacilli. 

On account of the power of bacteria to grow and mu - 
tiplv within the body', the initial amount introduce! 

* Read in tbe joint session of the Section of 

Therapeutics and the Section on Hygiene andAnnual Stf>- 
the American Medical Association, at the I>Jftj-nmth Ann 
sion, held at Chicago, June, 1008. 
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necessary to bring about the disease can not be weighed 
and measured in the same sense that the lethal dose of 
chemical poisons can be determined. While no hard and 
fast rules can be laid down, it is evident to those who 
have had experience in this line of experimental work 
that very susceptible animals may successfully take care 
of small amounts of infection. 

The same constancy does not hold good for all chan¬ 
nels of infection. There is probably a wide variation 
in the amount of the infection necessary to produce dis¬ 
ease, when the active principle is taken into the gastro¬ 
intestinal tract. Here many conflicting and complicat¬ 
ing factors are introduced. Even here there is reason 
to believe that with such diseases as cholera and typhoid, 
it'is the amount as well as the virulence of the infection 
that plays an important role. There is experimental 
evidence which teaches us that the ingestion of small 
amounts of tubercle bacilli by guinea-pigs appears harm¬ 
less, whereas the ingestion of large amounts of the same 
culture causes generalized tuberculosis. When, how¬ 
ever, micro-organisms are introduced directly into the 
tissues by any of the various methods commonly used 
in research work, we find consistent and unvarying re¬ 
sults directly proportional to the amount of infection 
introduced. 

Many factors influence the degree of infection, that 
is, the mildness or severity of a disease. This problem 
does not at present concern us, for we are now dealing 
with the fact whether an organism “takes” the disease 
after “exposure,"' that is, after the introduction of the 
virus into the tissues. 

General principles teach the lesson that the occasional 
introduction of amounts of infection too small to induce 
disease serves a useful purpose by increasing resistance. 
All our notions of the production of antitoxins and of 
acquired active immunity are based on the repeated 
introduction of subminimal lethal doses of the specific 
virus into the organism. The higher degrees of immu¬ 
nity are induced b} r living bacteria} lesser degrees are 
produced by dead bacteria and by their products. There 
is, therefore, reason to believe that the chance introduc¬ 
tion of a few pathogenic bacteria, which contaminate 
our food • and drink, may serve a useful purpose in 
strengthening our resistance. 1 

So much for the facts. The lesson to be drawn from 

lent is evident. It is not possible, perhaps not always 

earable, that our sanitary standards shall in practice 
reach the plane of laboratory perfection. In our ordinary 
watts of life we can not surround ourselves with the 
meal asepsis reached in the surgical clinic. We must 
sahsfy ourselves with reasonable cleanliness. Eor 
drinking purposes we do not need chemically pure 
water, sterile as that which has been thrice boiled in the 
test-tube. We do not demand germ-free milk. We ask 
only clean, fresh, -non-infeeted milk. There must he 
a similar compromise between chemical and bacterio¬ 
logy ideals and reasonable standards applying to our 
every-aa) food and drink. We know that a plant raised 
with peat care in the greenhouse can not withstand 
the adverse conditions met by wild stock. It may be 
necessary for similar reasons to avoid raising a race of 

io louse •' men and women. Dispersion and attenu¬ 
ation are the great natural forces which dilute and 
nnaUy destroy infection. From a practical standpoint 
these agencies are useful adjuncts and should be reck¬ 
oned with by the sanitarian, especially in establishing 
sanitary standards. 


Applying these thoughts to a few individual eases, 
we find that time and experience have demonstrated the 
efficiency of slow sand filtration for polluted surface 
waters. While the effluent is not perfect or ideal, it 
furnishes a reasonably safe and clean water, and the 
method has been shown by long experience to be useful 
and trustworthy. 

The milk supply of all large cities is a frequent 
vehicle of infection. By education, inspection and legal 
control we can improve the quality of this important 
but often dangerous article of diet. One safeguard, for 
the time being, however, lies in pasteurization. Pas¬ 
teurization is not the ideal, but gives us a protection and 
must, therefore, be considered a reasonable standard. 

With certain drugs and foods there can be no com¬ 
promise; every known safeguard must be employed. 
Thus, antitoxic serum must be absolutely sterile and 
free from all contaminations. Yaccine virus must al¬ 
ways be free from pathogenic micro-organisms, though 
it need not necessarily be “aseptic.” Organo-therapeu- 
tie products and powerful active principles must be as 
pure and perfect as science knows how to make them. 
Drugs and chemicals should attain at least to pharma- 
copeial standards of potency and purity. 

We shall always strive to attain perfection, but there 
is no reason why we should knowingly permit our fel¬ 
low men to suffer by refusing to avail ourselves of the 
protection of reasonable, though imperfect, sanitary 
standards, even though they are not the end and aim of 
the future. 

Twenty-fifth and E Streets, N. IV. 

ABSTRACT OF DISCUSSION 

OX PATERS BY BBS. EDSALL AXD ROSEXAU 

Dk. D. H. Bergey, Philadelphia: Direct contact in the sick- 
Toom, while it is not the factor which leads to the production 
of widespread epidemics, is, nevertheless, a very important 
factor in the dissemination of diseases like typhoid fever, 
dysentery, pneumonia, meningitis, influenza and so on. We 
can limit this form of dissemination by educational means. 
The young recent graduate should fully understand his re¬ 
sponsibility and disseminate his knowledge to his clientele. We 
probably have, in the past, either from lack of knowledge or 
from carelessness, neglected important steps that would have 
prevented the dissemination of the infectious agents. Provided 
we were always able to recognize all cases of communicable 
disease we should be able to control such disease. Unfor¬ 
tunately we encounter atypical cases far more frequently than 
typical cases. Certain well persons, the so-called carriers of 
disease, harbor the virulent organisms, and these, because we 
have not yet learned to recognize them, are probably of greater 
detriment to the community than are neglected fully developed 
cases. The work which has been accomplished in the English 
and German armies in regard to protection against typhoid 
fever, the protective value of the Haffkin fluids against cholera 
and against plague, lead us to hope that perhaps to some ex¬ 
tent we may use similar measures to limit other infectious dis¬ 
eases. Dr. Rosenau has emphasized the fact that in infection 
we see the relation of the seed and soil, and while this is true 
under normal conditions it can not be true with regard to the 
human individual at all times or else we should see infection 
occurring far less frequently than it does. We are not all in 
the condition of the normal laboratory experimental animal. 
Our vitality is reduced from various causes and it may be 
that, instead of thirty organisms required to produce infec¬ 
tion, ail we may need is a single organism.- For that reason 
the base of his argument will fall to a large extent. In re¬ 
gard to the obtaining of pure milk and pure water, we should 
rely on education in the principles enunciated by Dr. EU=all 
rather than the employment of the safeguards that Dr. Rosenau 
seemed to emphasize. For instance, t o my mind it is far more de¬ 
sirable to produce a milk that is clean and free from di=ea=c- 
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producing bacteria than to safeguard the public health by the 
pasteurization of milk. If we can eradicate other diseases as we 
have eradicated malaria and yellow fever, through hygienic 
meaures which have been discovered, we shall not, as Dr. 
Rosenau feared, raise up a generation of hothouse individuals, 
but a race of individuals that we can protect and keep pro¬ 
tected by eradicating the cause of these diseases. Finally, if 
we can so educate the laity and the profession that they will 
realize the importance of their duty with regard to diseases; 
so that they will realize that it is the atypical condition that 
needs more active control; that as long as an individual car¬ 
ries an infectious organism he is a danger to the community, 
no matter how long we may keep him in isolation; when we 
reach that point, then we can limit the incidence of com¬ 
municable diseases. 

Dr. J. N. Hurty, Indianapolis, Ind.: At present I despair 
of doing anything through education with the older people. In 
my experience as Health Commissioner of Indiana I have spent 
a great deal of time meeting county commissioners and the 
controlling authorities of towns and of cities. I have failed to 
make much impression on them. Their minds are filled with 
something else than the protection of the public health, and 
some of them even inquire, “What is there in it for this man 
that he should give up his time and his efforts to protect our 
health?” Hence I believe that the only place really to educate 
the people in the protection of public and individual health is 
in the schools. All the labor that I have expended with the 
local governmental authorities has been wasted. In one of our 
counties a great deal of malaria prevailed. It was not sur¬ 
prising to find that the county contained many little lakes and 
ponds. On examining the mosquitoes we found anopheles pres¬ 
ent. That they were infected to some degree was certain. We 
appeared before the county commissioners, who, by the way, in 
our state are generally farmers, and told them that the 
malaria resulted from the presence of mosquitoes. I thought 
that a good impression had been made. These men had 
listened attentively; they looked from one to the other, and 
the chairman combed his heard and said: “Now do you be¬ 
lieve all that stuff?” After all our efforts they put their 
opinion and conceit and ignorance against the scientists who 
had investigated the whole matter to the bottom. We can 
secure change only by educating the children. Go into the 
schoolroom and tell the same story to the children; tell them 
what malaria is and what it has done, how it acts, why it 
was not possible to build the Panama Canal without abolish¬ 
ing malaria, yellow fever, etc. Then, when these children grow 
up and have command, something will be done. It seems to me 
that a great deal of disease is acquired in school. The mental 
and physical man must be made in youth and not afterward. 
Hence the building of schoolhouses that impose ill health on 
children is very unpractical, irrational and extravagant. Yet 
that is going on everywhere. When children whose eyes have 
been injured by the bad lighting of the schoolroom, or whose 
spines have been twisted by bad seats, are exhibited to an as¬ 
sembly of older people, the latter are not impressed, and if 
advised to builfl sanitary schoolhouses in the name of economy 
and good business, will probably say at once: “Our taxes are 
high enough already.” So I am driven to the conclusion that 
unless we can get hygiene taught in the schools, that science 
will make no progress. 

While it is true that when resistance is very low, perhaps 
one infectious organism may suffice to produce disease, still if 
we live rationally that condition will rarely happen. I there¬ 
fore believe that we can rely on the fact that, as Dr. Rosenau 
has said, a certain number of infecting bacteria are required 
in order to produce disease. This opens a splendid field; it 
points to what might be called the new hygiene. 

• Dr. Joseph H. White, New Orleans: I think that education 
possibly does more good to the general public than my friend 
Dr Ilurty thinks. I know that you have to reach the children. 
In "our New Orleans campaign of education, when we wanted 
every one to understand how yellow fever was propagated, we 
talked repeatedly to the children in the public schools. We 
employed for that work some of the best ministers of the city, 
men who were accustomed to talk to children and who knew 
how to handle children better than we did. We accomplished 
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an enormous amount of lasting good by this education You 
can and must appeal to the adult’s pocketbook in every 
emergency in which diseases is to be fought. There is a logical 
way to show to the adult population of the community "that 
disease means financial loss, as it invariably, inevitably does. 
Every man, even the hayseed Dr. Hurty tells us of, though he 
may not have sense enough to take in sanitary science^ has 
the sense to take in financial loss. Dr. Rosenau’s statement 
that a certain amount of infection was necessary to the propa¬ 
gation of disease is undoubtedly true. It has certainly been 
borne out in my experience with disease. Otherwise, how 
would it he possible with the imperfect work to obtain results? 
None of us are capable of absolutely perfect work, and yet 
with work done within 75 per cent, to 90 per cent, of perfection 
you will get the results you seek. All of us have seen direct 
exposure to contagious diseases without result. What can that 
mean but what Dr. Rosenau has stated, that it takes a certain 
percentage of infective material to generate the disease, and 
that one micro-organism alone does not necessarily propagate 
disease? His paper is of vast encouragement, it seems to me, 
to sanitarians in their fight against disease in assuring them 
they have not an absolute certainty of infection in every place 
where the organism has been, but that there is some chance 
of escape, some weakening of the enemy's lines. Otherwise the 
fight would be hopeless throughout. 

Dr. H. M. Brackex, Minneapolis: Contact infection, so far 
as it relates to typhoid fever especially, is largely overlooked 
The history of the family one member of which came home ill 
with the disease and the other members became infected 
through the neglect of the attending physician, is far too com¬ 
mon. Country 7 typhoid fever is largely made up of contact 
cases, and the sooner this is generally recognized by the laity 
as well as by the profession the better it will be for all con¬ 
cerned. As to secondary or indirect infection, I thiiik we have 
probably 7 emphasized this too much in the past. We should 
place emphasis on the fact that we are to avoid the possibility 
of such infection rather than to attempt to confine such in¬ 
fection by quarantine. We should teach people how the infec¬ 
tion is transmitted and thus prevent their carrying the dis¬ 
ease to others. There are two methods used in the effort to 
educate the public along sanitary lines; one by talks, which do 
not accomplish much, and the other by practical demonstra¬ 
tions. I do not know how this educational work 'can be car¬ 
ried on better than by school inspection. If y T ou try to teach 
a child bow infection takes place your efforts may prove of 
little avail, for the child forgets. If the child is constantly 
seeing methods employed, in school inspection he soon learns 
that certain diseases are supposed to be transmitted in cer¬ 
tain ways, and when he grows up he remembers these things. 

I look for the time to come when school inspection will be 
recognized as of more importance in the control of infectious 
disease than quarantine. 


Dr. Sajiuee McC. Hamile, Philadelphia: The present 
status of the milk question makes the encouragement of com¬ 
mercial pasteurization questionable; first, because the methods 
used are wholly unreliable, and, second, because it tends to 
discourage the rapidly spreading demand for clean milk winch 
has resulted from educating the public. Unfortunately, in the 
present condition of the market milks we are forced to recom¬ 
mend some form of pasteurization. I am inclined to belie'c 
that by the home pasteurization of milk ive shall accomplish 
as much for the protection of the public and do less harm o 
the clean milk cause than by pasteurization by the presen 
commercial methods. It seems to me that as long as the p rac 


titioners of medicine and the departments of health arc an¬ 
tagonistic to each other we shall accomplish very little, 
happen to come from a city 7 in which such conditions exis . 
The result is that we accomplish nothing of value. There is 
no cooperation. The recommendations of the Board of Bca > 
encounter antagonism on the part of the medical men am 
conversely everything proposed by the medical men is an 
tagonized* by 7 the Board of Health. Both sides are a an , 
but at present I think that the greater blame rests on 
members of the profession. Physicians should adopt n' c:< snn' 7 
to prevent the transmission of disease through the met IU ™ . 
their own persons. Even now there are many who scoff at 
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use of a gown. It is not a matter of much difficulty to provide 
oneself with and wear protecting uniforms, and I can assure 
any man that he will gain and not lose in the respect in which 
the public will hold him and that lie will be able to go from 
case to case with a much clearer conscience. 

Dr. S. T. Armstrong, New York: Like the last speaker, I 
question Dr. Rosenau’s position on pasteurization. New \ork 
City has had an active campaign in favor of pasteurization by 
certain well-intentioned private individuals, who were nble to 
bring to their aid important advertising interests that mndc 
the daily press exploit the subject. The Board of Health lias 
felt that pasteurization would limit nnd neutralize the work 
it was doing in the inauguration of proper cleanliness of 
dairies, so that pasteurization would become a detail for the 
consumer rather than the purveyor. In the hospitals with 
which I am connected in New York City I find it possible to 
secure very good milk by paying for it; it is simply a question 
of dollars'and cents. At the'present time the dairymen can 
not give clean potable milk for the price they receive from 
the purveyors. If milk with a low bacteria content is to be 
supplied, methods must be used in the dairy that will neces¬ 
sarily increase production cost; if cleanliness in barns, in 
cattle, in sterilization of utensils, in uniforms for employes, is 
demanded more must be paid for the milk. In the public in¬ 
stitutions of New York City, to secure milk that will contain 
a bacterial content of less than 100,000 colonies during May, 
June, July and August, and less than GO,000 colonies during the 
other months of the year, we pay G% cents for the summer 
and fall months and 7 cents during the late fall, winter nnd 
first spring months. Hospital officials have told me that if 
they had to pay such a price for milk it would increase the 
cost of supplies to the institution by many thousands of dol¬ 
lars a year. They were told that this was undoubtedly true; 
that they were giving their patients a culture of bacteria while 
I was trying to give them a food. The municipality should 
try to get for its citizens a food supply. Our best bacteriol¬ 
ogists have informed us that pasteurization improves the milk 
only temporarily, and that shortly after that process it is a 
better medium than before; while pediatrists advise us that 
tho nutritive value of such milk is lessened. The weight of 
evidence among those best qualified to speak is that commer¬ 
cial pasteurization does not meet the situation, and is not a 
prophylactic measure to restrict communicable diseases. Even 
in a hospital a member of the house staff will find a case of 


diphtheria developing in his ward, report it to the board of 
health, have the patient removed, and do nothing towards the 
immunization of patients in the vicinity of the one affected, 
and nothing for the nurse. It was necessary in the municipal 
hospitals of New York to rule that on the development of a 
case of diphtheria in a ward all patients and persons exposed 
were to be immunized by a protective inoculation of diphtheria 
serum. Hospital administration has a problem that confronts 
the general practitioner in a patient who has no clinical symp¬ 
tom of diphtheria, although the diphtheria organism is present. 
The board of health has no special interest in such cases, as, 
obviously, there is not sufficient accommodation in hospitals 
for communicable diseases to provide for the patients. The 
hospital must meet the condition, as far as the individual is 
concerned, by immunization. The patient should be separated 
from others in the vicinity by screens. As far as measles and 
scaTlet fever are concerned, though we can not immunize foi 
these, it is hoped that some measures will develop in the 
future that will afford protection. Whooping cough and 
chicken-pox are not regarded by the New York Board ol 
Health as diseases to be cared for in hospitals for contagion, 
diseases; consequently, provision must be made for such pa 
tients in general hospitals where there must be isolation rooms 
os such an institution can take no chance in the matter, what 
ever be the attitude of the board of health. A physician ir 
pm ate practice would have to follow similar measures. Oui 
tuberculosis patients are all isolated in wards for that diseast 
none. Ye have not isolated typhoid fever patients, althougt 
the matter lias been under advisement. 

R. Seneca. Egbert, Philadelphia, Pa.: I am heartily ii 
accord with wlmt Dr. Hurty nnd Dr. White have said in regarc 
o the adult. We can appeal directly to the adult, and, as Dr 


White has indicated, especially through tho pocketbook. I was 
startled the other day by some figures I saw in the mortality 
statistics of tho U. S. Census Bureau for 190G. In the year 
mentioned we had over one thousand deaths from typhoid in 
our city, a death rate of about 70 to 100,000, three times 
as much as any city with a decent water supply should have, 
and this in spite of the fact that there is now a good water 
supply to certain sections of the city with a consequently lower 
mortality rate from typhoid fever in those sections. The bad 
water nnd other agencies causing typhoid practically means" a 
death loss of $5,000,000 and over, an amount that will prob¬ 
ably more than pay the interest nnd maintenance of the new 
filtering system now being constructed. When we can show to 
people the immense loss incident to preventable illness and 
death we shall get results in a sanitary achievement. I do not 
believe that you can make Butler, Pa., believe now that it is 
worth while to spend $200,000 for another typhoid epidemic. 
So far as altruism is concerned, it is not going to cut much 
figure with the ordinary adult, but if you make him see he is 
taxed more and that the annual expenses brought on him are 
increased by these epidemic diseases, he will give some thought 
to their causes and prevention. We must do a great part of 
our education in the school. I have remarked before to this 
Section that the census of 1900 shows that 30 per cent, of the 
population of this country is under fourteen years of age and 
almost 50 per cent, under twenty-four. That means that 
within ten years "we can tench directly 50 per cent, of the 
population. Another ten years gives us 70 per cent. There is 
an opportunity to do ns Dr. White has done in New Orleans, 
tench the children by word of mouth, by pictures, books and 
by practical experimental work in the study of the mosquito 
nnd the fty, etc. It is easy to catch a common house-fly, to 
have it walk over a dish of sterilized culture medium and to 
show two or three days afterward the tracks which the fly 
made and what they may indicate. A certain amount of the 
curriculum and of time should be devoted to this kind of train¬ 
ing. School children are learning botany and zoology now in 
the schools. It would be just as easy to have them take up 
the study of prevention of disease. I believe the daily influ¬ 
ence of school inspection by the medicnl examiner also has a 
tremendous influence in an educational way, and I venture to 
say that in Philadelphia there are many school children who 
are coming under the visitation of the school inspector and 
the visiting nurse who already know more about hygiene and 
sanitation than their parents know or ever will know. If we 
make people appreciate that, although it is practically impos¬ 
sible with a consumptive in the house, for instance, to get ab¬ 
solute disinfection, a relative and practical safety from infec¬ 
tion can be achieved, I think it will encourage people. They 
read and constantly hear that many millions of bacteria are 
cast off by the consumptive in the day, so that it would seem a 
hopeless task to attempt to protect themselves against infec¬ 
tion. If they realize that it takes a good many bacteria to in¬ 
fect them, as it does, they will have some hope of carrying on ‘ 
the work of disinfection. Every physician should have an 
abundant supply of circulars on infectious diseases at hand, 
nnd when he gets a case he should give a circular to the pa¬ 
tient, for this tells him more than the average physician has 
time to tell him by word of mouth. If that can not be done in 
every state the physician should have a little slip with in¬ 
structions regarding the ease of infectious diseases and with 
instructions regarding general disinfection. The whole tiling is 
so easy and practical that it is a wonder that it has not been 
more thoroughly and extensively practiced by the doctors than 
it has been. I think that preaching this question of prophy¬ 
laxis, day in and out, in season and out, will eventually make 
the public realize the enormous economic loss due to prevent¬ 
able diseases. 

Dr. Helen C. Putnam, Providence, R. I.: I have been in a 
number of cities recently visiting more than a hundred public 
schools where they have medical inspection. Jledical inspection 
is on its trial both with physicians who are watching for re¬ 
sults and with teachers who are watching with hope and with 
some criticism. Within six months I hare been in a city where, 
the medical inspector, when he wanted to examine a" child’s 
throat drew his pencil out of his pocket to depress the tongue,’ 
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and when he examined another throat used the same pencil 
for the same purpose. I was in another school when a medical 
inspector wanted to sec the condition of adenoids. He examined 
lightly with the finger on the hack of the throat, wiped his 
finger on his handkerchief and within half an hour examined 
another throat with the finger, not having washed it mean¬ 
while. Some teachers are sufficiently alive to hygiene to speak 
of this and of other unfortunate occurrences. This kind of 
medical inspection is doing harm. This had work means a 
great deal, and it is the function of this organization to con¬ 
sider training of medical inspectors. We need, perhaps, train¬ 
ing individual physicians in the matter of conscience; but wo 
need very greatly the degree of Doctor of Public Health which 
shall be given for the satisfactory completion of a course in¬ 
cluding proper training in the inspection of schools. 

Dn. Alexander S. von Mansfelde, Ashland, Neb.: A les¬ 
son was taught me on the second day that I was the first 
health officer of the city of Lincoln, Neb. On the first day I 
quarantined a man for smallpox and on the second day the 
man was on the principal street of the town exhibiting him¬ 
self. I solved the question in this fashion: “You are a deputy 
sheriff of the county, I believe.” “I am.” “It is my opinion, 
sir, that the first lesson an officer should learn is to know how 
to obey the law himself. When you go home there will be a 
man with a shotgun watching your door and when you leave 
it in spite of that shotgun you and your physician will have 
plenty of time during your lifetime to pick the shot out of 
your skin and you will have learned well, sir, the lessofi which 
I wish to inculcate in you.” He went home and stayed there, 
you may be sure. I had no more trouble. There is an abund¬ 
ance of instruction on the care of contagious and infectious 
diseases. What we lack is the execution. I think that medical 
men should be examined for health officers not as to their brain 
capacity alone but as to the strength of their backbone. I 
fully believe in instruction of children' in the schools; but how' 
are we taking care of them? How are we as health officers 
looking out for the coming generation? Don't you know that 
over this great country of yours measles and whooping cough 
are not quarantined? Who on this floor but knows - that the 
best breeding-ground for the flora of tuberculosis is the hotbed 
prepared by whooping cough and measles ? You are sowing the 
seed broadcast, so that your followers in medicine will have a 
plentiful crop of tuberculosis to take care of as we have now. 
Why do you do it, I ask you? I have just passed in my city 
through an epidemic of variola. The moment there is sus¬ 
picion of any one having come in contact with variola, however 
remote, he is put into quarantine and he and his family are to 
be vaccinated. I do not know whether it is fortunate or not, 
but the people exposed are usually not very plentifully sup¬ 
plied with means. I say. “If you will not be vaccinated you 
must provide for yourselves. If you will he vaccinated the 
city will take care of you.” It works like a charm every 
time. The authorities and the people of my city have a stand¬ 
ing invitation to ask for my resignation when they will not 
permit me to teach these lessons. They have not asked me for 
my resignation the last thirty years. 

Dr. Herd. C. Valentine, New York: Before this learned 
assemblage it is unnecessary to emphasize the ravages of 
venereal diseases. All know that 80 per cent, of the women 
who die of diseases of the reproductive organs die of gonor¬ 
rhea innocently contracted. Most infections are acquired from 
husbands who thought themselves cured before marriage. What 
are the prophylactics thus far offered? Principally education, 
prayer, periodical examination, suppression of prostitution and 
personal prophylaxis. Most men when infected with venereal 
diseases will deplore their ignorance of the dangers of im¬ 
morality. At other times these dangers do not interest them. 
Were mankind differently constituted the work of the Ameri¬ 
can Society of Sanitary and Moral Prophylaxis would have 
had great results. General education, however, does not always 
make men receptive to instruction on venereal diseases. That 
such instruction does not reach the educated and intellectual 
classes is evident in the consultant’s waiting room. I would 
not on this account deprive them of the education. Its .results 
" from the nature of things can come only with persistent work 
after several generations. Prayer as a safeguard has been fer- 
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vently advocated by my friend, Howard A. Kelly, of Johns 
Hopkins University, as the only positive prophylactic. Rela¬ 
tively few, however, have the devotional trend, and but few of 
these are able to find in prayer a protection against the sexual 
impulse. The third means of prophylaxis that has been much 
advocated is in the periodical examination of prostitutes. It 
has proved a failure in the countries in which it has been 
practised for several centuries. Moreover, the practical benefits 
must ever be limited to the prostitutes, for certificates of 
sexual health tend to increase vice by the specious safeguard it 
pretends to give. Manifestly, it can not in any way exercise 
influence on the detriment disseminated by clandestine pros¬ 
titutes. Suppression of prostitution by the strong arm of the 
law is likely to be even less effective than are the laws against 
murder and crimes generally. Personal prophylaxis would 
strike the majority of moral people as abetting lechery. On 
the other hand, an attempt to advise a man to use protective 
injections and washings must contend, among other things, 
with that peculiar mental bent which makes men averse to 
spending a penny for prevention and willing to spend dollars 
for cure. These facts, besides many others, which could he 
cited, do not justify abandoning the infractor of morals to his 
fate. To do so would he to abondon his wife and children, 
often to lives which are worse than death. Then arises the 
practitioner’s best work, so to influence each of his patients 
that before considering marriage he will be in such condition 
as not to ruin in body and mind the health of the woman who 
entrusts herself, mentally and physically to him. The manner 
in which an examination to that end is to be conducted is the 
subject of a paper to be presented before this Section this 
afternoon. 

Dr. Denslow Lewis, Chicago: I think it safe to say that 
one great means of prevention is the enforcement of publicity. 
Those who have followed up the work of the Section on Hygiene 
'for several years past, those who have followed the trend of 
opinion regarding venereal prophylaxis, will remember that it 
is less than twenty years ago since the last speaker, Dr. F. C. 
Valentine, endeavored to refer to gonorrhea and was told: 
“This is a Christian country and a Christian association, and 
no such vile thing shall ever be brought before the Christian 
American Medical Association.” At the Boston meeting, when 
I had the honor to serve as Chairman of the Section on 
Hygiene, Dr. Prince A. Morrow introduced a resolution to the 
effect that continence was not injurious to health. The resolu¬ 
tion was referred to a committee which has now become the 
Board of Public Instruction on Medical Subjects. Last year, 
when serving as the delegate of the Section on Hygiene, I en¬ 
deavored to get some action on Dr. Morrow’s resolution, but it 
was finally tabled. In other words, the House of Delegates re¬ 
fused to go on record as saying that continence is not injurious 
to health. This being the case, I think that we should take 
some firm stand and assert that it is imperative to disseminato 
a knowledge of the truth. In view of the fact that the Board 
of Public Instruction on Medical Subjects now hesitates to con¬ 
sider gynecologic subjects and matters pertaining to sexual 
questions, because this board says in its report, submitted yes¬ 
terday, that these can best be taken up through circular let¬ 
ters to physicians or by carefully prepared monographs by 
some first-class authority in the medical profession, it becomes 
necessary, it seems to me, to insist that every medical roan 
should now come forward and advocate an immediate dis¬ 
semination of the knowledge we possess. No first-class au¬ 
thority is needed to tell the truth about contagion. No hesi¬ 
tation is justifiable in withholding from the young a knowledge 
of the truth which may prevent disease and disgrace. 

Dr. S. A. Knopf, New York City: One of the preceding 
speakers prayed that the time might come when all indhu 
uals who carry pathogenic micro-organisms in them should he 
isolated. That would mean the isolation of a good many of ns 
who have the pneumococcus normally or carry the grip ban 
lus at the time of a grip epidemic. I think it would be vise 
if that prayer would be limited for the time being so as 
to include typhoid fever and the more dangerous contagious 
diseases and not all communicable diseases. Of course, 10 
compulsory hospitalization of cases of measles would e '® 
ideal, but in some communities at epidemic times it non 
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menu n good deni of expense or hardship for the time beiii". 
I have had a little experience in educating the public—chil¬ 
dren and-adults—and while I agree heartily with Dr. Hnrty 
• on the importance of educating the children 1 believe also in 
educating the adult. In New York, thanks to the efforts of 
Dr. Herman M. Biggs, we have educated the people, nnd the 
result has been a reduction of the mortality of tuberculosis of 
well nigh -10 per cent. That means a good deal. IVc arc also 
trying to educate the children; we are getting out a catechism 
on tuberculosis, and we try to educate teachers in the schools. 
A few practical things are not taught or not taught often 
enough, which should be mentioned again nnd again. Grip, 
tuberculosis and pneumonia, I firmly believe are propagated 
just as frequently through drop infection as hy any other 
means. I mean by “drop infection” the expulsion of micro¬ 
organisms through the so-called “dry cough.” There is no such 
thing as a “dTV cough." A mirror held before the mouth will 
reveal that droplets are expelled during the cough. These 
droplets may contain the bacilli. So one of the first-things to 
teach people who cough, no matter where, is always to hold 
the hand or handkerchief before the mouth. I am an en¬ 
thusiast in all things pertaining to bacteriology, serums and 
vaccines, hut we must still always pay attention to overcom¬ 
ing the physiologic poverty of our school children. Teach 
children to be clean, to breathe deeply often nnd to love fresh 
pure air. Tell them to teach this love for cleanliness and 
fresh air to their parents. I believe we should have no public 
school without shower baths nnd a swimming tank. It was 
my sad experience as attending physician to North Brothers 
Island to witness, on the day of the Slocum disaster, 400 
little bodies taken from the water only a short distance from 
our island. Three-fourths of these children were drowned be¬ 
cause they did not know how to swim. Is it not ns important 
to teach swimming to our hoys and girls in the public schools 
as to the pupils in high schools and colleges? 

Col. Uilliaji C. Gone as, Ancon, Canal Zone: My experi¬ 
ence with transmissible diseases, principally in the last fif¬ 
teen years, teaches me to look on the sick man as the great 
transmitter of diseases from place to place. TVe can sec now 
that it would be impossible for fomites to play much part. 
My ideas on this subject have been much affected by the rad¬ 
ii al way in which my views have been changed with regard to 
malaria and yellow fever. Fifteen years ago there was noth- 
mg more certain than that yellow fever was a disease trans¬ 
belief b T f ,° rait ! S - 1 had educated in that 

belief, and had worked under that idea. About this time 

other mosquito-borne diseases were being discussed I was 
, t '™- Vn gr .f t deal Dr - S^lay, who had been main- 
mosquito 6 it'^7 th ^ ye } lmr fever "'as transmitted bv the 
ment hut l ° t [ C " defended his position entirely by argu¬ 
ment, but by most ingenious and plausible arguments based °on 
tie facts then known connected with the disease* I tWnk Tn 
B eneral, that men who have worked a great deal in health 
matters, have charge of quarantinable diseases and have been 
accustomed to executive work, are inclined to be intolera" 
and to look on the accepted view as fh<» rmit* ran mi ■ ** 

This was our case. Dr. Carte and T vL i P f Slbie th , ,n - 
veirs «.;th T~ 1 . aim 1 for two or three 
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in a test-tube, or a ship can get infected mosquitoes aboard at 
one poit nnd carry them to another port, but I believe that 
actually this is very rave. This experience lias affected my 
views with regard to malaria and other infectious diseases, 
nnd I am inclined now to look on the sick person as being the 
principal means of the transmission of these diseases nnd to 
believe that fomites play a very small part in tile matter. 

Dr. David L. Edsall, Philadelphia: I am much surprised 
to hear Drs. Egbert nnd Ilurty speak as they did. The educa¬ 
tion of children is an extremely valuable nnd important meas- 
vc, but not a perfect method. One reason is that much of 
the teaching of physiology nnd hygiene in the public school is 
very silly. Teachers must be educated before they can teach 
children properly. In the second place, a child forgets later 
on much that ho learned in school nnd needs reiterated in¬ 
struction throughout his whole early adult life in order to 
keep him in the right way. I think that we can do a great 
deal with the adults. The health officers and hygienists are 
at a considerable disadvantage in dealing with adults, where¬ 
as the general practitioner deals with them personally and can 
accomplish a great deal with mnny persons, though not with 
the most ignorant and obstinate. Jinny can be reached 
through altruism. We should as far as possible prevent com¬ 
munication with typhoid patients in order to limit the number 
of infection carriers whom we can’t get nt. 

Dr. M. J. Rosen au, Washington, D. C.: In no sense do I 
underestimate the importance of obeying the laws of health, 
of improving the bodily tone and strengthening the vital 
forces, which are among our chief allies in the battle against 
infection. Certainly, my conclusions can not be understood 
as a plea to disregard the aggressive measures which sani¬ 
tarians must use in their fight against the communicable dis¬ 
eases, and by no means can they be misunderstood as an ex¬ 
cuse for carelessness. I fully appreciate the great importance 
nnd value of educating the public in public health matters. 
These matters were not mentioned specifically in my short 
paper, but that does not mean that I think they should be 
neglected. I confined myself simply to one single thought, 
and that is that as a rule it requires a certain amount of 
infection to p-oduce disease. Tuberculosis should not be 
taken as an example to illustrate this point, for the reason 
that the balance between tubercle infection and health is so 
delicately adjusted that a slight lowering of the vital forces 
is frequently sufficient to be the determining factor; but in 
a large majority of diseases, such as measles, smallpox, whoop¬ 
ing cough, scarlet fever, yellow fever and many others, an 
individual may fall victim to the infection, no matter how 
great his bodily vigor may be, I simply endeavored to make 
plain certain facts well known in bacteriology. These facts 
explain certain phenomena frequently observed by sanitarians. 
The lesson to be drawn is that, by adopting reasonable sani¬ 
tary standards, we can save life and prevent much sickness 
while we are waiting for the millenium. There can be no con¬ 
flict between the admirable views set forth in Dr. Edsall’s 
paper and wliat I have said in regard to the relation of the 
amount of infection to reasonable sanitary standards. 


Clinical Notes 

PRACTICAL MICEOMETRY IN THE CLINICAL 
LABORATORY 

LUCIUS TUTTLE, M.D. 

PHILADELPHIA 

While the medical student of to-day is made thor¬ 
oughly familiar with the appearance of every micro¬ 
scopic structure, animal, vegetable or mineral, which is 
of practical importance to him either from the stand¬ 
point of diagnosis or otherwise, he is apt to have very 
little capability to appreciate microscopic magnitudes. 
We train him to search for various organized structures 
and to discriminate between objects which are character- 
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istic of some diseased condition and unimportant ob¬ 
jects, such as extraneous matter and artifacts, but we 
teach him very little of the size and nothing of the de¬ 
termination of the size of these microscopic structures. 
The result- of this condition of affairs is seen in the case 
of objects which differ in size, but resemble each other 
to a certain extent in shape and general appearance. 
One is sometimes asked to confirm a diagnosis of 
St) ongyloides stercoralis or some other intestinal para¬ 
site when the vegetable cells which have been mistaken 
for entozoan eggs are larger than any fluke-worm egg. 
Even an approximate determination of size would pre¬ 
vent such mistakes as this. 

I have endeavored to devise a means of microscopic 
measurement which shall be simple, convenient, inex¬ 
pensive and as accurate as is necessary for the present 
■purpose, with the hope that it will be a definite help 
to the medical student in a direction in which aid is 
needed but is difficult to obtain. 

Tie most accurate methods of micrometry, such as 
the photomicrographic method and the use of a screw 
micrometer eye-piece, are out of the question here, as is 
also the use of the camera lucida. The eye-piece microm¬ 
eter with a fixed scale allows' accurate measurements 
after being calibrated for the microscope, draw-tube 
reading, nose-piece and objective used, and ought to be 
a more popular accessory than it is at present. It 
could be supplied in medical schools along with the mi¬ 
croscope which is furnished for the student’s use, and 
would increase the amount invested in the outfit by 
only about 5 per cent. It does not need to be alternated 
with an ordinary eye-piece, but may be left permanently 
in the microscope, as the eye soon learns to ignore the 
scale when not in use as easily as it overlooks stray air- 
bubbles in the preparation examined. 

A method which requires no additional attachments 
is ’the use of an ordinary graduated ruler laid on the 
table and viewed with one eye while the other observes 
the microscopic image. The two fields of vision are 
mentally superimposed, the ruler apparently lying 
across the image of the object. A scale with the differ¬ 
ent inches divided into sixths, eighths, tenths, twelfths, 
sixteenths and twentieths is said to be very convenient. 1 
A previous calibration of the ruler by comparison with 
a stage micrometer, a microscopic scale of hundredths of 
a millimeter; or a knowledge of the magnifying power 
of the optical combination used is all that is necessary 
for making measurements. Aside from the difficulty 
in placing the ruler close enough to the optical axis of 
the microscope, however, many persons also find it dif¬ 
ficult to keep the convergence of the eyes constant under 
such conditions, the result being that the two fields of 
vision shift laterally across each other in an irregular 
manner. 

The method of micrometry which I propose consists 
essentially in the addition to the microscopic preparation 
of some insoluble substance which occurs in particles of 
comparatively uniform dimensions and of suitable size, 
a width of 25 to 50 microns being preferable for gen¬ 
eral use. 

A large number of objects which suggest themselves 
for this purpose prove to be unsuitable when tried. Cot¬ 
ton fibers are always at hand, but vary too much in di¬ 
ameter. Starch grains are easily procured and by se¬ 
lecting the variety of starch any one of a considerable 


1 Havden Thomas: A Short Notice of a Ready and Simple 
Mode 5 Measuring Microscopic Objects, Dublin Quart. Jour. Med. 
Sc., 1S35, six, U9. 


Joun. A. M. \ 
Jax, 9, I'liw 

range of sizes may be obtained. Unfortunately, the 
different grains of any given kind of starch show de¬ 
cided variations in diameter. Many objects, such as 
tapeworm eggs, are of very uniform size, but either are 
difficult to procure in sufficient quantities or are sub¬ 
stances likely to be present in the microscopic prepara-. 
tions examined. A suitable substance must be one” 
which can always be recognized as something extrane¬ 
ous. Yeast cells, lepidoptera scales, molds, diatoms, 
confervar, etc., must be rejected for similar reasons. 

Two substances which appear more promising are the 
pharmacopeial lupulin and lycopodium. Each has grains 
of about the right size, and a perfectly characteristic 
appearance which could not possibly be mistaken for, 
anything else. Lupulin grains vary in both size and 
shape after being kept for some time, but the lycopodium 
grains do not seem to deteriorate on keeping. They 
are practically uniform in size and are roughly spherical 
with a tendency to a four-sided flattening into a rounded 
tetrahedron. The material may be obtained from any 
drug store and is not apt to be adulterated with other 
substances. In examining a considerable number of 
specimens purchased in different localities, I have never 
seen a grain of pine pollen or any other foreign matter. 

In order to obtain a quantitative determination of 
the variation in size of lycopodium granules, measure¬ 
ments were made, using an eye-piece micrometer, both 
of different specimens of lycopodium as purchased, and 
of the same specimen after being kept under different 
conditions. The figures given here are the last six sets 
of a series of measurements and represent three differ¬ 
ent samples, one of them as purchased, the same after 
being exposed to the air in a thin layer for four months, 
and after being carried in the pocket in a capsule for 
four months and for eight months. 

32.8 plus or minus .18 micromillimrfprs. 

33.." plus or minus .21 micromillimeters. 

33.G plus or minus .21 micromillimeters. 

32.9 plus or minus .22 micromillimeters. 

32.S plus or minus .23 micromillimeters. 

33.4 plus or minus .27 micromillimeters. 

The first number in each case is the average of twen- 
tv-five measurements of lycopodium grains spread on a 
glass slide by the method explained below and chosen 
in such a manner as to avoid any source of '“systematic 
error” which might produce misleading result y -The 
number following the plus-minus sign is the quA jity 
which is known by the rather misleading name of the 
“probable error,” and represents limits in excess and m 
defect of the average which have been so taken that the 
probability of another determination falling between 
these limits is just equal to the probability of its falling 
beyond them. It indicates the way the individual meas¬ 
urements “scatter” or cluster around the average. The 
figures given are maximum diameters of a maximum 
optical section of the lycopodium grain. This is usually 
from one of the apices of the tetrahedron to the middle 
of the opposite convex surface. While they undoubtedly 
show that the variations under different conditions arc 
the result not merely of .accidental variations, but of 
true differences in the size of the grains, they also shov 
that for the present purpose the diameter of the lycopo¬ 
dium grain may’’ be considered as being uniformly one- 
thirtieth of a millimeter or thirty microns. A fe" 
grains are sometimes seen which ai'e perceptibly larger 
or smaller than the majority, but these are .relative) 
infrequent and are easily detected when several grams 
are seen in the same field.' 
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For practical use a few grains are scattered over the 
preparation to be examined, and any object of interest 
is compared with a lycopodium grain in its vicinity, an 
object half as wide'measuring 15 microns, one twice 
as wide, 60 microns, etc. With a little practice one 
can easily determine whether an object is, for example, 
nearer 20 microns than 25 microns, or vice versa. The 
lycopodium grains are not always wetted with aqueous 
fluid, so that, in the preparation they are sometimes seen 
surrounded by a layer of air, but the inconvenience of 
moistening them with alcohol or otherwise and keeping 
them in some fluid is not counterbalanced by the slight 
advantage of having them free from air bubbles. 

The dry lycopodium is conveniently kept in a hard 
gelatin capsule, which is easily carried in the pocket 
so as to be always at hand when needed. The size known 
as the Number 1 or five-grain capsule is large enough 
to be handled without difficulty and not so large as to 
be liable to accidental crushing. If each capsule is 
filled about one-third full a hundred capsules will re¬ 
quire only two or three drams of lycopodium and the 
cost of both is negligible. 

In furnishing these capsules to a class of students in 
clinical microscopy, it will be necessary to give a few 
directions as to the best method of using them. Any 
attempt at pouring or shaking out a little tyeopodium 
will not only use up an unnecessarily large amount of 
the material, but will deposit the grains in large, opaque 
masses in a very irregular manner. The “cap” of the 
gelatin capsule should be removed and its edge scraped 
against the edge of the other half of the capsule as 
they are held just over the microscopic preparation. In 
this way the thin layer of lycopodium adhering to the 
inner surface of the cap is shaken out as a fine dust- 
cloud which does not settle rapidly, but by gentle blow¬ 
ing may be easily sent against the moist preparation 
and distributed very uniformly over it. 

The results of this method of making measurements 
are very striking. Students who have previously been 
unable to give even an approximate estimate of the 
size of an ordinary tube-cast, an echinococcus booklet, 
a tapeworm egg, etc., quickly acquire a definite concep- 
tion of the magnitude of such objects, and it is a very 
different kind of knowledge from that which results 
irom the mere memorizing of a row of figures. 

3752 Powelton Avenue. 


MUST ABB PACKS IN" TREATMENT OE C4PU 
LARY BRONCHITIS IN CHILDREN ' 

A. A. HERZFELD, }fD. 

SEW VOTIK 

Mustard lias been in use as a counter-irritant f 
many centuries, but it is astonishing how few phvsicim 
aieaequamted with its excellent properties as a counte 
• n m the treatment of eapillarv bronchitis ar 
bionchopneumoma in infants and children. 

Most doctors content themselves with the use of son 
patented, odoriferous kaolin or elav paste. These pa 
ented pastes have many disadvantages. In the fir 
| le ^ by their -weight free respirator} 7- mov 

mat; second, their action is entirely insufficient: thir 
ma - V T l ! Se \ Eevere dermatitis by blocking up tl 
o uimgs of the sebaceous glands. I am acquainted wi 
,, 1 111 Yhieh an erysipelas Mas directly traced 

the application of one of these patented pastes. 


The value of counter-irritants in the treatment of 
capillary bronchitis in children has been amply demon¬ 
strated. Mustard is one of the simplest and most active 
of counter-irritants and one to whose efficacy in this 
condition there is ample testimony. It is especially 
indicated when such dangerous symptoms as severe 
dyspnea, asphyxia, cyanosis and great general prostra¬ 
tion arise. Up to the present time, when used for this 
purpose, it has been mostly applied in the form of a 
paste or a mustard water (Heubner). For the past 
thirteen years I have been using a method of my own 
device. Both my colleagues and myself are so convinced 
of its undoubted efficacy, and the method possesses so 
many advantages over other methods of counter-irrita¬ 
tion, that I feel constrained to publish this method here. 

Two hundred and fifty c.c. (half a pint) of water and 
250 e.e. of alcohol are mixed in a large bowl; to this 
is added from 25 to 50 e.e. (1 to 2 fluidounces), de¬ 
pending on the severity of the case, of freshly-prepared 
spirit of mustard. The spirit of mustard is prepared 
according to the German Pharmacopeia (the volatile oil 
is the active principle of mustard) : 


Oil of mustard. 1 part 

Pure alcohol .40 part= 


A large piece of flannel is well moistened with the 
mixture and the body of the child wrapped up from the 
neck to the knees. This moistened flannel is then en¬ 
veloped in a dry sheet and the child is left in this pack 
until the skin is bright red, which point is usually 
reached at the end of fifteen to thirty minutes. The 
child is then taken out and wrapped and left for an¬ 
other half-hour in a pack moistened with a mixture 
containing one part of alcohol and two parts of water. 
At the end of this time the child is wrapped up in a dry 
sheet. In most cases one well-applied mustard pack 
will suffice to bring about a permanent improvement. 
Relapses, however, are of frequent occurrence, where¬ 
upon packs are renewed. It is not advisable to apply 
the pack more than once in twenty-four hours unless 
the indication is unavoidable. It is advisable that the 
physician apply the first pack himself, not only to de¬ 
termine the strength to be applied, but also for pur¬ 
poses of instruction to the parents or nurses. The 
effects of this mustard pack on the child are truly 
striking. The cyanosis disappears promptly, the dyspnea 
is relieved, the pulse improves considerably and the 
mental condition of the patient is notably brighter. 
The transition from a state bordering on collapse and 
one which in some instances may' even be termed mori¬ 
bund, to a condition in which the clinical picture be¬ 
comes immediately more roseate, is not, I venture to 
say, effected so rapidly' and satisfactorily by any other 
therapeutic weapon at our command. Heubner of Ber¬ 
lin explained the beneficial effect of the application of 
mustard in these severe cases of capillary bronchitis as 
follows: 

The lungs of children v\ ho have capillary bronchitis 
and bronchopneumonia show a very pronounced hyper¬ 
emia and a dilatation of the blood vessels in the walls 
of the bronchi. The bronchial tubes themselves are en¬ 
tirely stopped up with secretion. The skin of these pa¬ 
tients presents an extreme pallor. The hyperemia of 
the respiratory tract may be termed an inflammatory 
stasis of the blood in the lungs. The hyperemia caused 
by the counter-irritation of the mustard on the Fkin. 
therefore, opens up a new territory' for the circulation of 
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the blood. Hence, the quantity of circulating blood in 
the lungs is diminished in a given space of time, the 
work of the heart is reduced and the rapidity of the cir¬ 
culation of the blood in the lungs increased. 

SUJOTAHY 

The advantages of my method of applying the mus¬ 
tard pack in capillary bronchitis and bronchopneumonia 
of children are as follows: 

1. It is surprisingly rapid in effect. 

2. Its light weight does not materially hinder respira¬ 
tory movement. 

3. It can be applied without removing the enfeebled 
patient from the bed. 

4. It is inexpensive. 

5. It is clean. 

224 West Twenty-Fourth Street. 


REMEDY FOR T.HE PAIN OP INSECT BITES 
PATRICK MOLONEY, L.R.C.P., L.R.C.S. 

CArE COLONY, SOUTH AFRICA 

The bites of mosquitoes and various gnats, the stings 
of wasps, bees, etc., have often produced a considerable 
amount of pain and discomfort and even death has re¬ 
sulted as a consequence of such stings in human beings. 

No effective remedy, as far as I am aware, has been 
recommended for the alleviation of the suffering caused 
by these insects. The flesh about mosquito-bites if irri¬ 
tated or rubbed very often suppurates and a considerable 
slough comes away. 

For some time past I have used iodin crystals in sap- * 
onated petrolatum, 30 to 40 grains to an ounce. A few 
drops of this is rubbed over a mosquito-bite with mag¬ 
ical effects. I have also rubbed it over parts stung by 
wasps of various sorts and sizes. The pain of the sting 
was very quickly relieved. It seems to me it might be 
used, in addition to other measures, in cases in which 
one was bitten by a viper. 


Therapeutics 


PROPRIETARY PREPARATIONS VERSUS THE UNITED 

STATES PHARMACOPEIA AND NATIONAL FORMU¬ 
LARY PREPARATIONS 

The following are criticisms of the exclusive use of 
the United States Pharmacopeia and National Formu¬ 
lary preparations: 

1 . If physicians were to confine themselves to these 
preparations, useful new drugs would never become 
known, and the medical world and its patients would 
thus be deprived of valuable remedies. 

2. Many of the Pharmacopeia and National Formu¬ 
lary preparations are imperfect in their make-up, and 
are poor imitations of proprietary preparations. 

3 . Some products must be ordered by proprietary 
names, and hence consistency is broken in favor of 
certain firms. 

There is no question that there are a few valuable 
drugs (not mixtures) that have no recognition in the 
Pharmacopeia and National Formulary. To avoid this 
omission, once in five, or perhaps better once in three 
years, there should be issued an addendum to the Phar¬ 
macopeia which should contain drugs found valuable 
bv investigations made by the Committee on Revision 
of the Pharmacopeia. Drugs so recommended would 


Jovn. A. SI. A. 

Jax. 9, loon 

be considered official and would be incorporated in the 
next Pharmacopeia. At present the Council on Phar¬ 
macy and Chemistry is investigating new drugs and 
putting its honest stamp of approval or disapproval on 
each. The value of such investigation and such recom¬ 
mendation is inestimable to the practicing physician. 

There is no excuse for a large number of products 
produced by different firms which differ but slightly, if 
at all, in their chemical action or in molecular constit¬ 
uency. It would be obviously impossible to recognize all 
these drugs in the Pharmacopeia. Also if a physician 
tries several drugs or preparations which differ from 
each other in name only, and then, influenced by the 
ever-varying behavior of the same drugs with different 
individuals, reports that one preparation is far ahead, in 
its favorable action, of all the others, it can readily be 
seen that such medical reports are grossly deceptive, 
sometimes prejudiced, and often unwittingly absolutely 
untrue. This is the reason that one physician declares 
such and such a silver preparation, for instance, to be far 
better than all others, a second prefers another prepara¬ 
tion of silver, and a third still another. Chemical analy¬ 
sis will show that these preparations are practically 
alike, and careful clinical investigations, long enough 
continued, will show that each of these preparations acts 
similarly to the others, provided that the dose of the ac¬ 
tive ingredient is the same. Likewise, the various iodin 
combinations which are said ‘To give no symptoms of 
iodism” are shown by chemical analyses to contain such 
small amounts of iodin that they could not give unde¬ 
sirable symptoms. In other words, if as small a dose of 
potassium or sodium iodid should be given as is repre¬ 
sented by the amount of iodid in tire recommended dose 
of the proprietary product, the absence of unpleasant 
symptoms would be the same. 

On the other hand, when a physician uses every pro¬ 
prietary preparation or drug that is presented to him 
he will very soon, by the varia tions in clinical experience 
and results, unjustly condemn a splendid preparation 
offered him by one firm and laud a similar hut inferior 
preparation offered him by some other firm. Tin’s is 
manifestly unjust to the pharmaceutical firm that pro¬ 
duces the best preparation. The physician in general 
practice has no way of determining which of these prep¬ 
arations is the best. Consequently there should be some 
referee to determine this for him, and the Committe on 
Revision of the Pharmacopeia should he the court of 
appeal. In the meanwhile the Council on Pharmacy 
and Chemistry of the American Medical Association is 
presenting honest reports of the products offered it for 
investigation. 

It is true that many National Formulary prepara¬ 
tions, as well as some of the Pharmacopeia! prepara¬ 
tions, are imperfect, as, for instance, some of the organic 
iron preparations. If a physician does not think that be 
can got the results desired from the simple iron prepa¬ 
rations, and wishes to order an organic preparation, 
an honest druggist should furnish him with the best 
preparation that can be bought. If the best prepara¬ 
tion is made by a certain firm, the druggist should bn) 
that preparation of that firm. It should not he neces¬ 
sary for the physician to specify. To put the druggy 
on his honor, a physician writing for any preparation 
that is not readily made by the pharmacist mmse 
should write after the preparation “the best.’ ami m 
druggist so trusted should furnish the best preparation 
and" charge the. patient what lie must for the best. 
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With the splendid laboratory equipments of the 
large pharmaceutical firms, and with the scientific abil¬ 
ity of their chemists, it would seem to be the duty of 
these firms to prove to the committees revising the Na¬ 
tional Formulary and Pharmacopeia how much better 
their preparations of Pharmacopeial and National For¬ 
mulary combinations are than those now official. The 
official preparations should then be made according to 
the formula proved chemically and pharmacally to be 
the best, and all would be the same, and each druggist 
could buy of the firm with whom he traded, and the 
physician ordering that preparation could always expect 
the same product. 

While this suggestion is idealistic and seems to par¬ 
take of celestial perfection, still it is not only possible, 
but probable, that sooner or later such conditions will 
obtain. It resolves itself into the following proposi¬ 
tions: 


1. Every patient desires the best treatment that lie 
can obtain. 

2. Every physician will order the best preparations 
of drugs of which he has knowledge. 

3. Every druggist will fill the prescription with the 
best preparation called for that he can buy. 

4. Every- pharmaceutical firm rvill furnish as good a 
preparation of the best drugs as can be obtained in any 
max-ket, and each preparation so furnished will come up 
to the standard required by the official books, viz.: the 
United States Pharmacopeia and National Formulary. 

The practicing physician is now confronted by two 
evils. If he specifies a particular make of a prepara¬ 
tion in its original package the patient often receives 
therewith a mass of literature concerning other prod¬ 
ucts made by the same firm and gratuitous instruction 
not only “how to take” this preparation and of the 
many things for which it is of value, but also is advised 
to prevent other conditions or diseases by taking other 
remedies which this firm produces. Even if the drag- 
gist removes this mass of literature and superfluous 
labels from the package, often the firm’s name or the 
name of the preparation is imprinted in the glass, and 
to the patient it appears that he has paid perhaps $2.00 
tor an office visit to get a $1.00 bottle of “patent medi¬ 
cine. If, on the other hand, the physician orders the 
preparation removed from its original package and 
transferred to the druggist’s bottle, there is the possi¬ 
bility, and it probably occurs not infrequentlv, that the 
patient will receive an inferior product substituted for 
le one ordered. This generally can not be discovered 
3 ie physician or the patient and, therefore, can not 
pr , e '' e 1 r ' tefL Consequently a prescription calling for 

ie best puts the druggist on his honor,' and the pa¬ 
tient is more likely to receive the best. 

The above- method of prescribing products difficult 
o manufacture applies to well-recognized preparations 
an not to mixtures such as cough, diuretic or hypnotic 
mixtures. Any ready-made preparation which contains 
a senes of ingredients is simply like ready-made cloth¬ 
ing and will fit the individual about as well. In other 
v ‘ 01 y ^ le patient is fitted to such a preparation and 
not the preparation fitted to the patient. If a'physi¬ 
cian can not yvrite a prescription that is individualized 
o ns patient, he should not practice medicine, but 
“ 101 * c 'nstead take steps to prepare himself in this im¬ 
portant branch of therapeutics. 

If a physician desires to order a proprietary prepara- 
lon of milk, laxative salt, disinfectant, antiseptic mix¬ 


ture, or cosmetic ointment or poivder, he should not 
yvrite a prescription for it. He should either tell the 
patient to obtain it, or write the name informally on 
any piece of paper, or on the back of his prescription 
blank. If this method is followed there is no prescrip¬ 
tion to be filled, the patient is not charged for the fill¬ 
ing of a prescription, the patient knorvs that he is ob¬ 
taining a proprietary article, and does not think that 
the physician has endeavored to humbug him by yvrit- 
ing a formal prescription for something he could have 
readily obtained without a prescription. 

Every physician should be pleased to meet a gentle¬ 
manly traveling salesman of a reputable pharmaceutical 
firm. He may investigate new drugs and elegant prepa¬ 
rations, but be should never tolerate the presentation of 
a mixture which he should be better able to combine for 
himself to suit his individual patients. If a neyv drug 
is offered, synthetic or other, and the physician yvishes 
to try it, he should order it as the drag and give it in 
capsule, powder or solution as he deems advisable. He 
should never prescribe a preparation of this new drag 
offered by the firm interested, as many times the activ¬ 
ity has been accentuated by the addition of some very 
common and well-known actiy-e drug. 

It should be repeatedly declared and understood by 
all that the best therapeutic yvork can be done only by 
the perfect cooperation of pharmaceutical firms, dis¬ 
pensing druggists and physicians. 

DIVERTICULITIS 

Surgeons are directing the attention of the profes¬ 
sion to an inflammation of this second, but irregularly 
placed, “appendix” of the intestine, and it seems noxv 
to have been proved that not a feyv cases of unexplained 
abdominal pain and some instances of diffuse perito¬ 
nitis are caused by inflammation of this structure. The 
symptoms of acute inflammation of Meckel’s diverti¬ 
culum are similar to those of appendicitis, except that 
the region of primary'' tenderness and pain is generally 
in the left abdomen. A diagnosis of localized inflamma¬ 
tion in this region would call for the same treatment as 
that of acute appendicitis, viz.: absolute rest, local ice 
applications, gentle evacuents of the boyvels and a liquid 
diet. Perhaps enemata other than that of small quanti¬ 
ties of warm 'oil had better not be used. 

The symptoms calling for surgical consultation and 
perhaps immediate operatiy r e interference are the same 
as in appendicitis, viz.: high temperature, rapid pulse, 
severe pain, a tumor and increasing leucoeytosis. Per¬ 
haps, like appendicitis, a serious inflammation of this 
structure could occur yvithout a leucoeytosis, hence leu- 
cocytosis should be confirmatory and should not neces¬ 
sarily make a decision for or against operation. 

Chronic inflammations, more frequently in the region 
of the sigmoid, probably occur oftener than has yet been 
noted. Gentle oil injections or small quantities of 
physiologic saline solution to keep the sigmoid and 
descending colon free from any stasis of feces would be 
the proper local treatment. A diet that did not cause 
intestinal indigestion and intestinal fermentation in the 
indmdual case would be the diet indicated. Small but 
sufficient doses of saline laxatives should be the laxa¬ 
tive treatment, if such were needed. If pain and bowel 
discomfort continued or recurred in the same region of 
the abdomen, and localized tenderness was found on 
the patient’s moving about and attending to his ordi¬ 
nary duties, operative interference should be considered. 
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INDUSTRIAL HYGIENE: A NEGLECTED FIELD 

We recently commented on George M. Ivober’s “In¬ 
dustrial and Personal Hygiene/ 5 which may be regarded 
as one of the first evidences that our country is at last 
entering on tlie exploration of what has previously been 
an almost completely neglected field. Indeed, Dr. Kober 
was impelled to make the above investigation by the 
statement of a German hygienist to the effect that the 
United States alone of all civilized countries could fur¬ 
nish no information on the subject of its industrial acci¬ 
dents and diseases. 

It is almost a century since Great Britain and France 
began the study of dangerous trades and their conse¬ 
quences, and within fifty years most of the European 
countries had followed their example. There is now in 
all these countries a more or less complete system of 
legislation governing the dangerous trades, and all 
trades are listed as dangerous which are in any way 
deleterious to the health of the workers. Moreover, 
legislation follows the development of industry, for 
from time to time medical commissions are appointed to 
inquire into ’ the possible dangers of new substances 
employed in the trades. For instance, a British com¬ 
mission has just reported concerning the poisonous ef¬ 
fect experienced by workers in African boxwood, which 
was introduced into England not long since and is now 
extensively used in the manufacture of u eaters shut¬ 
tles. In Germany a careful study has been made of the 
dangers attending the use of the newer anilin deriva¬ 
tives. France has turned her attention especially to the 
development of the lead trades and has published reports 
showing the increase in cases of lead-poisoning due to 
the enormous growth of the electrical industry. All 
these countries have periodicals devoted to the subject 
of industrial hygiene, and at the last meeting of the 
International Congress of Hygiene in Berlin no less 
than fifteen papers were presented dealing with the dis¬ 
eases and accidents of the industrial world. 

When we turn to our own country the contrast is 
striking. We have statistics as to the mortality rate m 
the different trades but almost nothing as to the far more 
important feature, the morbidity rate. In the case of 
women wage-earners the uselessness of this one-sided 
information is strikingly shown, for according to the. 
federal statistics women factory workers have a lower 


death rate than any other class of society, the truth 
being, of course, that few women die as factory workers. 
When death comes most of them have passed into the 
class of housewives. Nor do the mortality statistics give 
really accurate information, because the classification of 
the trades is not sufficiently discriminating. Thus, the 
men who work at the metal-polishing wheels are listed 
together with the men in other branches of the metal 
trades, and therefore the federal figures do not show the 
enormous death rate from pulmonary disease among 
these men which is revealed by an examination of the 
records of the Metal Polishers’ Union. In the older 
countries not only the death rate but the injury to 
health caused by the trades is made the special object 
of study and of government control; and here we Amer¬ 
ican physicians fall far behind our European contem¬ 
poraries. The physicians of German}', France, Great 
Britain and Switzerland have grown alert to the close 
connection between occupation and disease. In this 
country there is a space on the plysieian’s history sheet 
for “occupation,” but unless the connection is obvious it 
is too often overlooked. Take the lead trades, for in¬ 
stance. How many of us have any adequate conception 
of the wide use of lead and its salts in the different 
trades? In France it has been estimated that lead in 
some form enters into the manufacture of no less than 
111 different articles, and the list includes some of the 
largest industries in this country, such as the rubber 
industry, the potteries, the manufacture of electrical 
appliances and of tinware. To most of us lead-poison¬ 
ing is suggested only if we see a painter or a printer 
with wrist-drop or colic, while a French physician will 
look for arteriosclerosis or lead cachexia if his patient 
tells him that he is making storage batteries or handling 
soft rubber, and will suspect chronic lead-poisoning if 
he has a case of apoplexy in a working man. 

There are signs, however, that we are beginning to 
wake up to a sense of our inferiority in the field of 
industrial hygiene. Dr. Kober’s book is one sign; 
others are to be found in the work of the State Bureau 
of Labor and Industrial Statistics of Wisconsin, in the 
reports already issued by the State Board of Health of 
Massachusetts, in the appointment of a commission to 
study the dangers of industry in Illinois, and in the 
work of various lay investigators such as those employed 
under the Sage Foundation. The important thing to 
be emphasized is that in all work of this sort laymen 
•must fall back upon the help of physicians; and they 
should have this help. 

The investigator has inspected, we will say, a factory 
in which the ventilation is bad and the amount of fluff 
and dust excessive. He has found large numbers of 
the employes pale and unhealthy-looking. Unwilling to 
depend on his own impressions alone, he seeks out the 
physicians of the neighborhood and inquires as to the 
diseases most common among the mill hands. While 
be finds some practitioners who show that they have 
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devoted' thought to the connection between occupation 
and disease., lie is likely to find many who have not done 
so. The latter may not know even in what part of the 
work their patients are engaged and for what dangers 
to look. Many will not realize that felt-hat workers 
handle skins treated with nitrate of mercury; that 
tin-platers are exposed to sulphuric acid fumes; that 
arsenical poisoning should he looked for in artificial 
flower-workers and lead-poisoning in women who stencil 
enameled signs. It is only by painstaking study of this 
kind on the part of men engaged in practice among 
working people and of men in charge of our great dis¬ 
pensaries and public hospitals that the groundwork can 
be laid for the science of industrial hygiene in the 
United States. Our problems are different from those 
of Europe. Machinery is used here far more generally 
than in the older countries, and in consequence the 
poisonous trades have been robbed of many of their dan¬ 
gers. “Phossy jaw” (necrosis of the jaw due to phos¬ 
phorus-poisoning) is practically unknown in our match 
factories; file-making, which in England is carried on 
by hand and-is one of the worst of the lead trades, is 
here done by machinery and is comparatively safe. On 
‘ the other hand, this increased use of machinery is pro¬ 
ductive of ill as well as of good. .Our accident rate is 
far above that of any other country, and nowhere is 
work done with such speed. European hygienists have 
begun to study the effects of overfatigue on the health 
of the workers, but the “piece-worker” in our factories 
attains a speed unknown to the workers in the older 
countries and must suffer a greater degree of fatigue. 

More and more is urged the necessity of legislative 
control of the industries which are dangerous to the 
health of the workers, but such legislation should not be 
a mere copy of the laws of Great Britain or of Germany, 
but should be planned to meet the needs of our own sit¬ 
uation; and this can not be done until the conditions of 
our industrial world have been studied by competent 
men. 


AN OBJECT LESSON IN PUBLIC POLICY AND POLITICAL 
ACTION 

An object lesson of deep significance to legislators, 
to the medical profession, and to the public in general 
las just rccehed its finishing touches by the selection of 
Hon. Theodore E. Burton to succeed Hon. J. B. Poraker 
as United States senator from Ohio. 

The lesson began a number of years ago in the fight 
to secure'a national food and drug law. This meas¬ 
ure, designed to secure good food for the well and 
safe medicines for the sick, was fostered by the Ameri¬ 
can Medical Association. The entire force of its legis- 
ati\ e 'Oiganization, with actual membership in every 
count;, and actual influence in every school district 
m the United States, naturally espoused the cause of 
the people. On the other side were ranged highly 
capita ized interests, representing the adulterators of 


foods, the manufacturers of dangerous and enslaving 
drugs and the makers of low-grade whiskies. 

The favorite method of the opposition was to assume 
an air of friendliness for the bill while offering amend¬ 
ments that would utterly destroy its force. When the 
bill was sent to the Senate in February, 1906, these 
tactics were adopted by Senator Money for the can¬ 
ning interest, Senator Hemenway for the “patent-medi¬ 
cine” interest, and Senator Eoraker for the whisky 
interest, and later in the House by Representative J. 
H. Southard, from Ohio, for the proprietary medicine 
interest. 

The attitude of these four men in particular was so 
disingenuous and in such flagrant disregard of the ex¬ 
pressed will of the people as manifested by and through 
the entire medical profession that it amounted to 
an offense to every physician in the United States. 
So flagrant and contemptuous, indeed, was the offense 
that the moral force of the whole medical profession, 
especially of the states of Mississippi, Indiana and 
Ohio, was placed in the balance. In this country 
such a question can be tried out only in the political 
arena. In consequence, the attention not only of the 
medical profession, but of the people of those states, was 
called to the facts. The slow but sure process of mold¬ 
ing public opinion by interviews, by heart-to-heart talks 
between physicians and their patrons, was at once active¬ 
ly inaugurated, and has been as actively maintained 
during the two years that have since elapsed. 

Senator Money retired on account of ill health before 
the campaign against him could be made effective. The 
first congressman to feel the chastening rod was Repre¬ 
sentative Southard, of the Ninth Ohio District, who, 
under the active opposition of the physicians of his 
district, was defeated for re-election in 1908. In Indi¬ 
ana, the widespread opposition of physicians was power¬ 
less in the presence of machine methods to prevent the 
nomination of a Republican legislature favorable to Sen¬ 
ator Hemenway’s return. So Senator Hemenway’s legis¬ 
lature itself was not elected, the opposition of the physi¬ 
cians contributing no little to the result. 

/ 

In Ohio the nearly nine thousand physicians of the 
state, acting as a unit, in their house-to-house visits 
during two years, had so far molded public opinion 
against Senator Foraker that his connection with the 
Standard Oil Com pan}’, shown by Mr. Hearst, was un¬ 
necessary to crystallize an antagonistic sentiment. But 
when the senatorial campaign came on Dr. Charles 
A. L. Reed, chairman of the Committee on Medical 
Legislation of the American Medical Association, for 
the purpose of making the lesson more specific and 
more sure, himself entered the lists as a candidate for 
the office. He made a thorough canvass of his state 
and presented to the people their own cause as repre¬ 
sented in still further perfected food and drug legisla¬ 
tion, in the establishment of a national department of 
public health and in the enactment of other social and 



140 


EDITORIALS 


Jour. A. M. A. 
Jan. 9, 1009 


economic reforms. The proprietary medicine interest 
threatened to withdraw their advertising from news¬ 
papers that recognized his candidacy and in that way 
deprived the movement of much deserved publicity. 
Nevertheless, Dr. Deed’s canvass was a success as an 
educational propaganda. 

After the selection in caucus of Mr. Burton, who may 
be set down as an ardent friend of everything that is 
for the best interests of the public in the way of national 
legislation. Dr. Deed gave the press a statement, which 
commenced with the remark that he and his friends were 
entirety satisfied with the result, and which concluded 
as follows: “As for me, all I have to say is that three 
United States Senators and one Ohio Congressman 
who tried to ruin the pure food and drug bill have 
now all been eliminated from public life. It is a glori¬ 
ous clean-up. Prom this time on let no member of 
either branch of Congress imagine that he can thus 
disregard the welfare of the people and rely for immun¬ 
ity on the shortness of the American memory, the fan¬ 
cied remoteness of Washington or the relative inaccessi¬ 
bility of the Congressional Record.” 


DISSOCIATION OF PERSONALITY AS A NEWS STORY 

The remarkable case of dissociation of a personality 
described by Dr. Morton Prince 1 is well known to the 
medical profession. The subject is one that calls for 
careful investigation—in the interests of science at the 
hands of psychologists and neurologists, and in the 
interest of their potential patients at the hands of the 
profession at large. It is, however, an altogether dif¬ 
ferent thing to publish the details of such investiga¬ 
tions as a spice to whet the appetite for morbid curiosity 
of a sensation-loving public, as has been done recently 
by the publication of a story of the newspaper stamp 
made out of this case by a writer in the Ladies’ Home 
Journal. Of course no one can prevent a “story” being 
made out of the contents of a book that can be pur¬ 
chased through any bookseller. It should be remem¬ 
bered, however, that this book is of a professional char¬ 
acter and is of such a price as necessarily to minimize 
the likelihood of its being widely read outside of the 
clientele for which it was written and is suitable. But 
we trust that the suggestion that the newspaper publi¬ 
cation of this lurid story received the sanction of Dr. 
Prince, as might be inferred from the publication of 
Dr. Prince’s portrait and the statement that it is based 
partly “on personal interviews with the author,” is in¬ 
correct. 

The determination of the medical profession to en¬ 
deavor to remove the veil of mystery that from the 
earliest time has enshrouded medicine from the public 
at large, by enlightening it concerning the basic facts 
of medical' science, more especially in relation to the 


1. Dissociation 
Longmans, Greene 
10, 1007, p. 033. 


of a Personality, by M. Prince. New Yoik; 
& Co, 1903; reviewed in Tun Journal, 1-eb. 


prevention and early recognition of disease, can not 
reasonably be held to include the publication of the 
most intimate details of the life of a particular patient. 
The objections to such a course have been well expressed 
in a contemporary, 2 which, after pointing out that many 
of the statements are of the kind that would ordinarily 
not be told even to a close friend, and to the physician 
only under the conviction that it would go no further, 
denies utterly the right of the public to hear or to read 
such statements, and confesses that one’s feelings on 
reading this article as published are much the same as if 
one were stealthily perusing a personal letter belonging 
to someone else. Even if it is not wrong, it is emphat¬ 
ically in the worst possible taste. It may be urged that 
Dr. Prince would 'hardly have published his book with¬ 
out the consent of the patient, and save in such a form 
as to preserve the patient’s anonymity, and that this by 
implication justifies the use of the subject matter under 
the abo\e described circumstances. The Montreal Med¬ 
ical Journal pertinently asks whether or not any scien¬ 
tific purpose is thus served. The subject of mental dis¬ 
ease— and it may not occur to the public that this 
woman was insane merely in an extraordinary manner 
•— is so difficult a subject to the best trained alienist 
that there is frankly- no hope of a dabbler ever learning 
anything about it, and the cause of public education is 
no more helped by such an article than it would be by 
a dissertation on the subject of intrauterine deformities. 

The fact of haring themselves been born might be 
thought to give the public the right to ask to be en¬ 
lightened on the latter, but the claim would hardly be 
allowed by any sane court. 'On the other hand, the same 
journal asks: “Can any harm be done by such an ar¬ 
ticle?” and answers in the affirmative. The average 
American (of the United States or Canada) has of late 
been paying as much attention to introspection as is 
good for him or her. It is easily imaginable that many 
young women, seeing in some degree in their own minds 
parallels to the ease here recited, may thereby have 
tendencies to hysteria if not to insanity stimulated; 
on the other hand, they may learn to excuse their 
acts by the supposition that they are in the grasp of 
a higher power, namely, the multiple personality. The 
precedent is in the highest degree dangerous, and we 
can only hope it will not be followed in the case of 
other similar sensational stories. There are two kinds 
of curiosity: that which is the basis of education, and 
that tending rather -to prurience. The latter is already 
too common to need help from medicine. 


DEATH BY ELECTROCUTION 

The question of the efficiency of the execution of 
criminals by electric current is again being agitated in 
the east. The old claims are being made that the elec¬ 
tric current does not destroy life, but that the real 

2. Montreal Medical Journal, December, 190S. 
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execution in these cases is death by postmortem exami¬ 
nation. by burial or by some other extraordinary ex¬ 
traneous occurrence. For this reason it has been seri¬ 
ously proposed, according to the newspapers, to attempt 
to revive electrocuted criminals. One can hardly object 
to such a test on the ground of humanity, but the fact 
that electrocution is successful no serious-minded per¬ 
son who has looked into the subject can doubt. The 
few instances reported of individuals who have recov¬ 
ered after accidental exposure to electric currents of 
very high voltage are hardly pertinent to the case, and it 
is known that such accidents are usually fatal in spite 
of the differences of individual resistance and other 
conditions that might make the current less certainly 
deadly. These are properly guarded against in a legally 
conducted execution and the chances of survival are as 
remote as they would be after hanging, if, indeed, not 
more so. Many cases have been reported in which 
hanging proved ineffective, but how this could happen 
under modern conditions with physicians to test the 
efficiency of the method at the time, as is provided for 
in properly conducted legal executions, is not readily 
imaginable and still less so in the case of a properly 
conducted electrocution. Humanitarians who are so 
desirous to have the criminals, of all men, the ones to die 
painlessly, have little call to criticise the use of the 
electric chair. 


THE LAST PART OF THE HUMAN HEART TO DIE 


Physiologists and clinicians are alike interested in 
the problem of the portion of the heart responsible for 
the initiation of its rhythmic impulses. Research in 
recent years has tended toward the localization of this 
primary automatic center either in the sinus region or 
in the great veins behind tire sinus. This study' in the 
human heart is complicated somewhat by the fact that 
the sinus region is not so well separated from the auricle 
or atrium as it is in the lower animals, on which much 
of the experimental work has been done. An interesting 
observation has recently been made by W. Kocli. 1 This 
observer had the opportunity of examining the dying 
heart of a human fetus and of comparing the phenom¬ 
ena there with the dying process in the rabbit’s heart. 
He finds that the part of the heart which continues to 
contract longest during the death process is situated, 
not at the root of the superior vena cava but in the wall 
of the coronary vein of the heart, a situation which in 
Ins opinion belongs embryologically to the sinus ven- 
osus. It v ill be recalled that Tawara, the Japanese in- 
t estigatoi who worked with Aschoff, was able to follow 
re ramifications of the conducting muscle bundle to 
ns region also. If these observations of Koch are con¬ 
firmed they will strongly support the hypothesis that 
ie sinus is the primary motor center for the human 
heart as well as for the heart of animals. It may be 
m cresting in this connection to note that actual path- 
o o c ie esions Lav e been reported in the sinus region of 
e leart in patients dying of chronic arrhythmia. 


1. Ceber flns mori 

!, z »r I'ra-e a e s Sinus-e 
cHg’, 1 utb , 1007, xlii, 202. ** 


menscblichen Herzens: e!n 
Beitr. z. path. Anat. u. z. 


Schoenberg 2 has examined about fifty hearts with es¬ 
pecial reference to the condition of the junction between 
the musculature of the atrium and that of the superior 
vena cava. In five cases in which the arrhythmia was 
observed carefully during life Schoenberg demonstrated 
inflammatory changes in the region mentioned. He 
thinks that his findings are in favor of the theory that 
the stimuli for the contraction of the human heart orig¬ 
inate at this sino-atrial junction. 


Medical News 


ILLINOIS 

Receives Many Patients.—The annual report of Cook County 
Hospital for the fiscal year 1908 shows that 2S,142 patients 
were admitted to the hospital. At the beginning of the year 
there were 1,145 patients under treatment, and at the close 
of the year, 1;322. The daily average number of patients 
during the year was 1,274, and the average daily cost for 
each patient was 99 cents. 

Cocain Law Upheld.—The new cocain law was declared 
valid December 1G, by the state Supreme Court in the first 
case referred to it since the act was passed by the legisla¬ 
ture. The case at issue was a fine of $500 imposed on Frank 
and Paul Zito, druggists of Chicago, who were convicted in 
the lower court of having sold catarrh powder containing 
cocain. The Zitos contended that the powder was sold by 
a clerk, but the Supreme Court lield the owners responsible. 
The law holds that cocain must not he sold in “patent medi¬ 
cines” or any form excepting on the prescription of a physi¬ 
cian. 

Society Meetings.—At the thirty-fifth annual meeting of the 
North Central Hlinois Medical Association, held in Princeton, 
December 1 and 2, the following officers were elected: Presi¬ 
dent, Dr. James F. Percy, Galesburg; vice-presidents, Drs. 
Franklin A. Turner, Sandwich, and Alfred E. Owens, Prince¬ 
ton, and secretary-treasurer, Dr. George A. Dicus, Streator.- 

At the annual meeting of Effingham County Medical Society, 
held December 8, Dr. Charles F. Burkhardt, Effingham (for 
the last four years secretary of the society), was elected 
president; Dr. Frank W. Goodell, Effingham, secretary; Dr. 
Henry Taphorn, Effingham, treasurer; Dr. George J. L. Hau- 
messer, Shumway, delegate to the state society, and Dr. Joseph 
B. Walker, Effingham, a member of the medical defense com¬ 
mittee. 

Chicago 

Contagious Diseases.—The contagious disease condition has 
not varied much in the past week, during which 728 cases 
were reported, distributed as follows: Scarlet fever, 229; 
diphtheria, 193; measles, 97; tuberculosis, 65; typhoid fever, 
41; chickenpox, 36; pneumonia, 35; whooping-cough, 14; 
puerperal fever, 3; and minor communicable diseases, 15. 

A New Journal.—The latest journalistic applicant for med¬ 
ical favor appears this month in Chicago. Its title is 
“Hygiene and Diet, and How to Live." It is a monthly 
periodical devoted to sanitary food, clothing, shelter, and 
how to prolong life, is edited by Dr. Carl H. von Klein, and 
published by the Hygiene and Diet Publishing Company of 
Chicago. 

New Sanitarium.—As the result of a year’s work on the 
part of Jewish club women of the city, the Winfield Tuber¬ 
culosis Sanitarium will soon he opened. The project was made, 
possible by the gift by the president of the association, of a 
17-acre tract at Winfield, HI., on which there is a'modem 
building of 3G rooms, which has been renovated and fitted 
with ample space for outdoor sleeping quarters. 

Down-Town Relief Stations.—Plans are going forward rap¬ 
idly for opening a series of emergency accident relief sta¬ 
tions in the down-town district to he known as the Iroquois 
Memorial Stations. At the meeting between Health Com¬ 
missioner Emns and Dr. George J. Tobias, president of the 
Iroquois Memorial Association, plans were discussed for re¬ 
modelling the city property at S7 Market Street so that 
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construction on the first station may be begun in May next, 
and turned over to tlie city on the sixth anniversary of the 
Iroquois Theater fire. 

The Death Record.—The total mortality for the week ended 
January 2 was G15, an increase of 133 over the preceding 
week, hut a decrease of 50 as compared with the correspond¬ 
ing week of last year, the respective annual death rates being 
14.41, 11.59 and 16.10 per 1,000. There was a considerable* 
increase in the mortality for chronic diseases, especially 
nephritis, heart disease and consumption, while the mortality 
from pneumonia was markedly decreased. There were 80 
deaths from pneumonia, 73 from heart disease, 68 from 
tuberculosis, 66 from nephritis, 39 from violence (including 
suicide), 32 each frbm cancer and acute intestinal diseases, 
20 from diphtheria, 12 from scarlet fever, 8 from typhoid 
fever, 2 from influenza, and 1 from whooping-cough. 

INDIANA 

Society Meetings.—At the annual meeting of Clay County 
Medical Society, held in Brazil, December 17, the following 
officers were elected: President, Dr. Samuel G. Hollingsworth, 
Brazil; vice-president, Dr. Timothy M. Weaver, Staunton; 
secretary-treasurer, Dr. George W. Finley, Brazil; censors,Drs. 
T. Roy Cook, Bowling Green; George M. Pell, Carbon; and 

Harold J. Pierce, Cloverland.-At the annual meeting of 

Lake County Medical Association, held in Hammond, Dr. 
Alexander G. Schlieker, East Chicago, was elected president; 
Dr. William P. Alexander, Gary, vice-president; Dr. Eldridge 
M. Shanklin, Hammond, secretary-treasurer; Dr. L. Eleanor 
Scull, Hammond, censor; Dr. William F. Howat, Hammond, 
delegate to the state society; and Dr. Frederick W. Sauer, 
Indiana Harbor, alternate. 


LOUISIANA 


Personal.—The governor has appointed Drs. Andrew S. 
Reisor, Louis Abramson and James F. O’Leary members of 

the Shreveport board of health.-Dr. William L. Dickson 

has been appointed chairman and Drs. John J. Scott, William 
Dalzell, John Comegys and Thomas P. Lloyd members of the 

board of trustees of the Charity Hospital, Shreveport.-Dr. 

C. William Groetscli, New Orleans, has been appointed assist¬ 
ant coroner of Orleans parish, vice Dr. S. Fitzliugh Mioton, 
retired.-Dr. Willoughby E. Kittridge has been elected pres¬ 

ident, and Dr. Fulton Rogers, secretary, of the Napoleonville 

board of health.-Dr. Sidney P. Israel has been appointed 

sqrgeon with rank-of major, and Drs. Frank J. Kinberger and 
Clarence P. May, captains and assistant surgeons in the 
Second Infantry La. N. G.-Dr. Richard O. Simmons, Alex¬ 

andria, was painfully injured recently in a collision between 

his buggy and a wagon.-Dr. Lee C. George, Monroe:, lias 

been appointed division surgeon of the Iron Mountain-Missouri 

Pacific Emergency Hospital, Monroe.-Dr. George Rossner, 

Gretna, has been made president of the board of health of 
Jefferson parish, vice Dr. C. Milo Brady, New Oilcans, ap¬ 
pointed inspector of the State Board of Health. 


MARYLAND 

Baltimore Deaths.—For the week ended January 2, the 
deaths in Baltimore numbered 218, equivalent to an annual 
rate of 19.06 per 1,000. Pneumonia caused 32 deaths and 
consumption 26 during the week. 

Banquet to Health Commissioner'.—Dr. James Bosley, health 
commissioner of Baltimore, was tendered a banquet by the phy¬ 
sicians and other attaches of the health department, Decem¬ 
ber 29. Dr Thomas Richardson of the quarantine hospital 
presided as toastmaster. 

Writers of Maryland.—In a list of authors prepared for the 
Baltimore Sun by Dr. Bernard C. Steiner, appear the names 
“of six medical men, namely, Dr. Eugene Fauntleroy Cordell, 
author -of the “Medical Annals of Maryland.” “Historical 
Sketch of the University of Maryland,” and “The Drs. Gus- 
tavus Browns of Lower Maryland”; Dr. Howard Atwood 
Kcllv Dr. Thomas McCrae, assistant editor of Osier’s System 
of Medicine, and author of a work on “Cancer of the Stom¬ 
ach”- Dr William Osier, regius professor of medicine at Ox¬ 
ford University; Dr. Leonard K. Hirsliberg. author of ‘How 
to Feed the Baby,” “Medical Fallacies,” “Practical Bactenol- 
f(ry ” an d “Light as a Therapeutic Agent,” and Dr. Pearce 
lUntzing, author of the “Science of Internal Disease and 
“Long Life and How to Attain It.” 

o nriptv Meetings.— At the annual meeting of Talbot County 
i^npietv held in Easton, December 6, the following 

Dr- a»rl» H. *•"> 


Jour. a. M. A. 
Jan. 9, 1009 

vice-presidents, Drs. Charles F. Davidson, Easton, and William 

S. Seymour, Trappe; secretary-treasurer, Dr. S. Denny Will- 
son, Easton; censors, Drs. Clifford M. Stelle, Cordova, and 
Samuel C. Trippe, Royal Oak; delegate to the Medical and 
Chirurgical Faculty of Maryland, Dr. Philip L. Travers, 
Easton, and alternate,. Dr. James A. Stevens, Easton. The’ 
society passed a resolution endorsing state care for the in¬ 
sane. The Medical Club of Washington County, at its 

annual meeting, held in Hagerstown, elected the following 
officers: President, Dr. Augustus C. Maiscli; vice president’, 
Dr. F. II. Charles; secretary-treasurer, Dr. Samuel M. Waga- 
man, and curator, Dr. Luther II. Iveller. 

MICHIGAN 

Society Meetings.—At the annual meeting of Chippewa 
County Medical Society (including physicians of Chippewa. 
Luce and Mackinac counties), held in Sault Ste. Marie,Decem¬ 
ber 1, Dr. John J. Griffin, Sault Ste. Marie, was elected presi¬ 
dent; Dr. Henry E. Perry, Newberry, vice-president; Dr. 
James Gostannion, Sault Ste. Marie, secretary-treasurer, and 
Dr. George J. Dickinson, Sault Ste. Marie, delegate to the 
state society.-The annual meeting of Calhoun County Med¬ 

ical Society was held in Battle Creek, December 1, and the 
following officers were elected: President, Dr. George B. Gesner, 
Marshall; vice-president, Dr. Herbert A. Powers, Battle Creek; 
secretary, Dr. Arthur S. Kimball, Battle Creek; delegates to 
the state soeiety, Drs. William C. Marsh, Albion, and William 
H. Riley, Battle Creek, and alternates, Drs. Samuel R. Eaton 
and M. A. Mortensen, Battle Creek.-Oakland County Med¬ 

ical Soeiety held its annual meeting and banquet in Pontiac, 
December 2. The following officers were elected: President, 
Dr. Clark J. Sutherland, Clarkston; vice-president, Dr. Thomas 
E. McDonald, Holly; secretary-treasurer, Dr. John T. Bird, 
Clarkston; and censors, Drs. Edmund A. Christian, Nathan B. 

Colvin and Mason W. Gray, all of Pontiac.-At the annual 

meeting of Hillsdale County Medical Society, held in Hillsdale 
November 27, Dr. Silas B. Frankhauser, Hillsdale, was elected 
president; Dr. Ira J. Stoner, Ransom, vice-president; Dr. W. F. 
Waller, Frontier, treasurer, and Dr. Burt F. Green, Hillsdale, 

secretary.-An antitnbercnlosis society was organized in 

Hillsdale, December 2, with Rev. N. E. Jerome, president; 
Dr. Walter H. Sawyer, vice-president, and H. C. Blackman, 

treasurer.-The annual meeting of Muskegon-Oceana County 

Medical Society was held December 4, in Muskegon. The fol¬ 
lowing- officers were elected: Dr. John F. Denslow, Muskegon, 
president; Dr. John D. Buskirk, Shelby, vice-president; Dr. 
Vernon A. Chapman, Muskegon, secretary (re-elected); Dr. 
Jacob Oosting, Muskegon, treasurer; Dr. George S. Williams, 
Muskegon, trustee; Dr. Frank W. Garber, Muskegon, delegate 
to the society, and Dr. John D. Buskirk, Shelby, alternate. 

MINNESOTA 

Personal.—Dr. James E. Moore has been made professor of 
surgery in the University of Minnesota, Minneapolis.-Dr. 

T. E. Villiers Appleby 7 , St. Paul, is said to have been paid 
$175,000 in gold, in settlement of all claims by him against 
the estate of his late wife. 

Asks Quadrupled Appropriation.—The State Board of Health 
announces that it intends to ask $100,000 to carry on the 
work of the department far the coming year. It wishes to 
establish branch laboratories at Mankato and Crookston, and 
also has to carry on the work of vital statistics imposed on 
it by the legislature. 

McCormack Itinerary.—Dr. J. N. McCormack will lecture 
before the Ramsey County Medical Society, in St. Paul, Jan¬ 
uary 11; before a-public meeting in St. Paul, January 12; _ 
before the Hennepin County Medical Society in Minneapolis, 
January 13; before a public meeting in Minneapolis, Janu¬ 
ary 7 14, and before the Southwestern Medical Society 7 , Janu¬ 
ary 15. 

To Celebrate Union of Schools.—To celebrate the fact that 
the University of Minnesota has absorbed the last of the 
private medical schools of the state, so that the teaching is 
entirely in the hands of the college of medicine, the faculty 
of that department invited the faculty, the students, the 
medical alumni of the university, and the medical profession 
of the state to attend a’ unification meeting December 8. 
President Northrop presided and the principal address was 
made by Dr. Richard Olding Beard, head of the department of 
physiology, in which he gave a review of the history of the 
medical teaching in the state. Addresses were also made by 
Drs. Alexander J. Stone and Parks Ritchie, St. Paul, Drs. 
Frederick A. Dunsmoor, Charles A. McCollom and Jehiel 1. 
Moore, Minneapolis, the governor of tlie state,' and others. 
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MISSISSIPPI 

Sentenced for Life.—Thomas J. Birdsong, a dentist of 
ITarlehm-t. cl target! with the murder of Dr. Albert B. Pitts, 
is said to have been sentenced to imprisonment for life, De¬ 
cember 15. 

Personal.—Dr. T, IT. Henry has been elected president and 
Di. Robert S. Curry a member of the lto.ud of health of 
Columbus.-Dr. Edwin II. Caraway has been fleeted presi¬ 

dent of Long Beach.—-Dr. William E. Moody, Lake, was shot 
and dangerously wounded in a quarrel December 15. 

Vote for Public Health Bureau.—The Biloxi Commcicial 
Club recently adopted resolutions asking the congressmen 
from Mississippi to vote in far or of tlio establishment of a 
public health bureau as outlined in the resolutions adopted 
by tno House of Delegates of the American Medical Associa¬ 
tion at the Chicago session. 

Society Meetings.—At the second semi-annual meeting of 
Clarksdale and Six Counties Medical Society, held in Clarks- 
dalc December 10, a resolution was adopted barring fiom 
membership in the organization any physician who should 
examine for life insurance for a less fee than $5. The follow¬ 
ing officers were elected: Vice-president for Tallahatchie 
county, Dr. W. A. Prince, Needniore, and censors, Drs. T. R. 
Montgomery. Mattson, and John S. Brooks, Robinsonville.— 
—Jefferson County Medical Society, at its annual meeting 
held in Fayette December 12, elected the following officers: 
President and delegate to the state medical society. Dr. J. 
D. Sluelcs, Church Hill; vice-president, Dr. Leon It. Harrison, 
Fayette, and secretary-treasurer. Dr. John V. McNair, Fay¬ 
ette. 

MISSOURI 


Fire in Hospital.—On December 20, fire caused damage to 
the extent of $15,000 to the Laywood Hospital, Scdalia, but 
all patients were removed in safety. 

Personal.—Dr. James Iv. Graham, St. Joseph, formerly 
county physician, has been appointed a member of the board 
of commissioners to pass on the condition of the Buchanan 

county jail.-I)r. R. L. Gleason, St. Louis, lias resigned from 

the staff of the City Hospital to accept an appointment in 
the Indian Service in Oklahoma. 


Society Meetings.—At the meeting of the Grand River Med¬ 
ical Society in Chillicothe, Deeemher 9, the name of the so¬ 
ciety was changed to Grand River Medical Society of the 
Eleventh Judicial District. All members of the county so¬ 
cieties of Linn, Livingston, Carroll and Chariton counties, 
numbering 105, were enrolled as members without further 
payment of dues this year. Officers for the ensuing year were 
elected as follows: President, Dr. Havnie JI. Grace Chilli- 
cothe; vice-president. Dr. Harry W. Tull, Carrollton; and 
secretary, Dr. John L. Burke, Laclede. The next meeting will 
be held m Carrollton.—The Rolla District Society held its 
sixty-seventh meeting in Rolla, December 3. Dr.'Edwin L. 
Hume, Bourbon, was elected president; Dr. James C. Welch, 
Salem, vice-president, and Dr. William H. Rreuer, St. James 

Cmmt S Y e x’^~T At the annual meeting of Jackson 
S° m S ° Clety ’ lleld ln Kansas City, December 1, 

F u!2 m l; "' r3 ■ J"/ a,ectcd: President, Dr. Franklin 
Dr \r 'president. Dr. Eugene Carbaugh; secretary, 

treasurer. Dr. William M. Reed; censor^ 
to the stated ’ ? an n Fr " lcnck T - Van Eman, and delegates 
over Cordon T w ty '„ DrS - ?^ r " e ^orberg. Charles C. Con- 
City' G a? « Beedle. and Ernest F. Robinson, all of Kansas 
County MedJno aa ™al meeting of St. Joseph-Buchannn 
^rwere ei P ld % y -i' e \ d 5*®“*® 9 - the following offi- 
nents Drs TnsenU President, Dr. Jolm M. Doyle; rieepresi- 
Dr Clnrles Wond r* ^ e IP S / 0n an< * B Byrne; secretary, 

sJHHw? ^^SLSrrs&iisr, 

Dr. .?SrS,4i G0 ° a ' “* 


St. Louis 

Do C oe™2ffll C re i wofo S '“ Du l !n /. the tw0 w « ek3 endl 

(I eases of’ comrmmirni , re P^ rfced health departmei 

uteil as follows- Pn-e' , C dl f£ ase ’ with GO deaths, distri 
eases; diphtheria i PP lpeas ’ eases, 1 death: smallpox, 
eases. 3 Vlt™ UfjT*’ 11 deaths i harlot fevlr. J 
intestinal fever ’3 casec eases, 4 deaths; cerebr 

pox, 27 cases- VliJiA 1 death; measles, 50 case3; chicke 
eulosis, 00 cases, SoVaths! 1 ^’ 6 CaS ® 5 ’ 1 death; and tnbe 

sSr^D^y^ 6 ™ n ’ lal meeting of the St. Louis Medic 
0r -0. the election of the following office 


for the ensuing year was announced: President, Dr. Clarence 
FI. Nicholson; secietary. Dr. Carroll Smith; members of the 
council, Drs. George Homan, Cyrus E. Burford, Robert M. 
Funkliouser and Henry C. Dalton; delegates to the state asso¬ 
ciation, Drs. William *W. Graves, John FT. Amerland, John C. 
Morfit, George Homan, Thomas A. Hopkins, Herman L. Nie- 
tert, George O. Crandall and Vilray P. Blair; and alternates, 
Drs. Paul Y. Tupper, Walter Baumgarten, Walter C. G. Kirch- 
nor, Malvern B. Clopton, William B. Sauer, Frederick J. 
Taussig, Horace W. Soper and Jesse S. Myer. The proposi¬ 
tion to increase the annual dues to $10 was defeated by a 
vote of 201 to 1G3. 

NEW YORK 
New York City 

Harvey Society.—Prof. J. B. Loathes of the Lister Insti¬ 
tute of Preventive Medicine, London, England, delivers the 
month lecture in the Harvey Society course at the New 
York Academy of Medicine, January 9, on “The Relation of 
the Liver to the Metabolism of Fat.” 

Memorial.—A movement lias been begun to erect a new 
surgical building for the Presbyterian Hospital as a memorial 
to Dr. Andrew J. McCosh. A committee has been formed to 
raise funds among his patients and those who knew him as 
a friend. Allen Appleton Robbins, 304 Lexington Avenue, is 
secretary and treasurer. 

Cornell Medical College to he Remodelled.—Plans have been 
filed for remodelling Cornell University Medical College. The 
improvements include the elimination of the present two- 
story amphitheater for physic and chemistry demonstrations, 
and making over the space on the third floor into a students’ 
laboratory and that on the fourth floor into the main path¬ 
ologic laboratory. 

Low Death Rate.—For the week ended December 26, there 
wore reported I,27S deaths, and for the corresponding week 
of last year 1,691, the respective annual rates being 15.07 and 
20.59 per 1,000 of population. There was a falling off of 
almost 200 deaths in tenement houses. One year ago influ¬ 
enza caused G3 deaths; whereas this year only 2 deaths were 
caused by this disease. 

Contagious Diseases.—There were reported to the sanitary 
bureau for tlie week ended December 26, 384 cases of tuber¬ 
culosis, with 135 deaths; 393 cases of diphtheria, with 37 
deaths; 369 cases of measles, with 12 deaths; 281 cases of 
scarlet fever, with 17 deaths; 41 eases of typhoid fever, with 
2 deaths; 2S eases of whooping cough, with 3 deaths; 5 cases 
of cerebrospinal meningitis, with 4 deaths; and 204 cases of 
varicella—a total of 1,705 eases and 210 deaths. 

Hospital Reports.—The annual leport of the Presbyterian 
Hospital includes the gift of $1,000,000 from John S. Ken¬ 
nedy, although this gift was made after the close of the fiscal 
year. This magnificent sum is to be used for construction 
purposes and not to help out the current expenses. It is 
stated that the needs of the institution requires a larger ex¬ 
penditure than this. Architects are at work on plans for a 
new administration building. During the past year 43,220 
persons were treated at the hospital, 210 more than the year 
before. The revenue for the year was $347,710 and the ex¬ 
penses $320,611. The actual hospital earnings were $92,801, 

an increase of over $8,000 over tile year before.-The repoit 

of the Williamsburg Hospital shows a deficit of $2,056 and a 
total indebtedness of $10,294, and a committee of 100 citi¬ 
zens of Williamsburg lias been formed to aid the institution. 

OHIO 

Personal.—Dr, J. Francis Coneffe has been appointed as¬ 
sistant physician at the Columbus State Hospital.-Dr. 

Darwin G. Palmer, Geneva., has been appointed to succeed 

himself as a member of the State Board of Health.-Dr. 

Joseph A. Hall, Cincinnati, has been appointed to succeed Dr. 
John E. Russell, Mt. Vernon, deceased, as -a member of the 
commission for the construction of the Lima State Hospital. 
-Dr. Corlies Keller has resigned as assistant superintend¬ 
ent of Longview Hospital, Cincinnati, and Dr. John Batte 

has been appointed his successor.-Drs. Francis H. William? 

Howard C. Sellards, Edgar 0. McCall and James B. Rav," 

trustees of Hempstead Hospital, Portsmouth, have resigned.-_ ~L 

Dr. Henry C. Houston, Urbana, has been elected dean and Dr. 
Asa C. Messenger, Xenia, secretary of the medical and surgical 
consulting staff of the Ohio Soldiers’ and Sailors’ Orphans’ 

Home.-Dr. Theodore Bunge, Cincinnati, has been appointed 

assistant coroner of Hamilton County, vice Dr. Oliver P. Coe 
elected coroner. ’ ’ 
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PENNSYLVANIA 

Fire in Asylum.—A small fire occurred in the State Hos¬ 
pital for tlie Insane at Norristown, December 25. 

Contagious Diseases. A ease of smallpox was discovered in 

Harrisburg, December IS.-New eases of typhoid fever are 

reported in Reading daily, but the number ‘of new cases is 
decreasing each day. Since November IS, when the epidemic 
t*egan, 054 eases have been reported, with 20 deaths. 

Doctors Warned.—According to instructions issued by the 
State Division of Vital Statistics, suits will be brought 
against physicians who fail to make proper returns of births 
and deaths in every county. Instances have been found in 
Lancaster and Chester counties', where physicians have been 
remiss and they will be prosecuted. The reports made to the 
state authorities are so inadequate as to cause considerable 
trouble and frequent returns for correction are made. 

To Safeguard New-Born Infants—To guard new-born infants 
against blindness, State Health Commissioner Dixon has re¬ 
vived tlie state law against this misfortune and will urge its 
enforcement. This law passed June 20, 1895, is entitled: 
“An Act for the Prevention of Blindness,” imposing a duty 
on all midwives, nurses and other persons having the care of 
infants and also on the health officer and fixing a penalty 
for tlie neglect thereof.” A letter has been addressed to the 
physicians of the state calling attention to the existence of 
the act and the intention to enforce it. Township health offi¬ 
cers have been notified as follows: 

Immediately on receiving notification from a midwife or nurse 
of the occurrence of a case of red or swollen eyes in a young 
infant you will inform the attending physician of the fact and 
will place in the hands of the midwife or nurse instructions from 
this department, explaining that she is to follow them only until 
a physician arrives to take charge of the case. If no physician 
has been employed you will urge upon the family the necessity for 
obtaining one, ' as otherwise the child may become permanently 
blind. 

Philadelphia 

Orphanage Quarantined.—On account of the prevalence of 
diphtheria, the Elkins Masonic Orphanage has been placed 
under quarantine by the hoard of health. 

Land for Hospital.—The American Oncologic Hospital has 
purchased for $47,500 a plot of ground 250x234 feet at Fif¬ 
tieth and Chestnut streets, on which to erect new hospital 
buildings. The cost of the new buildings will be more than 
$ 100 , 000 . 

Anti-Noise Crusade.—Orders have been issued by the police 
department to arrest on sight any person or persons who, 
directly or indirectly, are responsible for undue noises and 
disturbances in the vicinity of hospitals. Warning signs are 
io be placed about hospitals: “Preserve Peace and Quiet.” 

Medicine for the Poor.—The Bureau of Health, under the 
supervision of Dr. Joseph S. Neff, has planned to furnish med¬ 
icines to the city’s poor at cost, plus a minimum charge for 
compounding. It is the purpose of the department to estab¬ 
lish druggists in every ward of the city where this service 
may be secured. The combined bids for the work, opened 
December 17, aggregated nearly $10,000. 

Officers Elected.—At the annual meeting of the North 
Branch of the Philadelphia County Medical Society, the fol¬ 
lowing officers were elected: Chairman, Dr. George M. Ill- 
man; clerk, Dr. Samuel P. Gerhard.-At the annual meet¬ 

ing of the Section of Otology and Laryngology, the following 
officers were elected for the ensuing year: Chairman, Dr. 
Arthur W. Watson; clerk, Dr. Ralph Butler. 

Philadelphia Academy of Medicine.—The newly formed 
Philadelphia Academy of Medicine was granted a charter by 
tlie Court of Common Pleas, December 24. The organization 
is intended to admit to membership physicians from all 
schools of recognized medicine. The following officers have 
been elected: President, Dr. George H. Wells; vice-president, 
Leon T. Ashcraft; secretary, Ralph Bernstein, and treasurer, 
Jacob W. Frank. 

Tuberculosis Plans.—The Committee on Program of the 
International Tuberculosis Exhibit lias prepared a tentative 
program. Dr. J. Clinton Foltz is chairman of the committee 
amf its members are Drs. Alexander C. Abbot,. Louis A. 
Duliring, Robert G. LeConte, Henry R. M. Landis, W. M. 
Late Coplin, Jolm F. Roderer and Martin J. Brumbaugh. 
The opening day, to be officially known as Philadelphia Day, 
will be held February 15. Addresses will be delivered by tlie 
governor, mayor, director of public health and director of 
public education. 


Joint. A. m. A 
Jax. a, 1909 

Tuberculosis Campaign Completed. —A comprehensive nlan 
has been arranged by the committee in charge of the Inter 
national Tuberculosis Exhibit to be held in this city from 
February 15 to March 15, for bringing close to the people the 
knowledge of how tuberculosis can be prevented and cured. 
A course of daily lectures has been arranged and representa¬ 
tives of every class of men and women will speak in a prac¬ 
tical way of bow intelligent warfare may be waged against 
the disease. Special talks are to be given also in Polish 
Italian, German and Yiddish. ’ 

Typhoid Outbreak.—In the last week of the year 97 new 
cases of typhoid fever were reported in the city. Of these, 
23 were reported from districts not supplied with filterecl 
water, while 74 eases appeared in filtered water districts. 
Of the latter, 07 were reported from the Torresdale dis¬ 
trict, 4 from Roxborongli, 1 from Belmont, and 2 from that 
portion of the Forty-second Ward supplied with water from 
outside the city. The cause of the outbreak is not known and 
the health authorities do not believe that the water is re¬ 
sponsible for the appearance of the disease. 

Health Report.—The total number of deaths reported to 
the bureau of health for the week ended January 2, aggre¬ 
gated 510. This is an increase of 42 over the previous week 
and a decrease of 172 from the corresponding week of last 
year. The principal causes of death were: Typhoid fever, 5; 
measles, 4; diphtheria, 14; consumption, 51; cancer, 18; 
diabetes, 4; apoplexy, 11; heart disease, 63; acute respiratory 
disease, 92; enteritis, 18; hepatic cirrhosis, 4; arterial scler¬ 
osis, 12; appendicitis, 8; premature birth, 13; congenital de¬ 
bility, 10; senility, 5; suicide, 5; accidents, 14; and maras¬ 
mus, 3. There were 224 cases of contagious disease reported, 
with 20 deaths, as compared with 104 cases and 20 deaths 
reported in the preceding week. 

Personal.—Dr. William W. Keen has been elected vice- 
president and Drs. George C. Stout and George McClellan 
have been elected to the board of governors of tlie University 

Club.-Dr. B. Franklin Royer has been elected a member 

of the staff of the State Board of Health.-Dr. Edward B. 

Gleason, for fifteen years clinical professor of otology, has 
been elected professor of otology in the Medico-Cliirurgical 

College.-Dr. Thomas M. Rotch, professor of diseases of 

children in Harvard University, delivered an illustrated lec¬ 
ture in Jefferson Medical College Hospital, December 28, on 
“The Roentgen Ray as a Factor in the Enforcement of the 

Laws Relating to Child Labor.”-Dr. Brooke M. Anspach 

has been made assistant in gynecology at the University of 
Pennsylvania. 

VIRGINIA 

Society Meeting.—At the annual meeting of Petersburg 
Medical Faculty, held November 20, Dr. J. Gordon Rennie was 
elected president; Drs. W. Preston Hoy and Joseph M. Burke, 
vice-presidents; Dr. Julian R. Beckwith, corresponding secre¬ 
tary; Dr. Leverette S. Earley, secretary-treasurer, and Drs. 
William H. Crockford, Franklin H. Hains, William E. Har¬ 
wood, and Edwin J. Nixon, court medical. 

Personal.—Dr. I. F. Lewis, professor of biology at Randolph- 

Macon College, lias returned from Europe.-Dr. Emory W. 

Peery, Rural Retreat, sailed for Europe, November 28.-Dr. 

Albert S. Priddy, superintendent of the Southwestern State 
Hospital, Marion, has resigned.-Dr. George T. Myers, Nor¬ 

folk, has been commissioned in the medical corps of the Vir¬ 
ginia State Militia, and assigned to duty with Battery B., 
First Battalion, Virginia Artillery. 

GENERAL NEWS AND COMMENT 

Scientific Temperance Federation.—This organization held 
the second annual meeting at its headquarters, 23 Trull 
street, Boston, on December 8. The annual report sum¬ 
marized the outlook for tlie antialcoliol movement from the 
scientific standpoint, reviewed the special investigations made, 
and the work accomplished by the federation in disseminating 
this and other information. The latter work is done largely 
by means of loan exhibits of colored charts and diagrams and 
stereopticon slides, aided by the federation’s organ, the 
School Physiology Journal and its Press Circular. 

Action on Animal Experimentation.—At the recent meeting 
of the American Association for the Advancement of Science, 
held in Baltimore, December 28 to 31, the following preamble 
and resolution were adopted: 

From time to time attempts, fostered largely by erroneous state¬ 
ments and accusations and false sentiment and prejudice, are made 
in some parts of the country to enact specific legislation present)- 
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ins the conditions under which expel tmcnts on animals max 01 

linv not be pufoimret . 

Animal experimentation has been o£ IncxUnlablo hi nefit to 
medical science ami nit tin prognsx of which Is nbsotuteh 
dependent on experimental methods, ns sue nil the ptusk.nl and 
natural sciences , 

No abuse of the pi ictlce of animal experimentation In the 
countn has been shown to exist to wait nut specific legislation 
rclxtlng to the gi'neni subject of proxentlon of crneltx to animals 
Retailed, bv the American Association for the A<lxam<mint of 
Science tint the unrtstileteil peifornume hj proper pnsons of 
silentlfle experiments on fixing nnlmnls Is essential to the main 
teinnee and progress of medicine and blolngi 
Dr Dixie! Situ Jordan of the Uimoixitx of Ctltfonn.t 
was elected president of the association, and the ne\l meet¬ 
ing mil be held in Boston 

International Congress on Chemistry.—The Sexenlh Inter - 
national Congress of Applied Chcmistiy will lie held in Lon 
don, Alai 27 to June 2. lino. The honmart president is Rn 
Henry Ro»eoe the aetno president Sir William limn sax , 
W ilham Mnenab is genet al seen tart and 'I horn is Tiler and 
C Wightnnn are ticasurers Dr. Hanoi W. Wiki, Washing 
ton, D C, has been appointed chairman of the Ament an 
committee A11 who are interested in promoting the applica 
tions of chemistry are eligible for membership The pi ice of 
memhershtp is one pound for men and fifteen shillings fot 
■women Remittance max be made to Dr Wiley, who nil! 
forward it Those intending to ptesent papers should xmte 
to the chairmen of the section to which the popei belongs 
There are cleien sections; a list with names and nddtesscs 
of chairmen, is ohtam,\hle from Dr. Wilex Those who can 
not attend ax ill lie nmplx rexxarded for membership by ic 
ceixmg the sex oral large xohnnes of the publications containing 
the htest ideas and discoveries The Proceedings of the Fifth 
Congress consisted of four xolumes containing articles !>v 
experts on all branches of applied chemistrj, the Proceedings 
of the Sixth Congress numbered sexen large xolumes 

Ankylostomiasis Among Recruits in the Southern States.— 
Captain Jo-cpli P Siler, Medical Corps USA, has recently 
made a most interesting rcpoit to the Surgeon Gcneial of tlio 
Armx on some observations made at the recruit depot, Poit 
Slocum N. Y, to determine the existence and extent of 
anhx’lostomuni infection among recruits He had obseixed that 
the recruits fiom the southern states, notably Virginia, the 
Carolmas Georgia and Florida, had, in the majority of in¬ 
stances shown a poorer degree of physical dexclopmcnt than 
was the case of the recruits from the more northern states 
It had been noted tint the xveiglit, chest dexclopmcnt and 
genual physique of these recruits, xvlule seldom so poor as 
to cause rejection, had been noticeablx below the general 
axerage They appeared to be poorly nourished and slightlv 
anemic, though marked sxmptoms of any kind wete usually 
absent During the past two months he examined the stools 
of nineteen recruits from southern states with the somewhat 
surprising result that it was found that sixteen out of the 
Tlna^ < of examined, or Si per cent, linboied the paiasite. 
examination " Cre 16 d up duun " the incoming pliy sical 

The remaining „ ’T"" sl,s P lwous of ankvlostoinum infection 
the remaining sixteen eases were uot specially 'selected but 

sXr.nl frn m e x adl!1! - tted ho= P'<^ W tune to time, 

of tlu, "lorno xacemia and other minor complaints In xiexy 

statei iuH S tl, bCF of tl recruits drawn from the southein 
Mses of aikvlnsf Se "* U ' whlch a curc “ay be efTected m 
i Llll '-J ,? 8 ' a , circular i^ter has been sent to 

re orf anJ ? T Ca ’, 1,n S thelr attention to Captain S,lei’s 
* _ -iV directing them to imostigate the matter in the 
armj at large and lepoit the results of then obserxations 

LONDON LETTER 
(Ti om Our Regular Correspondent) 

London, Dec 19, 1908 
Consumption Made a Notifiable Disease Among the Poor 
those tlieie has been considerable discussion among 

should like nth " ? "!' C leilbb as to whether tubeteulosis 
mam obiectinn ' n / c f ,0 . us d,seases > be made notifiable The 
fon nate suff tl,at , notification weie adopted the un 
able to oht£ f "°" ld , be treated as a panali and be un 
sanatoilunis fnr"° F \ ° F louscllold accommodation, while the 
mtale for all wL a disease aie quite made 

tors the teiulo re aPec ted As m all public health mat 
remkatioim aml J Ar’,°" e ' er ’ to "ard' increasing strmgenex of 
Cmunulsorx tmtifilf 1011 i'* taxor of notification is growing 
of the law' nri „,“ _ ,on be! "S impossible m the present state 
tifieation ' it Imm,c, I nUtlcs have adopted voluntary no 

oiliccr under nledll nf qU< “ St d ° ctors to notlf - v to t,le health 
P o seorccj cases of tuberculosis under 


then care with xiew to sanitaiy inspection and disinfection 
of Die patient’s residence An important new depnrtme has 
pixt lieeti made by the local goxeminent board An older has 
been issued to the local .authorities which will come into fotco 
on NTxx Teat’s Dax All ‘ poor law cases”—poisons lehexul 
by the iininu ipalities in consequence of their poxeitx—m 
x\Inch tuheieulosis exists will he notifiable The medical 
oflteci of ,i pool laxx establishment must within 48 Iioius ot 
mogm/ing symptoms of the disease notify the district health 
olhiei of the case In like munnei a distnet medical oflieei 
must icport a case m a piticnt xxhom he is attending at 
home l’uither, the superintending ofiicei of a poor law es¬ 
tablishment must nolifx the place of destination of am poi¬ 
son sulfaing fiom tuheieulosis who is leaung the institution 

The Feeding and Medical Treatment of School Children 

After a piolougeil contioxeisx, the London County Conned 
has decided to dexoto sf0.00(1 domed from the taxes foi the 
ptoxision of meals foi nndeifed school cliildicn Piextouslx, 
lin.tk haxc been pioxuhd foi such childien by chaiitable sub 
m upturns, but these- haxc been found inadequate The ques 
tion of the medical tieatmont of school childien has also 
lmu under consideration Co tarn lccommendations of a spe¬ 
cial committee haxc been gnen in a preuous letter 

King Edward’s Hospital Fund for London 

King Edward’s Hospital 1 und for London lias leeeixed this 
xi.u, after deduction of expenses, $780000 for distnlm 
tion among the hospitals of the metropolis This includes 
the munificent donttions of 8500,000 from Lord Mount 
bit phot and R >0,000 from Loid Ive.agli The fund lias alio 
eated to the hospitals conxale°cent homes and sanatonums 
foi consumption $700,000—an increase on last xeai of $95 000 
Dm mg the past 10 xetiis the amount of the fund lias, steadilx 
ineieased Not only does the Fund distribute this laige sum, 
but it also exercises, m xntue of its power of gixmg oi with 
holding, a useful control oxer the expendituie of the hospitals 
It has done much to piomotc the economical management 
of hospitals It issues to its subscribers and to hospital oh 
rials an annual statistical leport on the expendituie of the 
institutions which applx to it for grants The hospitals aie 
grouped m classes and the axeiage expendituie pel bpd of 
each class on proxisions, salanes, etc, is gixen Those m 
stitutions x\Inch exceed the axerage cost per bed haxe then 
attention dnected to economizing In 1903 the total of these 
excesses amounted to oxer $200,000 in 1G hospitals, xvheie 
the axerage expendituie on the items dealt xxith xxas $472 
By 1900 this axel age had fallen to $447—a sax mg of 8>5 
per bed on some 5,000 beds In other groups of hospitals, 
particularly children’s hospitals, a saxing of as much as $35 
per bed was effected The total saxing from the more econom 
leal admmistiation is estimated at fiom $150,000 to $200 000 
per annum The system of hospital accounts was also found 
to be faultx, and an eminent accountant, who is honorary 
auditor of the Fund, has dexised a uniform system of ae 
counts x\Inch has been adopted by all the hospitals which re 
ceix'e grants 

The Royal Society of Medicine 

The Roxal Society of Medicine, xxhieli has recently been 
foimed by the amalgamation of the pnneipal medical so 
eiclies of the metiopohs, has eelebiated its first annual dinner, 
which xxas attended by the presidents of the Colleges of IHiy 
sieians and Suigeons, the Dnector General of the Army Med 
leal Seixiee and men lepiesentatixe of science, literatuie, law 
and the goxeinment The toast of tile society xxas proposed 
by All Bin ell. Chief Secretary foi Ireland, m a speech 
woitby of the occasion, illuminated by the wit for which the 
autlioi of “Obiter Dicta” is famous In leplymg the pies, 
dent, Sir W S Chuich, made a giatifying report of the 
progress of the society, winch now numbers 2,215 fellows and 
959 members and po-se~se;» a libiarx of 100,000 xolumes The 
society is lepresentatixe not merely of Lomion but of tlm 
Bntish Empne Of the fellows and membeis 1 7S0 hxe in 
London, 1,174 in the proxmees and 220 are scattered oxer the 
face of the world 

PARIS LETTER 

(Fiom Out Ucgulm Correspondent) 

Pinrs, Dee 17, 1903 
Reform m Medical Studies 

The authorities aie noxx considering the reorgan..ration of 
the medical curriculum, di«eus-ed m Tjil Jot nx \r.. Sept 19. 
190S page 1023 The plan outlined fixes the length of the 
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period of study for the diploma of doctor of medicine at five 
years, exclusive of the. preparatory year necessary to obtain 
the P. C. N. (certificate of physical, chemical and natural 
studies), instead of four years. It is proposed to keep a 
separate record-hook for each student, in which examination 
marks, credits, diligence, etc., will he recorded. This hook 
must he submitted at all examinations, under penalty of 
nullification of the results of the examination. 

The course leading up to the degree of M.D. will comprise 
didactic, technical (laboratory), and clinical (hospital) in¬ 
struction. The hospital course will he obligatory, nine 
months each year, during the five years of study. 'At the 
end of each course the student is to he examined bj' the 
chief of the service to which he is attached. Examination 
on practical studies will he held at the end of each of the 
corresponding courses of study, with a final yearly exam¬ 
ination. 

Free Medical Services for the Police 

It has long been the custom in France to give the gendarmes 
and their families free medical attention. It is really not 
the gendarmes who profit by the generosity of the physicians, 
but the government, which ought to provide medical care 
for the police, as it does for soldiers. Up to the present, 
the war department has been accustomed merely to address 
a complimentary letter of thanks to the physicians who have 
for years attended the gendarmes gratuitously. Now, how¬ 
ever, there is a movement among the medical profession 
against this exploitation of the profession for gratuitous 
services. Thus the medical syndicate of the Louhans district 
has unanimously decided that physicians are not bound to 
attend any public functionaries free of charge. The syndi¬ 
cate has accordingly informed the superintendent of police 
that free medical care will no longer be given to the 
gendarmes and their families. There is reason to believe that 
this movement will soon spread. 

Regulation of the Sale of Eye-Glasses 

At its last general assembly, the General Syndicate of 
French Oculists voted to ask for a modification of the law of 
i892 on the practice of medicine; namely, that the diploma 
of doctor of medicine shall be required of those who fit con¬ 
vex, concave, cylindrical or spherocylindrical glasses by re¬ 
fraction; and that opticians be forbidden to sell eye-glasses, 
mounted in any kind of frame, without a physician’s pre¬ 
scription. Everyone breaking the law will he subject to prose¬ 
cution on that ground without prejudice to any prosecution 
for damages which a purchaser may institute for harm suf¬ 
fered from incorrectly fitted glasses. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Dec. 1C, 1908. 


Ernst von Leyden Foundation for Cancer Research and the 
Campaign Against Cancer. 


Ernst von Leyden, still untiring as an organizer in spite 
of his 77. years, recently summoned a representative meeting 
of state officials, members of the German Central Cancer Re¬ 
search Committee, financiers and representatives of the med¬ 
ical and daily press to discuss ways and means to further the 
anticancer campaign. The meeting was held at his residence, 
and it was decided, on Orth’s motion, to add to the present 
German central committee an executive board to collect a 
fund to support and enlarge the existing institutes for cancer 
research (in Berlin, Frankfurt a. M. and Heidelberg), and add 
to their number, the fund to be entitled the “Ernst von Ley¬ 
den Foundation for Cancer Research and the_ Campaign Against 
Cancer.” We may now expect a lively agitation in favor of 
this new measure, and our wealthy countrymen will see with 
alarm that there is already another call on their purses for 
benevolent purposes. To what extent the collection will be 
successful in these times of financial depression and of mul¬ 
tiplied demands for social institutions remains to be seen. 


The Chair of Physiology in Berlin 

The chair of physiology is left vacant by the resignation of 
Professor Engelmann. My surmise that Rubner, until now 
urofessor of hygiene, would appear as a candidate for the 
Lee has become a fact. According to my information, there 
? ',, mutest nrohabilitv that Rubner, to whom the chair 
“I to b2„ Amd, vrill »«pt ft. ptoc This 

°/ 1 rl iiTq deuartment of teaching would not be surprising, 

change ml us departmen ^ ^ egpecia „ y in the field 

oT physiology. Even the hygienic investigations that have 


appeared from the hygienic institute under his direction have 
shown a strong physiologic stamp. There is a certain uneasi¬ 
ness regarding his successor in the chair of hygiene. Those 
investigators who are occupied with general hygiene and are 
not simply bacteriologists, are very thinly scattered through¬ 
out Germany, for nearly all hygienists have come from the 
school of Koch or of his pupils, and as Robert Koch can hardly 
be regarded as a general hygienist, but more especially as the 
representative of bacteriology, epidemiology, or the methods 
of control of epidemics, ail his pupils are specialists in this 
field, but research regarding the hygiene of air, water, cloth¬ 
ing, food, etc., has been carried on, at least in Prussia only, in 
luibner’s institute. There is danger, therefore, that Rubner’s 
place will not be filled by a scientist who will follow his lead. 
The choice of a bacteriologist for the place is less important] 
since Berlin already possesses in the Institute for Infectious’ 
Diseases a model institution for bacteriologic research. Among 
the candidates, Professor Kirchner, a member of the medical 
department of the Prussian Ministry of-Education, has been 
mentioned. He has been striving for a long time to reach a 
regular professorship in hygiene, but, although Kirchner has 
done good service in his present position, this has been in the 
direction of legal and governmental measures against epidem¬ 
ics. 

In a scientific way he has accomplished practically noth¬ 
ing, and also as a teacher (he is professor extraordinary of 
hygiene in this university and teaches social medicine)* his 
success is very small. The addresses which he has given in 
the Berlin Medical Society have been dry and monotonous. 
Personally, he is not popular even with his* associates in office. 
From all these circumstances it is not strange that the news¬ 
paper mention of his name has called forth general opposition. 
Fortunately, the rumor appears to have no basis; at least 
so far as I can learn, neither the faculty nor the ministry 
approve calling Kirchner as the successor of Rubner; it is 
much more likely that Fliigge, the Breslau hygienist, will he 
selected. 

Death of von Rindfleisch 

The noted Wurzburg pathologist, Prof. E. von Rindfleisch, 
died December C, at the age of 72. Two years ago he re¬ 
signed his professorship, which he had held since 1874, Rind¬ 
fleisch was one of Virchow's most important pupils until he 
became assistant in the physiologic institute at Breslau in 
18(50, and professor a year "later. In the same year lie was 
made prosector in the University of Zurich, where he re¬ 
mained until 18C5. He then went to Bonn, and from there in 
1874 he went to Wurzburg. His work was at first mainly in 
cellular physiology and pathology, but later he devoted him¬ 
self especially to the study of tuberculosis. His most impor¬ 
tant literary work is his “Treatise on Pathological Histology.” 
His “Elements of Pathology” is also very popular. With 
Virchow, he accepted the neovitalistic theory, which, as is 
well known, assumes the existence in the living organism of 
a special vital force outside of the physical and chemical 
forces. In this matter he took the side of his old teacher in 
the discussions between Virchow and Haeckel. 

School Physicians for the Higher Schools 

On this question, to which I referred in a previous letter. 
Professor Leubuscher, the director of the system of medical 
inspection of schools in Saxe-Meiningen, gave his views in an . 
address delivered here a few daj’s ago. In his opinion the 
objection that school physicians for the higher schools are 
superfluous, because in the better situated families a family 
physician is employed, is distinctly erroneous, as in his ex¬ 
perience even in the higher schools diseases have been dis¬ 
covered by the school physicians which have escaped the no¬ 
tice of the parents and of the family physicians. Three de¬ 
fects especially are discovered in the higher schools: Short¬ 
sightedness, defective heart action and nervous and mental 
defects. 

The first, as well as the third of these defects, is con¬ 
nected, according to Leubuscher, with school attendance and 
the consequent nerve strain. The pupils are overburdened. 
He claims that in order to attain the object of education the 
plan and methods of instruction, must ha changed, the author¬ 
ities cooperating with the school physicians. The classes 
should be arranged in the forenoon, so that the afternoon 
shall remain entirely free for the scholars’ recreation and 
home work. It is further necessary to do away with the 
final test examination (Abiturienten-Examen). This change 
was demanded at the last congress for school hygiene by both 
physicians and educators. Weighing of graduates by the 
lecturer had shown that during the last six weeks before the 
examination they lost on an average three pounds in weight. 
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Pharmacology 


Chemists’ Certificates and Proprietary Medicines 

Some time ago we pointed out that the chemists’ certificate 
used by the exploiters of hydrocine, “hyperoxidiml hydrocar¬ 
bon,” did not furnish a correct statement of the composition 
of this nostrum. Recently we noted that the chemist’s analy¬ 
sis on the label for uriseptin did not correctly indicate the 
composition of that article. 

The Druggists' Circular. October 19, editorially discusses 
the value which should he attached to chemists’ certificates 
when used to exploit proprietary remedies. As au explanation 
of the disparity sometimes noted between the published analy¬ 
sis of proprietary medicines and the facts, a conversation over¬ 
heard by the writer of the editorial is given. A manufacturer 
accosted a chemist, an old friend, in a breezy, hail-fellow-well- 
met way, and, during the conversation, incidentally remarked: 

‘•"Bv the way, professor, I’d like to have your certificate of 
analysis of my preparation/’ 

“Certainly,” said the professor, “I’d be glad to make an 
analysis for you, and I won’t charge you much, cither. Send 
me a package as soon as you like,” 

“Oh, never mind the price; I’ll pay you well} and don’t 
bother about the sample, either; I have a certificate of analy¬ 
sis here in my pocket”, (producing it), “and all you need to do 
is to sign it.” 

The chemist looked straight into the eves of the manufac¬ 
turer for an embarrassing second, and then calmly informed 
him that he had selected the wrong man. The brazen manu¬ 
facturer, not to be so easily silenced, retorted: 

“Oh, come off, now; they all do it; you know they do, and 
you might just as well pocket the fee ns to sec it go to the 
next man.” 


Presumably the fat fee went into the pocket of the “next 
man,” and no doubt the latter’s name is now going all over 
the country in the advertisements attached to a certificate of 
purity which druggists and the public are expected to accept 
as if it wore gospel. 


As another kind of deception which tends to bring discredit 
to chemists’ testimonials is mentioned the practice of pub¬ 
lishing a certificate as to the quality of goods, written by a 
chemist who is connected with their manufacture, such connec¬ 
tion being carefully concealed by the advertiser of the product, 
this form of deception lias, as its counterpart, the practices 
of the manufacturer of proprietary remedies who lias the 
degree of M.D. and who as a physician writes glowing articles 
as to the. value of the remedy which he as a manufacturer 
sells to his “colleagues,” the doctors. 


The Formula for Glyco-Thymoline 

Tn vs; UrrEG Jav > N. Y., Dee. 5, 190S. 

tJ Jr w ytm p,ease infoim me where I can find 

the formula or Glyco-Thymoline t M. E. Pkoctok, M.D. 

JmulnT C , Ca ' 1 n ° t: Had “ a ” fOTln ^ instead of “the” 
2 'f! “^. for ’ ' ve could lla '-e referred to various 

L \TrT‘7 s c preparation ’ For instance, in the Bos- 
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Boric Acid .... .. 24 

Benzoin . 4 

Thj-molinc .. . . 

Bemla Lenta I”]. 

Bint PumiHon'is . 

Glycerin and solvents.. V. 

f 0Mr,w1 ° f UeJicinc of the same date 
other , i w),,ch to such an extent with 

refused w' r ^ the editor of this journal. Dr. Chase, 
longer to carry tlm Glyco-Thymoline advertisement. 

vZt T lZ CSl - S ° d .. 

Thymol .!!!!.!***’... 0.33 

from Betutn'uita”;’. aid 
Glycerin and solvents.' 


In the .Ycte York Medical Journal of December 5, there is 
“a” formula which is similar to the one in the Texas journal, 
except that it has added to it: 

Menthol ...0.0S 

Examination of the preparation in the chemical laboratory 
of the American Medical Association showed that it contained 
no boric acid, but instead borax; that salicylic acid was not 
present as acid, but ns its sodium salt; Hint benzoin instead 
of being present in comparatively large quantities, was prac¬ 
tically absent, and sodium benzoate was in its place; that 
the compound “benzo-salieyl. sod.” was absent, and there was 
instead, a mixture of sodium benzoate and sodium salicylate. 

The results obtained in the Association’s laboratory are 
corrobointed by the work of Dr. J. Kochs { Apothckcr-Zcitung , 
1907, xviii, 109). Dr. Kochs states that Glyco-Thymoline is 
an alkaline solution containing potassium carbonate, sodium 
benzoate, sodium salicylate, borax, thymol, menthol, glycerin 
mid alcohol. 

The published formulas, therefore, disagree, not only among 
themselves, but with the facts. When purchasing proprietary 
preparations with such fickle formulas, "you pay your money” 
for the preparation—"and take vour choice”—of formulas. 


Correspondence 


The Medical Profession and John H. Rauch 

Chicago, Dec. 19, 190S. 

To the Editor :—I have read with a great deal of interest 
the communications from Dr. George Homan and Dr.’ J. F. 
Percy, appearing in The Jocrxal, December 5 and December 
12, paying tribute to the memory of John H. Rauch, and 
calling attention to the conspicuous work done by Dr. Rauch 
during the time of bis connection with the Illinois State 
Board of Health. I was particularly impressed with the sug¬ 
gestion of Dr. Percy that the record of Dr. Rauch’s great 
achievements be put in some permanent form by the Illinois 
State Medical Society, “of which he was an honorable and 
conspicuous member.” 

In their eulogies of Dr. Ranch, neither Dr. Homan nor Dr. 
Percy has exaggerated the importance of Dr. Rauch’s woik. 
nor the debt which the medica! profession and the people of 
Illinois owe to him for the establishment of the sanitary, 
medical educational and public health affairs of Illinois on a 
sound foundation, and for the enactment and conscientious 
enforcement of the state’s medical practice laws. The name 
of Jolm H. Raucii was known, and the man revered, wherever 
the importance of sanitary science was appreciated, and it 
is very doubtful if the United States could have produced, 
at the time of the greatest activity of this noted sanitarian, 
a man who in his peculiar lines was his superior or even 
his equal. 

But the recognition of meritorious service is frequently long 
delayed. The ingratitude of the people toward public ser¬ 
vants is well-nigh notorious. The memorializing of the works 
of John H. Rauch hv the medical profession or by the people 
of Illinois, conies so late, and is in such sharp contrast with 
the attitude toward him when he was serving the medical 
profession and the people, as to excite comment from those 
who are familiar with Rauch’s career in public life. 

Dr. Rauch has been dead for fourteen years. During his 
last few years he was crushed by the ingratitude of those 
he had so faithfully served. He died a broken-hearted man. 
According to the conventions of life, that was the time for 
memorials and for tributes; but even then they would have 
come too late to bring him consolation in the hour of his 
greatest need. The time for action by the people, by the 
medical profession, and by the Illinois State Medical Society, 
of which he was an “honorable and conspicuous member,” 
was during the period when Rauch was being attacked and 
hounded by a thousand enemies, among the laity and the 
medical profession, too, enemies he made through his con¬ 
scientious efforts to carry out the provisions of the medical 
practice act of Illinois 
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It is a matter of common knowledge that Dr. Ranch was 
forced from his place on the State Board of Health on ac¬ 
count of his activities in enforcing the medical practice laws 
as lie thought they should he enforced, and it is generally 
known that for the same reason, he was compelled to resign 
the secretaryship of the boaVd. The attacks on Dr. Rauch 
were not made from ambush nor from under cover—the news¬ 
papers of the day (1889-1891) contained the details of the 
battle, and the people and the medical profession were fully 
advised as to what those opposing him proposed to do. Yet 
few voices were raised in Dr. Rauch’s defense, and no organ¬ 
ized effort was made to support him. Regardless of the 
splendid service re had rendered, forgetful of his personal 
sacrifices in money, time and health, his untiring zeal, his 
wonderful knowledge and his recognized ability, Rauch was 
permitted to he unseated and discredited, while the medical 
profession and the people constituted themselves as interested 
spectators, without even raising a cry for fair play. Nor is 
it satisfactorily shown that members of the medical profes¬ 
sion were not to he found in considerable numbers among 
Dr. Rauch’s persecutors. 

I can not resist the conviction that, had the medical pro¬ 
fession manifested the interest in Dr. Rauch’s support in his 
time of trial that they now do in memorializing his virtues 
and his greatness, the people of Illinois could have continued 
to avail themselves of his masterly service and counsel, and 
his life might have been completed without its tragedy. 

It is true, as pointed out by Dr. Iloman and corroborated 
by Dr. Percy, that “Illinois has not yet,' in recognition of 
Dr. Rauch, her adopted son, done the amende honorable.” 
But by the same token, it is questionable whether it is the 
consensus of medical opinion of the present day that repara¬ 
tion is due to Rauch’s memory, or whether his presence on 
the State Board of Health was as deeply felt by the entire 
medical profession as it now appears to Dr. Percy. Indeed, 
it is but a short time since a prominent officer of the Illinois 
State Medical Society stated, in an address before several 
members of that organization, that “the State Board of 
Health had never been in touch with the medical profession 
of Illinois at any time.” while another officer, almost as 
prominent, declared, at the same meeting, that “the relation 
of the organized medical profession and the State Board of 
Health has never been close as it should be.” It is to be 
lamented that there could not have been a spirit of coopera¬ 
tion between the organized medical profession and the State 
Board of Health at the time that Dr. Rauch was compelled 
to pay a severe penalty for having conscientiously performed 
his duty—for having remained steadfast in his purpose to 
bring about better medical conditions in Illinois. 

I am heartily in sympathy with any movement to impress 
on the present generation the splendid pioneer work of Dr. 
Rauch. .The memory of Rauch will live in the minds of the 
sanitarians and educators of the nation as long as the Illi¬ 
nois State Board of Health shall live, for it was to this 
' organization that Dr. Rauch gave the best of his creative 
genius, his most serious thought and his most intelligent 
efforts. George W. Webster, 

President Illinois State Board of Health. 


Illness of the Emperor of China 

Yale Mission Hospital, 
Changsha, China. Nov. 2S. 190S ; 

To the Editor: —I send a translation of a document which 
lias just come to hand, concerning the nature of the illness to 
which the late Emperor Kwang Hsu of China succumbed. It 
may be of interest to your readers to see the sort of state¬ 
ment that entirely satisfies the intelligent Chinese, and which 
would be an ample description of the objective symptoms m 
anv mven patient. How the failure to bring about the. re¬ 
covery of the emperor resulted for the attending physicians 
is reported in the newspapers which state that all the men 
whose names appear in the translated statement, “are de¬ 
graded two steps in rank each, for having carelessly pre¬ 
scribed for his majesty the emperor,” and in addition, five 
other physicians, all holding important medical posts in the 
government “are ordered to be cashiered for having carelessly 
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p-escribed for his majesty, but are allowed to remain at their 
pests to redeem their errors.” 

“the illness of his majesty the emperor kwang HSU 

OF CHINA. 

“The Edict of the Empress Dowager of China, on the 21st 

day of the 10th moon, 34th year of Kwanw Hsu fi. e. 

Nov. 14, 1908], declareth: 

“Beginning with the early fall of last year, and from that 
time on, the imperial person was unwell, and I therefore 
commanded the Tartar generals, the viceroys and the govern¬ 
ors of each province to endorse and recommend physicians of 
skill. Subsequently there were received communications from 
ti.e Tartar generals, viceroys and governors of Chih-li, Liang- 
kiang, Hu-kwang, Kiang-su and Chekiang, which were fol¬ 
lowed by their sending with endorsements Ch’en Ping-chiin, 
Ts’ao Yuan-heng, Lii Yung-pin, Chou Ching-t’ao, Tu Chang¬ 
chun, Sli'i Hu an, Chang P’eng-nien, and others, who came to 
the capital to institute treatment But the remedies and 
treatment used by them have not been seen to be of avail as 
yet. Very recently, the yin and the yang principdes fi. e., the 
natural forces, yin being the female element and yang the 
male element in Nature] have again been failing and his 
entire being has become diseased. His chest is filled up 
(dyspnea); his stomach is refractory; his trunk and limbs 
have been sore and painful; his appetite has gradually failed; 
wl enever he moved or turned, his respiration has been embar¬ 
rassed and coughing induced. In addition, lie has had feelings 
of numbness, cold and alternating feverishness; at night he 
lias been unable to sleep; his spirits are utterly exhausted, 
and it is with difficulty that he continues to live at all. 

“My heart has therefore been deeply concerned and even 
excited, and I again commanded the officials of all the prov¬ 
inces to pick out and recommend physicians of wide experi¬ 
ence and training, whether holding official appointment or 
net, and to send them in great haste to the capital to attend 
his majesty and to institute treatment. If they had been 
able to accomplish any improvement, then I should have re¬ 
warded them in the highest degree, and also recognized with 
favor the kindness of those who recommended them. 

“Let this be proclaimed widely as an imperial edict.” 

It is to be hoped that'the new era which will be ushered 
in with the passing away of the remarkable woman, the 
Empress Dowager, will see new impulse given to the study 
of scientific medicine in China. The field is immense. 

Allow me to add a word as to my personal appreciation of 
The Journal. I wish we had your help in the fight against 
“patent medicines” in China. It is a question whether or not 
the opium habit was much worse than the habit, now being 
contracted, of using limitless amounts of “patent medicine” 
with high-colored labels on the bottles and high-sounding 
words in the accompanying circulars. 

Edward H. Hume. 


Defects of Esperanto as an International Language 

New York, Dec. 8, 1908. 

To the Editor: — A letter recently appeared in The Journal 
greatly extolling Esperanto. Please allow me, as an expert on 
this language, to present the other side of the question. Es¬ 
peranto is not fit for an international language because it con¬ 
tains too many intrinsic defects. 

1. The alphabet of Esperanto contains letters not possessed 
by any printing press and therefore rendering very expensive 
the publication of Esperanto works (c, g, h, j, s). The use of 
an h instead of the “roof” is not genuine Esperanto and ren¬ 
ders the language more hideous to the eye than it is now. 

2. Esperanto, especially in every-day phrases, has an abom¬ 
inable sound due to the great frequency of the harsh sibilants 
(c) and of the endings aj, oj, uj. Almost unpronounceable 
sounds (Ti) and combinations (sc) also occur, such as cio i>o 
ci, “all this”; ciujn tiujn kitijn, “all those whom.” 

3. Esperanto is very illogical in its word-formation. Here 
are a few examples: Euraga, “courageous,” forms the noun 
IcurayO, “courage,” while the similar adjective hr am, “braie, 
derives the noun bravECO, “bravery.” From the verb komto. 
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“to comb,” the instrument lombILO, “comb,” is derived, whilo 
to tlie similar verb brosi, “to brush,” belongs the noun IrosO, 
“brush,” ns the instrument. IrADO from iri, to walk, means 
“continued walking.” while fos.i DO from fosi, “to dig.” means 
“digging,” without any idea of continuation or duration. 

The philologic absurdities of Esperanto have been incon¬ 
testably demonstrated by Dr. L. Couturat in his excellent 
study, “Etude sur la Derivation en Esperanto.” The reader 
is referred to this work for other innumerable examples. 

4. The vocabulary of Esperanto is lacking in intcrnntionnlity. 
The most frequently occurring words are entirely arbitrary 
and render the language unintelligible without previous study 
even to expert linguists, who read and understand other arti¬ 
ficial languages almost at sight. 

5. Esperanto is extremely poor in root words. This lias led 
to the adoption of many idiotisms and of absurd compounds, 
as the verb cl-paroli, which ought to mean “to speak out,” but 
is used for “to pronounce.” 

6. Owing to the introduction of the accusative case with 
extremely frequent application, and to the declension of the 
adjective, which is changeable according to case and number, 
Esperanto is too difficult for persons of average education and 
especially of English nationality. Most Esperantists of this 
country, after having devoted several years to the study of 
Esperanto, are unable to write a few lines correctly or to speak 
the language. 

That Esperanto is not fit for an international language has 
been proclaimed by the Committee of the Delegation for the 
Adoption of an International Auxiliary Language. This com¬ 
mittee, composed of great scholars of international renown, 
convened at Paris in October, 1907, and rejected all artificial 
languages, Esperanto in its present form included. It adopted, 
however, a system presented by Marquis L. de Beaufront, the 
greatest authority on Esperanto, its inventor not excluded. 
This system, subsequently perfected and enlarged by the Con¬ 
stant Committee of the Delegation, is now known chiefly as 
Ilo, which means “international language” by its initial let¬ 
ters. Ilo is as much superior to Esperanto as the latter is to 
the defunct I olapiik. It is not simplified Esperanto, for it 
has in common with the latter only a part of the conjugation, 
the ending of noun, adjective and adverb, and a few affixes. 
Everything else in Ilo is common to almost all modern arti¬ 
ficial languages. 

Tire Hew \ork Esperanto Society, the pioneer society in this 
country devoted to an international language, at its meetin" 
of October 1908, adopted Ilo, and at the November meeting 
the resolution was passed unanimously to assume the title 
“Hew \ork Ilo Society.” 

Evulent^v Esperanto is already undergoing the same fate as 
I olapuk. But the Esperantists spread all kinds of false re¬ 
ports about Esperanto’s “wonderful” growth. One “fidelulo” 
speaks of oo Esperanto journals, not mentioning those that 

If, f^PP^red, as the 1Icdicina Revuo, etc. Another 
elates that Esperanto is taught in the public schools of 
la " ds - Fortunately for their pupils, it is merely a 
to h T- thoasand PeMe in the United States are said 
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Inf T,- U - Se ° f intrinsic de{ects ‘ Esperanto is 
folloii mg it into oblivion for similar reasons. 

F-.umW -...a « . .. En. Max Taj,mey. 
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Dangers in Food Adulterations 

To the w a t Philadelphia, Dec. 31, 1908. 

States D C mrtl„t f . InS . FtCtion Decision 101, of tl.e Unitec 
mint has not I Agriculture, states that “The depart 
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used. Tbo addition of benzoate of soda shall be plainly stated 
on the label of each package of such food.” 

Food Inspection Decision 102 of the same department, 
signed by three cabinet officers, Messrs. Cortelyou, Secretary 
of the Treasury; Wilson, Secretary of Agriculture; and 
Strauss, Secretary of Commerce and Labor, states that “until 
further notice, vegetables greened with copper salts, hut 
which do not contain an excessive amount of copper, and 
which nre otherwise suitable for food, will be allowed entry 
into the United States, if the label hears the statement that 
sulphate of copper or other copper salts have been used to 
color the vegetables. Food Inspection Decision 92 is amended 
accordingly.” 

These decisions, as every practising physician must know, 
arc fraught with great danger to the public health. There is 
considerable difference between tbo effects of any poison or 
irritant given in a few experiments in the laboratory, and 
those of the same poison taken continuous!)- over long periods, 
even in small quantities. 

I have not the slightest doubt that sodium benzoate (and 
especially the commercial of synthetic sodium benzoate) taken 
in foods more or less continuously, will derange digestion and 
set up irritative and degenerative changes in the gastro¬ 
enteric mucosa. Similarly, I have no doubt that.copper salts 
will cause chronic nephritis and it is possible that pathologic 
changes iii the blood and in the nerves may also be originated 
in this manner. 

If the medical profession is to make its voice heard in 
defense of the public health, and if the Food and Drugs Act 
is not to be nullified by “interpretation,” it is high time that 
a flood of indignant protests from medical men throughout 
the United States shall sweep in on the secretaries of the 
Treasury, of Agriculture, and of Labor and Commerce. 

S. Solis Coiie.v. 

f Comment : We heartily endorse the appeal of Dr. Cohen 
to the medical profession to protest against these decisions, 
which, we understand, were adopted against the protest of 
Dr. Wiley.— Ed.) 


Graduate Work in the Elementary Branches 

To the Editor :—In common with thousands of other mid 
dle-ngcd practitioners, I have often felt the need and lack 
of up-to-date knowledge in the primary branches of medicine, 
viz.: chemistry, physiologic chemistry, histology, pathology, 
and bacteriology. Like others, I read and continue to buy 
the latest editions of books on practice, surgery, obstetrics, 
gynecology, dermatology, etc. We read and partially digest 
these works until we are satiated with fact and theory, and 
difference of opinion. But we are conscious all the time that 
our ground work in the fundamental principles of medicine 
is sadly deficient as we received it twenty or thirty years ago. 
Most of us are so situated that we can not take the time for 
a year’s work at school as it would necessitate giving up 
practice for that length of time, which means a loss of a 
good portion of it. 

Now, with the proper text-hooks, a good microscope, and a 
small home-fitted-up laboratory, it would be possible for 
physicians, in leisure moments, to dig out much information, 
and especially when two or three could work together and 
could enlist the cooperation of some younger colleagues. I 
believe that this work would be very interesting and profit¬ 
able, much more so than going over and over the same old 
things in the so-called higher branches. 

The first and most formidable objection is that nearlv all 
tiie text-books used are too complicated and difficult for tiie 
class of men under consideration. If there were a series of 
books more elementary than those advertised in the medical 
journals, or if some competent teachers would recommend a 
set of books which might be read before taking up the larger 
works, many physicians would be glad to take up these 
studies in their leisure time. If The Jouuxal A. M. A. 
which gives us almost everything else under the sun which we 
can utilize in practice, could help us along this line I believe 
that the profession would be greatly benefited. 

IL F. Ballabd, M.D., CuIIom, Ill. 
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BOOK NOTICES 


Book Notices 


Diseases of THE Nervous System. By Alfred Gordon, A.M., 
M.l)., Associate in Nervous and Mental Diseases, Jefferson Medical 
College. Clotli. Pp. -JS7, with illustrations. Price, $2.30. Phila¬ 
delphia : P. Blakiston's Son & Co., 190S. 

Since Dr. Gordon insists in the preface that he is presenting 
a practical work for the man in general medical practice, it is 
fair to judge his book from this viewpoint. Now a practical 
book, as we conceive it, must definitely offer the reader a 
working knowledge of its subject—and there arises a diffi¬ 
culty in discussing diseases of the nervous system. The diag¬ 
nostic signs and symptoms are so often complicated and 
variable, as the result of the intricate mechanism involved, 
that a short and so-called practical statement of ' the facts 
too often leads only to bewilderment in diagnosis and so 
defeats its own purpose. The two-page large-type statement 
of the clinical findings in multiple sclerosis, for instance is so 
entirely inadequate, especially in the light of the well-known 
fact that in the great majority of early cases there is no de¬ 
velopment of the series of symptoms which Dr. Gordon says is 
constantly present, that it, ‘together with many other of his 
chapters, has little actual* practical value. The practical 
thing in nervous diseases certainly is to diagnose early and 
correctly, and that can rarely be accomplished through 
neurologic short cuts. On the other hand, one finds pas¬ 
sages that are not as correct as they* might be. “It is a re¬ 
markable fact that an aphasic preserves the power of singing” 
(p. 113) is certainly not to be taken in the universal sense 
of Dr. Gordon’s words. The whole chapter on aphasia is 
neither so clear nor so free from debatable points as the ex¬ 
pressed aims of the author’s preface would warrant. The 
statement (p. 209) that in Friedreich’s ataxia “the knee- 
jerks are abolished, but Babinski’s sign is present,” would 
be very misleading to the general practitioner who might find 
a case in which the reverse was true. And again the same 
might be said of the unmodified statement (p. 250) that 
reactions of degeneration in the muscles are characteristic of 
progressive muscular atrophy. The entire story of electric 
reactions, both normal and pathologic, we are sure from com¬ 
parison with other works, might be told much more clearly 
and succinctly. We are afraid that Dr. Gordon set himself 
an inordinately difficult task and that it still remains a fact 
that the larger works on nervous diseases are the most prac¬ 
tical, especially for the man who knows least of the subject, 
and who therefore can not read between the lines. 


A Manual op Obstetric Technic. By Joseph Brown Cooke, 
M.D., Adjunct Professor of Obstetrics in the New York Polyclinic 
Medical School and Hospital. Cloth. Pp. 233, with illustrations. 
Sixth Edition. Price, $1.23. Philadelphia: J. B. Lippincott Co., 
1908. 

This book is practical, especially that part dealing with 
normal labors. The author differs from many authorities, 
however, in advising Cesarean section as practically a last 
resort. It is generally acknowledged that Cesarean section 
offers better prospects for both mother and child than the 
mutilating operations. Cooke emphasizes the difficulties at¬ 
tending the operation and states that it is necessary to have 
four assistants and two trained nurses. As a matter of fact, 
even in country districts, there are more men capable of doing 
an abdominal operation, and of assisting at one, than there 
are men able to do difficult obstetric operations through the 
vagina without seriously injuring the mother, and it is un¬ 
fortunate that this author advises every young physician to 
carry a basiotribe. 


Manual of Psychiatry. By ,T. Rogues de Fursac, M.D., For¬ 
merly Chief of Clinic at the Medical Faculty of Paris. Translated 
1?,? ? 1 Rosanoff, M.D., Second Assistant Physician, Kings lark 
State Hospital. N. Y. Second Edition. Cloth. Pp. 400. Price, 
p JO. New York : John Wiley Sons, 190S. 

This belongs to the class of handy manuals in which no 
elaborate attempt is made to cover and illustrate the subject 
in all its aspects, but rather to convey a concise yet compre¬ 
hensive view of the main facts of mental disorders. The prin¬ 
cipal changes from the earlier edition, besides a general re- 
}. 4 . 1 , p text and the author’s additions m the second 

; lS ' 1 edition are an extract from Prof. Adolf Meyer’s paper 
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tor, one of which is a description of the technic of lumbar 
puncture. 

The .first chapter, on etiology, is fairly full, though the sub¬ 
ject is not treated at too much length, and one cause at least, 
that plays a part in American statistics of insanity, namely’ 
isolation, is not mentioned. The omission is the more no¬ 
table, as this cause is mentioned by other French authors, 
such as Regis, as of some importance. The section on symp¬ 
tomatology is very satisfactory, and that on examination of 
patients even more so, for a work of this kind. While the 
plan of history-taking is offered as incomplete and subject to 
modification, as in fact all such schemes must be, it would, if 
adopted as to its general plan, give an excellent case history, 
far better than the usual asylum records afford. The transla¬ 
tor’s notes on psychotherapy and after-care are timely supple¬ 
ments to the section on treatment. Fursac adopts in the main 
the ideas of Kraepelin as to classification, though he admits 
that the syndrome of dementia prmcox is a rather indefinite 
one, and he also holds to the French conception of systema¬ 
tized delusional insanity. The descriptions of the special 
forms of insanity recognized cover the subject as well as 
could be expected in a work of this compass. The references 
to European (especially French) literature are numerous, but 
those to English and American writers are few. This, how¬ 
ever, is so common in continental works on psychiatry as 
scarcely to be considered remarkable. 

The translator has done his work well, both in giving a read¬ 
able translation and in the bracketed additions to the text. 
There seem to be very few typographical errors; one, how¬ 
ever, may be mentioned as rather notable—the reference to 
“Thomas D. Quincy’s” description of the euphoria of the 
opium-eater. 

Estimation of the Renal Function in Urinary Surgiry. By 
J. W. Thomson Walker, M.B., C.M. (Edin.), F.R.C.S.. Hunterian 
Professor of Surgery and Pathology, Royal College of Surgeons of 
England. Cloth. Pp. 273, with illustrations. London: Cassell & 
Co., 1908. 

The first part of this volume is devoted to the estimation 
of the total renal function. The sj'mptoms of failure of renal 
functions are considered and the examination of the urine 
described. Not only are the old chemical methods considered 
and their value estimated but such physical methods as 
cryoscopy, electric resistance and surface tension are fully 
described and their value estimated by "Walker’s experience 
and by the recorded experience of others. Walker values the 
methylene blue test highly. He says: “This test, I believe, 
is one which is more trustworthy than the quantitative ex¬ 
amination of the urea or the appearance of general symptoms 
of renal inadequacy.” He also attaches value to the phlorid- 
zin te'st. Nevertheless, he discusses and appreciates fully the 
limitations of the tests. The book contains many brief 
records of cases supporting the conclusions reached. The 
second part treats of the estimation of the function of one 
kidney. The history of the various methods is given and the 
best are fully described and illustrated. This book is well 
written and well illustrated. The subject-matter is of great 
importance, not only to the operating surgeon, for whom it 
is especially written, but to the practitioner who is selecting 
cases for the surgeon. The whole subject is adequately and 
judicially considered. 

Surgery or the Rectum. By Fred C. Wallis, B.A., M.D.. B.C. 
Cantab., F.R.C.S.. Surgeon to the Charing Cross Hospital. Cloth. 
Tp. 1G8. Price, $2.00 net. New York : William Wood & Co.. 1907. 

According to the author’s preface this little book “is in¬ 
tended to present-the surgery of the rectum of the present 
day in a practical and condensed form to young surgeons and 
practitioners, who are,” Dr. Wallis believes, “now beginning 
to take a serious and practical view of the ailments of this 
part of the body.” The book is in reality an exceedingly 
exclusive and dogmatic presentation of the surgery of the rec¬ 
tum according to the views of Dr. Wallis, and these arc, in 
some instances, peculiar. In the first chapter we find anorectal 
ulceration described as the “cause of fissure in ano. It is the 
cause of all ischiorectal, pelvirectal, submucous and subtegu¬ 
mentary abscesses, and as a natural sequence, it is the cause 
of all fistula?, which are, so to speak, the residue of these 
abscesses. All tubercular fistula? and those extensive uleern- 
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tions which proceed from them nre due to the same cause.” A 
little care in proofreading might have prevented the appear¬ 
ance of such paragraphs as the following: “Hemorrhage from 
the rectum is one of the worst terms of recurrent hemorrhage 
that occurs, because unless, sometimes, even when proper 
precautions have been taken, the hemorrhage continued stead¬ 
ily until quite an alarming amount of blood has been lost., 
and suddenly the patient shows signs of this and may rapidly 
die.” 

The statement on page 5S that the ultimate results of the 
ligature operation for hemorrhoids “arc extremely good” is 
hardly consistent with that on page 02: “Recurrence is not 
an unusual thing after an operation by ligature. I do not 
say that if the operation is thoroughly carried out such a thing 
is likely, but in my own experience it is not uncommon for 
such recurrences to happen.” 

The book has a certain value, as has any report of per¬ 
sonal experience, and parts of it arc quite clear and to the 
point, but in view of tbe general carelessness of style, sweep¬ 
ing assertions and peculiar views on pathology displayed in 
its pages, it is not likely to take the place of an}' of the 
standard works on this subject. , 

A Text-Book or Botany and Pharmacognosy. By Henry 
Kraemer, rii.B.. rh.D.. Professor of Botany and Pharmacognosy, 
and Director of the Microscopic Laboratory, In the Philadelphia 
College of Pharmacy. Third Edition. Cloth. Pp. Slid, with illus¬ 
trations. Price, $3.00. Philadelphia: J. B. Mpplneott & Co. 

That the second edition of this book, which appeared but 
a few months ago, is now followed hy the third, shows that the 
hook has met with general favor. Professor Kraemer is 
known as a scientist who is thoroughly practical, and so 
this hook, while distinctly scientific, is yet of great value to 
those interested in the study of crude drugs. Professor Krac- 
rner’s ideas in this matter may be gained from the following 
incident: At a recent meeting there was under discussion the 
definition of the word “drug.” Professor Kraemer, when asked 
how he defined this word to his classes, stated that lie and 
his classes were too busy to bother with definitions, that they 
just studied the many drugs and this kept them so busy that 
no time for the study of definition was left. In view of the 
wide use of powdered drugs, a chapter on the recognition of 
powdered vegetable drugs and foods is of especial value. In 
this chapter a comprehensive scheme for the recognition of 
unknown drugs is given. 


hygiene, and the infectious diseases. Giirtncr is of opinion 
that bovine tuberculosis is not one of the most important 
sources of human infection. In the section on methods for 
isolating the typhoid bacillus no mention is made of tlic 
malachite green medium which many recent investigators have 
found especially useful. Giirtncr does not lay as great stress 
on tlic rfdc of house-flies in spreading typhoid fever as most 
recent writers on the epidemiology of typhoid have done. A 
valuable glossary by Dieudonne of terms used in current dis¬ 
cussions of immunity concludes the volume. 

Tin: Air and Ventilation of Sun ways. By George A. Soper, 
Til. D.. Member of American Society o£ Civil Engineers. Cloth. 
Pp. 244, with Illustrations, Trice, $2.50. New York: John Wiley 
& Sons, 190S. 

This volume is the outgrowth of studies carried on by Soper 
on the nir of tbe New York subway. It includes a discussion 
of the characteristics of good air and bad air, the bearing of 
subways on health, methods of ventilating subways, the air 
of European subways, and especially tbe air o! the New York 
subway and tbe health of New York subway employes. It is 
in tbe main clearly and accurately written, and is a valuable 
contribution to tbe subject of which it treats. Occasionally a 
somewhat loose statement is noted, as on page 77, where the 
death rate among the employes in a London subway is com¬ 
pared with the death rate for tbe whole London population. 
Soper concludes bis own thorough study of the conditions in 
the New York subway with the statement that the most ob¬ 
jectionable feature of the air was the dust, which consisted 
chiefly of angular particles of iron. No direct injurious in¬ 
fluence, however, on the health of the employes could he traced, 
perhaps because the subway had been in operation but a short 
time wlicn Soper’s observations were made. 

Climatic Treatment of Children. By Frederick L. Wnchen- 
lielm, M.D.. Chief of Clinic, Children's Department, Mount Sinai 
Hospital Dispensary, New York. Cloth. Pp. 400. Price, $2.00. 
New York: Itebman Co., 1907. 

We are not aware that there is as yet any other treatise on 
this subject; tbe present work is a worthy pioneer. Wachen- 
heim has condensed a vast amount of information on the im¬ 
portant subject of climate into a manual which will prove gen¬ 
erally serviceable to others as well- as to the pediatrist. A 
general bibliography, a list of authors quoted and a carefully 
detailed index add materially to the value of the book. 


Tnr, Art of Natural Sleep. By Lyman P. Powell, Hector of 
Cbufch, Northampton, Mass. Cloth. Pp. 92. Trice, 
$0.90. New York: G. V. Putnam’s Sons, 1908. 

Tlie Emanuel Movement is responsible for a deluge of lit¬ 
erature in the form of hooks, magazine articles and miscella¬ 
neous contributions to newspapers. While a lot of rubbish 
is appearing, a considerable portion of this literature is sen¬ 
sible and conservative, and therefore will do good rather 
than harm. Among the latter is this little book on insomnia 
and its treatment by suggestion. It is written for tlie lay¬ 
man; hence we ought not to expect to find—and do not find— 
m it much that relates to the basic physiologic facts underly¬ 
ing the cause of the condition when that cause is other than 
Morn. The physician who has had fair, average experience 
in general practice will read of the remarkable cures re* 
eoi ed here with a sort of amusement—there are no failures, 
°r practically none; it is all so very easy. Such a physician 
difference between treating those who come to 
one s library inspired with religious hope, emotional and re- 
C *J > ‘I*,’ an< * ^ rea f' n § the average man and woman in the 
c' < n -day frame of mind, and weighed down by great or 
Petty cate and discouragements. 

tv.. 
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r.sc AND CARE of me Microtome. Bnusch & Lomb Optical Co., 
liochester, N. Y. Paper. Pp. 32. For gratuitous distribution. 

This little booklet is worth the attention of the user of 
tbe microtome. The descriptive matter and the advice are 
interesting and valuable. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


ADDRESSES OF FOREIGN WRITERS ON DEMENTIA PR.ECOX 

Marion, Ohio, Dec. 20, 1908. 

7’o the Editor: —1. I am desirous of learning the correct Dames 
and addresses of the following men: A. Gialelii, Kraepelin, Str,in- 
sky, Freud, Bleuier, Neisser, Masseion, Meyer, Mario. All these 
men have written on the subject of dementia prtecox and I am 
anxious to communicate with them. 

2. Is there any directory which will give me the addresses of 
foreign physicians who are quoted in American journals? 

Carl w. Sawyer. 

Answer.— 1. The following are some of the addresses desired : 

Dr. A. Giannelli. Manlcomio di S. Marla della Plata, 
Rome. Italy. 

Adolph Meyer. Pathological Institute, Office, Ward’s 
Island, New York City. 

Dr. E. KtaepeBu. University of Heidelberg. Germany. 

Dr. S. Freud. University of Vienna. Austria. 

I>r. E. Bleuier. University of Zurich. Switzerland. 

Dr. IJ. Stransky, I psychlatrischc Kltnik, Vienna, Austria. 
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Dr. R. 5Iassniongo, University of Tadua, Italy, 

5Iarro, we are unable to identify. Antonio 5Iarro lias 
written on psychiatry. A letter would probably reach 
him through his latest publisher, Schleicher frtres, Paris. 

2. The addresses of authors are given in the foreign journals as 
in those of the United States. Lacking this information, one will 
find of service the following books (obtainable through any book¬ 
seller who handles foreign works) : 

“Biograpliischcs Lexicon” published for $8.00 net, by 
Urban and Scliwarzcnberg, 38 Dorotkeenstrassc, Berlin, 

N. W., Germany. 

“Minerva JahrVuch Her Gclchrtcn 'Welt,” by Dr. Karl 
J. Triibner, Strassburg, Germany; price, $3.50. 

“Spemanns goidencs Such Her Gcsundhcit” published by 
W. Spemann, Berlin. 

For an occasional communication one may enclose a letter to 
one of the scientific information bureaus in Berlin or Paris, enclos¬ 
ing an International exchangeable postage stamp coupon, requesting 
the bureau to forward the letter to the addressee. One should 
give sufficient information for the identification of the one it is 
desired to reach. Tub Journal occasionally receives such a letter 
from abroad with the request that we supply the address and 
forward it. The information bureaus referred to are: 

Die iirztlichc Ausliunftci im Kaiscrin Fricdricti-House, 

2 Luisenplatz, Berlin, N. TV., Germany. 

Bureau de renseignements scicntiflques, d la Borbonne, 
Paris, France. 

Both have been written up in the news columns, the latest 
description having appeared Oct. 3, 1908, page 11G7. 


CORSET FOR GASTROFTOSIS—NO-LOOP METHOD FOR GAS¬ 
TROENTEROSTOMY 

Hollywood, Calif., Dec. 0, 1908. 

To the Editor: —1. Please describe Landau's corset and pad 
attachment for gastroptosis referred to in Boas’ "Diseases of the 
Stomach,” page 343. 

2. Where can I find a description of the no-loop method of 
gastroenterostomy referred to by Dr. Mayo in The Journal, Aug. 
15, 190S, page 557? A. B. C. 

Answer. — 1 . Boas’ "Diseases of the Stomach” gives the fol¬ 
lowing descripton of Landau's and Bardenhauer's abdominal cor¬ 
set : The abdominal corset advanced by Landau and more or 
less suitably modified by others .... consists of a heart- 
shaped tin plate which carries two springs connecting with 
an elastic belt. Practicable' and applicable for all forms of dis¬ 
placement of abdominal organs is Bardenhauer’s bandage. It con¬ 
sists of two springs enclosing the crests of the ilium and finding 
there support and resting place. These are connected at the 
symphysis by a spring. From this there radiate broad pieces of 
metal or whalebone inserted in the linen, leather or rubber parts 
of the band which are protected at the upper end with a belt. 
The appliance may be procured from dealers in instruments. 

2. Dr. Mayo’s no-loop method of gastroenterostomy was described 
in The Journal, Sept. 22, 190G', p. 912. 


INFORMATION REGARDING TEACHERS ABROAD 

Oakland, Calif., Dec. 5, 190S. 

To the Editor :—Can you give me the names and addresses of 
men in charge' of clinics in London, Paris, Berlin and Vienna, with 
whom I may communicate regarding postgraduate work? 

J. L. Loiise. 

Answer. —Write to the following men in London, and to the 
officers of .the Anglo American Medical societies on the continent: 

London: Secretary of the London Post-Graduate Association, 
West Wing, Examination Ilali, Victoria Embank¬ 
ment, London. 

Dean of the Northeast London Postgraduate College, 
Tottenham, London, N. 

Dean of the West London Postgraduate College, Ham¬ 
mersmith Road, London, W. 

Paris: Dr. Leonard Robinson, honorary secretary and treas¬ 
urer -Of the Continental Anglo-American Sledical 
Society, 1 Rue d’ Agnesseau, Paris. France. 

Berlin: Dr. James H. Honan, President of the Anglo-American 
Medical Association, 73 Lutzowstrnsse, Berlin. 

Vienna: Anglo-American Club Cafe Polyclinica, opposite Alig. 
Krankenhaus, Vienna. 


ILLUMINATION OF THE EYE 

Michigan City, 1nd„ Nov. 3, 190S. 

„ „ „ witm ..j am conducting some experiments in both 

Vo the Jtbalmoscopy, and ask: Should the relative 

'o?U C o P (botb di-tar.ce and angle) of lamp and mirror in indirect 


Answer.— In indirect ophthalmoscopy the position of. the light 
and the angle of reflection is immaterial so long as one is able 
to obtain the red reflex. The distance of the mirror from the eye, 
will, of course, depend on the refraction of the eye. In nny 
event, both should be so placed as to obtain the clearest image of 
the fundus. In retinoscopy, the case is somewhat different; ranch 
depends on whether a plane or a concave mirror is used. If a 
concave mirror, the light should be placed just above the patient's 
head, and the examiner should sit directly in front of the patient 
at a constant distance of three feet. When using the plane 
mirror it is conducive to the best results to have the source of 
light as near the mirror as possible in order to obtain the greatest 
intensity of illumination. Since, however, the rays of light are 
always reflected in a direct line from a plane mirror regardless 
of the distance between the patient and the examiner, it is really 
immaterial what this distance is. In any case the angle of 
reflection need not be taken into consideration. 


Association News 


NEW MEMBERS 


List of new members of the American Medical Association 
for the month of December, 1008: 


ALABAMA 

Springfield, T. J., Ensley. 
ARIZONA 

Beauchamp, H. K., Phoenix. 

ARKANSAS 
Bean, W. B., LaGrange. 

Johnston, O. J. T„ Floral. 

Scott, F. M., Paragould. 

CALIFORNIA 

Friediander, David, San Francisco 
Lucchetti, V. F., San Francisco. 
Thompson, E. E.. Sisson. 

Weber, P. H., Wintkrop. 

COLORADO 
Lockard, L. B., Denver. 

Moses. Homer C., Colorado 
Springs. 

Perkins, P. H., Colorado Springs. 
Tucker, Berniey, Colorado 
Springs. 

DISTRICT OF COLU5IBIA 


Garvin, 51. L., Horse Cave. 
Grasser. E. T., Louisville. 

Gunn, J. S., Adairville. 

ITill, J. W.. Frankfort. 
Kercheval, C. K„ Ashland. 
5Iartin, W. W., Reynolds Sta. 
O’Hara, C. D., Williamstown. 
White, W. C., Louisville. 

LOUISIANA 

Brock, J. L„ Franklinton. 

MARYLAND 

Barnes. F. 51., Jr.. Towson. 
Gohlsborough, W. W„ Greensboro. 
Hooker, D. R., Baltimore. 

Knight, L. W., Baltimore. 

5IASSACHUSETTS 
Bossidy. J. C., Boston. 

Coffin, F. H„ Haverhill. 

Cutter, I. T., Boston. 

Dascombe, O. L.. Waltham. 
Derrick, J. S., So. Groveland. 
Howland, G. L., Boston, 
Vrooman, E. 5I„ Cummlngton. 


Greene, W. P., Washington. 
Pyles, R. A.. Anacostia. 

Reede, E. H., Washington. 

FLORIDA 

5IeDuffee, T. 51., 5Ianatee. 

,GEORGIA 

Ansley, W. S., Decatur. 

ILLINOIS 

Brandon. P. E„ Chicago. 
Dieckmann, Ernest, Herrick. 
Estel, G. A., Jacob. 

Ewing, J. B., Chicago, 
nays, L. 5L. Chicago. 

Hunter. A. H.. Staunton. 
Kittermann. P. G- Chicago. 
Lederer, Arthur, Chicago. 
5Iontgomery. C. S.. Stockland. 
Morrill, E. S., Chicago, 
rarsche, T. W., Chirago. 

Taylor. J. L.. Springfield. 

Van Ilageman, Silas. No. Chicago. 
Waterman, A. II., Chicago. 

INDIANA 

Carter, Amos, Plainfield. 

Custer, A. T., Linton. 

Fosler, D. W.. Indianapolis. 
Gordon, C. W., Ft. Wayne.' 
nnrper. W. Q.. Seymour. 
Kessinger, W. V.. Sandbovn. 
'Miller. L. O.. Twelve 5Ii)e. 
Murphy. 51. G.. 5Iorgantown. 
Mvers.'C. L.. Covington. 

Robnvd. E. E., Shelburn. 
Robinson. F. C.. .Martinsville. 
Told, II. J.. Florence. 

Wells. G. 51.. Indianapolis. 
Whiting, U. G., New Harmony. 


MICHIGAN ■ 

Allen, T. R„ Ionia. 

Benson, J. C., Flint. 

Bradley, n. N„ Say City. 
Campbell, D. A., Detroit. 
Corney, E. J., Durand. 

Curtiss. W. L., Benton Harbor. 
Davison, R. J., St. Louis. 
Felsbaw. C. P.. Holly. 

Freeland, O. H., 5Iason. 

Gale. H. 5J„ Bay City-. 
Gardiner, S. E„ 5It. Pleasant. 
Gould, Jefferson, Fenton. 

Hill, H. C.. Benton Harbor. 
Jenne, B. II., Otisville. 

Kelly. C. M.. Grand Rapids. 
Lee. F. J., Grand Rapids. 
5IacNaugkton, P. D., Calumet. 
5IcKinzle, J. C.. New Buffalo. 
Parker, T. E., Dryden. 

Perry, H. E-. Newberry, 
Rothschild, Dougins. Rockland. 
Scott, W. A., St. Johns. 

R’«iw, R. G.. Detroit. 

Sibley, H. A., Pontiac. 

Surague. W. B.. Palmyra. 
Taylor. W. H., Flint. 

Westgnte, C.' II., Weston. 
Whitmore. R. C„ Quincy. 
Wiley, F. C.. Pinneboy. 

MINNESOTA 

Blanchard. II. G., Waseca. 
Dougherty. J. P., Wabasha. 
Johnson, C. II., Austin. 

MISSISSIPPI 
Chilton. C. M.. Gunnison. 
Glass, S. W„ Dublin. 

Welch, B. Z., Woo! Market. 


IOWA 

Leonard. A. H.. Mitchelivlllo. 
Middleton, G. 51.. Davenport. 

KANSAS 

5I!ner, E. A., Independence. 
KENTUCKY 

Creech, C. B.. Midd'eburg. 
Edwards. D. S., Ludlow. 


5IISSOURI 

Anderson. J. N.. Conway. 
Kimbrough, J. S.. St. Louis. 
Lvman. II. W„ St. Louis. 
Moore, W. L.. Truxton. 

MONTANA 

Anderson. A. E.. Butte. 
Shore. W. B.. Gardiner.- 
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\ ot i 'ir Kit 
MMI 1 1! 2 


tub public si: by ice 


Male 


NEBRASKA 




NEVADA 

Hamilton, G B. »«« 

West, r. M . Eovelock 

new insirsnntE 
Buckley, J. 3, Milton 
NEW 3 ERSEV 
Granelll M s, Holinken 
lAnilcnbnuci, ncm'.D<'l>o'' <!n 
Mitheus M 3 llobnkcn 
Vmdai, D. B, Hoboken 
Spatb, G. B, Hoboken 

NEW YORK 

Adelson, 3onns Non Ymk OltV 
Iisliet. I! II Spell rer 

N B , Brookh n 


PENNSYLVANIA 

Alexander, I Hope HtSlmip 
Bimih E II. Piiilnilelpliln 
minkmnnn. Ecoii. }’ 1 '{ ln '^’ |,1,,a 
Coulter. 3 C. Moalertoun 
Tifile V II , Contoi Hall 
Da'bison, A 3. BhllnilclphH 
Iisvklsati IV, 3 , McKees Rocks 
iMlbl’lt. K, PlillndelpliW 
Steel 3 M, Huntington 

Stout, P S, Philadelphia 

TENNESSEE 

riilen. W II. Wind Raj. 1 ; 
Hlhliltts 3 B. Ellinll City. 

ffissTiEV%r llk 

!Vnnmn^-w’s r :'|.tiiAntonl 0 . 

SHS U C r V«r 


?eto n hed T 'oS to 

Mdllial School Hospital. II asliInp o^ D Navy Paul, Mate 

tJ.’adiV.&^u command of the natal 
medical supply depot _ 


Public Health and Marine-Hospital Service 


Haft l4n I HNettSoaCUt V J.™™ 

Hascfificid, Cilie New Voih }"U> \\ a lker, 3 II, S'ivc^tcr. 
McKcown, rattick, Long I*Umd UTAH 

Schmuerkorn. 3 R, Sclicnec- Calderaood. IV. 11, Salt Enbc 

ScMoss 0 M . Non York City T £.w 7 G ,OpWi 
Shaul 3 W, Keuha Faik Smeilloc. It C . SMiit , ,, 3 

SMbling, A M . Nett Yoik City, smith. R 3 . Collinston 
Squues, C A , Binghamton 


NORTH DAKOTA 
Clark, Ira D, Ilartey 
OHIO 

Biggs, A I,, Eoratn 
Fall II A r , Custar 
Gtoschner C B, Toledo 
Hat ford H S, Cleveland 
Jaccli, N F, Hliltehouao 
Jaccbv, G W. Savannah 
Loett enthal, Noritz, Clec eland. 
Parker. C. B, GalUpolts 
Penbertbv. 3 P. Brvan 
Semans, E VI. Delaware 
V lgot.-W C . Plain Cltv 
WUisler, R D , Benton Ridge. 

OKLAHOMA 
Murdoch, L H , Okeene 


snmn. ja :: f rttr 

W llcov, C I , Salt I.akc City- 

VIRGINIA 

Matts’ S I?,’ Cllailottcat IHo 
WASHINGTON 

Edit aula, 3 W, Pmt Tottnsend 
Mild C O. Seattle 
Nett ell. R I . Spokane. 

Frencel* J F, Ppokmo 

WFST VIRGINIA 
.Taekion. 3 A .Ron cave Ho 
Robertson. G C. Clondenln. 
Sntder. O II, l.dgarton 

WISCONSIN 

Coon, G E. Milton .lunctlon 
WYOMING 

Phifer. P IV, Wheatland. 


M 'Zoo™! TV. am peon, granted 13 days’ leave from Dec 26, 

1006 on ace on nt of sickness member of a letenue 

Ktlmpson, M ,<■ • suigoon. as w JnD 0> 10 09 

cunt i senice icthlng bonrd at Pojt r mcm i, Pl 0 f a ie\enuc 

OnUer, 3 U V Tonnseld H ash. 3nn 9 1909 

cutter setvtcc^etinn^board^I 7 days - leave Horn Dee. 

srs s,r?s*a!SiV.?s<® ""Ss: 

iollA n ing‘ra?sea Aslant on by Vassod 

l'ostei. M H. I A r Ec to moceed to New Vork, ami 

fopouTothcc^ie? medical onlloE Ellis P lsland Immlp.atlon Station, 

7 ° Foster A D, P A surgeon, g.antcd 11 days’ leave from Dec. 

""VoRBts, G D P 

nn^i^^^e^eo^fm^oiarydn^ 

quaitenT 

medical oWm In c °mmand f ™ t t ’ 0 Uie medical officer in 

7 — 

f, WrMit rVTtlnS oast suigeon, ginnted 5 months’ leave fiom 
Dec 23, 190S, without pat __ 


San Francisco, 


The Public Service 


Army Changes 


Memoiandum of changes of stations and duties of medical 
officers, U S Arrav, week ending Jan 2, 1009 


West CUesteifield, 


* Hartnett T5 II, capt, granted lca\e of absence foi 4 months, 
with permission to return to the U S via Euiope 

Lewis \\ r, major, granted an extension of 10 days to his 
leave of absence 

Hart, \t \j , first Heut, granted leave of absence for 10 days 
Humphreys, H G, capt, granted leave of absence foi 7 davs 
Tteasonei, M A first lieut, ordered fiom San Vmvcisco , to 
Foi t Caswell N C , for duty 

Davidson, R T, capt, sailed from San Tianclsco, for Manila, 

F I, returning from lea\e of absence In U S 

Pinkston O W , first lieut, granted leave of absence foi 7 davs 
Ithoads T L, capt leave of absence extended 2 months 
Faultlerov, P S major, ordered to Ft Benjamin Ilaiiison, Ind , 
for dutv, on return from Cuba 

Chutch, T R, majoi, ordered to rejoin proper station, Ft 
Robinson, Neb on lefuin from Cuba 

Allen. J, H, capt, ordered to Ft Momoe, Va , for duty on 
return from Cuba 

BernDS J L, capt, oidered to A G II San Trancisco, foi 
duty with Co B, Ft C, on ietum fiom Cuba „ , . 

Thomason, H D, capt, oideied to rt Douglas, Utah, for duty 
on ietum fiom Cuba 

Tefft, R II, capt, ordered to r*t Baker, Cal, foi duty on 
ietum fiom Cuba 

llaitsock F M major, oidered to Ft Meade, S D, for duty 
on ietum from Cuba 

Tohnson, R W major, ordered to St Louis to take chaige of 
the medical supply depot at that city, on return fiom Cuba 
Lemmon, Robert. M R C, when relieied fiom duty at 11 
Caswell, N C, ordered to Tt Howard, Md . for dutv 

Tvler, G T, M R C, ordered from Ft Jay, N V, to Ft 
II G Wright, N T, for temporary duty , 

Anderson D A, M R C, ordeied to accompany Third squauion, 
Fifth caAalry, from Ft Wingate, N M, to San Trancisco 


Laredo, Dec 2(5, 


Navy Changes 


Changes in the Medical Coips, TJ 
ing lan 2, 1909 


S Navy, for the week end 


Health Reports 

The following eases of n Mar’PtffiUc a iIeaIth and 

«« - lan »• 1900 

SMALLPOX—lUlWn STATES 

SKSk T a r Ti,S T £ 2 = iVT—. 

D i?r£s|«|fdF' M 

Montana 9 Nov 24 Dec .15. 9 cases 
New Hampshne- Hinsdale. Dec -3, 6 eases, 

1 -- mPSPnt 
2 TasT-' Sa G n° Antonio Tev ^ Dee 39 6 eases 

iXssf Dee S eases . Manltouoc, Dee 12 19, 

4 cases Milwaukee, Nov 21 28, 3 eases 
sm \llpom— roartON 

^ia S 'o^ V 31 Nov 20 14: a sr cases. 2 deaths; Santos, 

V". &” o« sfo” » < M., '«•« 

Kor 21-2S 1 case on shm 

1 ‘ Mgf °No?° 28 De? e< 3 "s «2??St Pete.sbnrg Nov 

17 |p 4 a,n- C Ba!ce1ona?Nov 27 Dee 5. 3 deaths 
TELnow rcApn 

Esn-JE a ~ =>= s - 

" rlutdk Bu i-.n-i nl ^ A, m"! ...... 1 

Martinique rort 1 • o ^ 2 denths # Waxcann, 2 

casef l°death , Alerida, 3 cage's 1 death . Vera Cruz. 3 cases 

CHOLEI* ^ 

^-"SSS&IK ISO deaths 

PE.\GLr 


7 deaths; Rio de 


Rjgga, R H F A surgeon, detached from duty with marines 


3 k M 1 A 5 «rg---- . 

in Cuba and oidered home to wait orders _ . A 

Bleilo, J A, asst surgeon detached from dutv with Pacinc 
fleet, and ordered to duty at the Naval Hospital, Mare Island Cal 
J. T, asst suigeon, detached from the Navv Vard, 

rini _ j __ j i. - j __ xit _ fPnpnonft 


Dulugg, j. t, asst suigeon, detached from the Navv iar P- 
' are Island, Cal, and ordered to duty with the Pacific Torpedo 
I leet 


Austialia * Brisbane, Nov 1 7, 1 case 
Brazil Bams. Oct 30 Nov M 2 eases, 

"'IS^GeS^r^l.wflC calTV.C0 Heaths; Bon,My, 
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MEDICAL EDUCATION 


Joint. A. SI. A. 
Jan. o, moil 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas : Little Rock, Jan. 12. Secretaries : Regular, Dr. P. T. 
Murphy, Brinkley ; Homeopathic, Dr. I 3 . C. Williams, Texarkana ; 
Eclectic, Dr. A. J. Widener, Little Rock. 

District op Columbia: Washington, Jan. 12. Sec., Dr. George C. 
Ober, 210 B. St., S. E. 

Illinois : Coliseum Annex, Chicago, Jan. 18-20. Sec., Dr. J. A. 
Egan, Springfield. 

New Mexico : Santa Pe, Jan. 11. Sec., Dr. J. A. Massic. 
Oklahoma: Chickaslia, .Tan. 12. Sec.. Dr. Frank P. Davis, Enid. 
South Dakota: Sioux Falls, Jan. 13-14. Sec., Dr. II. E. McNutt, 
Aberdeen. 

Vermont : Montpelier, Jan. 12-14. Sec., Dr. W. Scott Nay, Under¬ 
hill. 

Wisconsin: Milwaukee, Jan. 12-14. Sec., Dr. J. V. Stevens, Jef¬ 
ferson. 


Medical Education and Nostrums, Second Letter 
The following is the second of a series of letters issued 
jointly by the Council on Medical Education and the Com¬ 
mittee on Medical Teaching of the Council on Pharmacy and 
Chemistry: 

To Medical Teachers: —This letter treats of the conditions 
which, with your aid, we seek to remedy. 

The prescribing of secret or scmisecret remedies, pharma¬ 
ceutical “specialties,” and other mixtures of various types 
under fanciful names has become quite general. This thought¬ 
less practice has led, directly and indirectly, to numerous and 
most serious evils. We would call your attention to the fol¬ 
lowing: . . 

Ianorant, Biased and Irresponsible'Instruction: The physi¬ 
cian has largely abandoned to pharmaceutical manufacturers 
bis privilege and duty of prescribing. These manufacturers 
have gradually come to presume to advise us in therapeutics 
as well as in materia medica. It is obvious that such advice 
is not disinterested, and that it therefore is unieliab c. _ 
Therapeutic Progress Impossible: So long as the experience 
of clinicians is mainly restricted to nostrums of which thej 
know little beyond the highly colored prospectuses of the 
manufacturers, therapeutics can not advance. 

False Security: Dangerous drugs have been lauded by nos¬ 
trum-makers under euphonious names which are not at all 
su»"estive of their potent ingredients, and the physician 
thus beguiled into the use of excessive amounts of dangeious 
and habit forming substances. Chloral, under the m* * 
Bromidia; Acetanilid in the guise of Antikamma, and many 
other poisons, are thus often used m dangerous, if not fat- 
doses such as no careful physician would prescribe under then 
official names. With new products, manufacturers emphasize 
claims of superior safety which often do not survive a more 
extended experience. Heroin, Atoxyl and Isopral point a 

son worth learning. . . 

Self-Medication: The prescribing of nostrums leads almost 
inevitably to self-medication. The patient usually leain - 
name of the nostrum prescribed, and thereafter buys it without 
further medical advice, and recommends it to lus acquaint¬ 
ances who suffer from similar symptoms. The whole sequen 
of evils of imaginary diseases, neglected ailments, drug addi 
tions and fatal poisoning, etc., follows in natural order. The 

S,LitniJ to tamper too much -vitl, a g.™ I* 

se'rintion but he has not the same wholesome fear of a ready 
nireintion Many of the so-called “patent medicines 
7?o C d P ay were"originMly 5 “ethical.” Their use has been popu- 

ltl Pseudoscience arrest of progress, direct and indirect danger 
to^tlie patients— these are the main evils with which the me - 
ical profession is confronted. 

Indiana October Report 

-n t Oott secretary of the Indiana Board of Medi 

Registration and Examination reports Hie examina- 

tion held total number of questions asked 

subjects examined total num bcr 0 f 

100: percentage requwed to pass, ^5. ^ ^ 

^“following colleges we represented, 


passed Tear Ter 

College. Grad. Cent 

George Washington Unlv.(1007) 8S 

Ilering Med. Coll.(1008) 00 

Rush Med. Coll.(1804) SO; (100S) 02 

College of P. and S., Chicago.(100S) 82, SO 

Chicago Coll, of Med. and Surgery.(100S) 80. S3, SO. S7 

Northwestern Univ. Med. School.(1008) S2. S3 

Illinois Med. Coll.(1008) 7,1 

Hahnemann Med. Coll., Chicago.(1008) 83,83 

Indiana University .(100S) 70 

Medica] Coll, of Indiana.(1004) ST 

Louisville and IIosp. Med. Coll.(lOOS) 7.7, 70. SO, S3, S3, 85, 90, 01 


uunmouj Ui ajlmaio v i .. u*b ovj, ui, oi f Oil, JIU 

Kentucky School of Med.... (1007) SO; (190S) 77, SI, 83, 90. 00 

Kentucky University .(100G) 83,00 

Hospital Coll, of Med., Louisville.(1007) SG 

Louisville National Med. Coll.(190S) SO 

University of Michigan.(100S) S3, SS, 00 

University and Bellevue IIosp. Med. Coll.(100S) 04 

Western Reserve - University.(100S) 8G 

Medical College of Ohio.(100S) SO 

Miami Med. Coll.(100G) S4, 00 

Eclectic Med. Institute, Cincinnati.(1 DOS) 81 

Medico-Chirtirgical College, Philadelphia.(100G) 01 

Jefferson Med. Coll.(1SG3) SI 

failed 

Jenner Med. Coll.(1007) GS 

Eclectic Med. Coll, of Indiana.(19r>S) 3G 

Louisville and IIosp. Med. Coll.(100S) 72 

Kentucky School of Med.(1007) 71 

University of Louisville.(100S) GO 

St. Louis Coll, of P. and S...(1907) G3 

LICENSED THROUGH RECIPROCITY 

Tear Reciprocity 

College. Grad. with 

Colorado School of Med.(1803) Kansas 

Bennett Coll, of Eel. Med. and Surg.(1007) Illinois 

College of P. and S., Chicago.(1S09) Wisconsin 

Rush Med. Coll.(1807) Minnesota 

Kentucky School of Med.I100G) (1007) Kentucky 

Medical School of Maine.(1807) New Ilamp. 

University of Michigan...(190G) Michigan 

Moharry Med. Coll.(1901) W. Virginia 


Nevada November Report 


Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination held at Car- 
son City, Nov. 2-3, 1008. The number of subjects examined 
in was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was ’G, all of whom passed. Five reciprocal licenses were 
issued at this examination. The following colleges were rep¬ 


resented: 

passed Tear Per 

College. Grad. Cent. 

Cooper Med. Coll.(190G) 80..J 

College of P. and S., San Francisco.(100S) 89.5 

California Med. Coil., Eclectic.(1003) 82 

College of P. and S., Los Angeles.(1008) 70.o 

Western Reserve University.(1SSG) Si-S 

University of Zurich, Switzerland.(1002) 84 


licensed through reciprocity 

Tear 

College. ' Grad. 

Rush Med. College.(1000) 

Central Coll, of P. and S., Indianapolis.(1S07) 

Minneapolis Coll, of P. and S.(1S07) 

College of P. and S., Baltimore .(1S0G) 

College of P. and S., New Tork City.(1871) 


Reciprocity 

with 

Wisconsin 

Indiana 

Minnesota 

Minnesota 

Iowa 


Rhode Island November Report 
Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, Nov. 5-G, 190S. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage re¬ 
quired to pass, SO. The total number of candidates examined 
was 13, of whom 9 passed and 4 failed. The following colleges 
were represented: 

TASSED 

College. 

Tale University.(190G) 80 

Z.'TmS’c/ «;' jj « «* « 

Dartmouth Medical School.. nnc?>\ 02.4 

Cornell University Med. Coll. 

University of Pennsylvania.(lJUol 

FAILED 

Baltimore Med. Coil...J® 09,1 

Tufts Coll. Med. School.. 

Laval University, Quebec...... 

* Did not complete examination. 


Tear 

Grad. 

(1007) 

. (100S) 


Per 

Cent. 

84.3 

83.1 


89 


74.S 
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MISCELLANY 
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Miscellany 


Method for Determining Age of a Blood Spot.—In a com¬ 
munication in the Archives Gen. de Midcciuc, March, 1008, A. 
Leeha-Mnrzo confirms the assertion of A. Florence that a drop 
of blood on a weapon can be examined as instructively under 
the microscope ns if it were on an ordinary cover glass, if 
examined by strong artificial light. Even if the drops arc 
invisible to' the naked eye, the blood corpuscles stand out 
with their distinct outlines and characteristics. Three years 
ago Marzo called attention to the differential importance of 
crystals of iodo-liematin ns a means of determining the pres¬ 
ence of blood. Later he proposed a method based on treatment 
of the spot with chlorin water, pvridin and ammonium sul¬ 
phate,'to reveal the presence of hemalin. In order to determine 
the age of a blood spot Tomellini uses a color scale made by 
letting drops of blood from a wound, bleeding both arterial 
and venous blood, fall from a height of about four inches on 
a white cloth, making all the drops of the same size. He 
then recorded the tint of the drops at the end of an hour, four 
hours, four days, a month, a year, etc. The sunlight was not 
allowed to fall directly on the drops. His color scale shows 
twelve types of tints giving the color of a drop of blood at 
different periods. Marzo has improved on this method ns 
follows for still more exact determination of the age of a 
blood spot. When a spot of blood is submitted to him in a 
forensic case he compares it with the Tomellini table and 
notes the type with which it corresponds. At the same time 
he draws a drop of blood from his finger and deposits it on 
the cloth or article bearing the suspicious spot. The cloth or 
article is then placed in the spot whence it was taken and the 
former conditions reproduced as perfectly as possible. The 
fresh drop is then examined from time to time until its tint 
comes to approximate that of the type recorded, when the 
interval can be safely stated as the same as that between the 
first shedding of the blood and the discovery of the crime by 
the police. 

Of course the findings are not mathematically correct, 
but they give an approximate of the truth which is liable 
to prove useful in some circumstances. The police must be 
instructed that the control blood spot has to be made under 
the same conditions as the primary spot, and consequently 
that it is important to have an unstained scrap of the linen 
or cloth brought for the purpose, and every effort made to 
reproduce the conditions of light or darkness, etc. 


Gelatin as an Anesthetic and as a Hemostatic—L. J. Facio 
of Buenos Aires publishes in the Semana iledica, Nov. 5. 1908, 
an account of a number of cases not only of aneurism, but 
also of other affections in which he was able to arrest the 
pam by daily subcutaneous injection of a small amount—not 
more than 25 c.c.—of a 1 per cent, solution of gelatin. The 
pam was constantly attenuated by the first injection, and dis¬ 
appeared completely after the second or third. With an 
aneurism the effect is more marked than that of morphin. In 
pleurisy, articular pains, progressive paralysis, etc., the effect 
ess P r ° n °unced than that of morphin, but it lasted much 
nger. . There were no by-effects of any consequence ob- 
sened m ns experience, and the local pain is slight when 
hese small amounts are injected. The anesthetic action 
somIf P '° n l Pt li and kstS f0r tu'onty-four hours at least, and 
th^mme f 7 ' ree dEtJ ’ 8 ’ W eVen l0ngcr - Cha P ut advocates 
Lr/l " 5 ’!'- USC 0f gelatin as a preliminary or sup- 

commiinicM;° PCrat ' 0nS u° prevent or arrest hemorrhage. His 
mmun.cation was published in the Bull, de la Soc. MM. des 

a „»j‘ t C <U t ° Y ' 20, ■ 1908 - instead of opening the wounc 
nart la wiseofsevere secondary hemorrhage he raises the 
cover, i mg ■ f ° 0t . 0f the bed ^ 30 cm - after a laparotomy, 
solid In C Wltb an lce ba °’ injects physiologic salt 

the uth fion „ 1 in 0r int0 a V0in ' and injects' into 
relates ^ ° “ m ' of n 1 per cent, solution of gelatin. He 

mm this " f e T t “ mp,eS t0 Sh °' V tbe rcmar kable benefit 
™ ' nn ” tUe hemorrhage recurs, the wound 

li. at,l ,fi '"n d0ts ren *ovcd, and the oozing vessels 
ligated, after the hemorrhage has been arrested by repeating 


the above measures. He advises the use of gelatin in this 
way in every case of ruptured tubal pregnane} - . If operative 
intervention becomes necessary, the patient is then in good 
condition for it. Marfan found gelatin useful, given in¬ 
ternally, in a severe case- of hemorrhagic purpura. Cliaput 
explains the secondary hemorrhage as the result of liquefac¬ 
tion of the clot under the action of bacteria from without, 
possibly entering by way of the drain. 

Italian Congress for Tropical Medicine and Hygiene.—One of 
the communications at this congress, held at Rome in October, 
was from Caccini, discussing the high mortality from tuber¬ 
culosis among Italian immigrants at New York. He em¬ 
phasized the necessity for lectures, in Italian, on hygiene and 
prophylaxis in the Italian quarters, where the immigrants 
can learn how to protect themselves against disease. Their 
ignorance of the language renders them unable to take ad¬ 
vantage of the prophylactic measures already instituted in 
New York. Mozzctti related a recent interesting experience 
with vaccination in Abyssinia. There was danger of an 
epidemic of smallpox, and at the request of the native author¬ 
ities lie vaccinated several thousands, almost the entire popu¬ 
lation, with the usual technic. The native authorities, how¬ 
ever, decided that this was not enough, and the people were 
vaccinated again by the customary method of variolization. in¬ 
oculating pus taken from a smallpox patient. The inocula¬ 
tions, however, failed to produce the slightest disturbance or 
symptoms in the previously vaccinated persons, not one 
showing any effect from the variolization while all those 
previously imvaecinatod developed the usual mild attack of 
variola. Nothing could have been more conclusive, and the 
people of Abyssinia, at least, arc fully convinced of the magic 
power of vaccination, and the natives from the countries be¬ 
yond are now asking for the animal lymph vaccine. Rosati 
called attention to the great danger in Italy from returning 
tuberculous emigrants. Between COO and 700 return to Italy 
every year, and they are allowed to proceed unmolested to 
their former homes where they are liable to spread infeclion. 
He mentioned instances of places where tuberculosis had been 
unknown until thus imported. The congress adopted resolu¬ 
tions along these lines and adjourned to meet at' Naples in 
October, 1909, when Prof. A. Celli will preside. Celli and 
Rho are the representatives of the society in the International 
Association for Tropical Medicine. 

International Prevention of Criminal Abortion.—The French 
Obstetric Society, at its recent annual meeting, Paris, October 
8 to 10, appointed a permanent committee to study ways and 
means to be suggested to the public authorities for the pro-, 
vention of criminal abortion. The committee includes nine, 
of the prominent obstetricians of France, besides tbe officers 
of the society, and Treub of Amsterdam, Bossi of Genoa, Guz- 
zoni of Messina, and Keiffer of Brussels. Resolutions were 
adopted stating that, while it was not within the province of 
the society to discuss the subject on social, moral or religious 
grounds, yet it felt the urgent need for warning and calling 
attention to the great frequency and extreme gravity of the 
accidents consequent on criminal abortion, whatever the meth¬ 
ods employed or the precautions observed. Statistics estab¬ 
lish that in the large majority of cases long and serious local 
affections follow; that in two-thirds of the cases very serious 
affections develop, menacing life, entailing incapacity for work 
for months, years or permanently, and that the survivors are 
left infirm. Death usually spares women delivered normally 
at term, but carries off at once or not long afterward G per 
cent, of the women delivered by abortive practices. Recent 
statistics from the lying-in hospitals of tbe large cities show 
further that these practices destroy prematurely about a 
third of all the products of conception. The appeal for con¬ 
certed action in this line was made by Bossi of Genoa, who 
delivered an address on the subject. DolCris, the president of 
the society, testified that at Paris 25 per cent, of the deliv¬ 
eries in the hospitals were the result of criminal abortive prac¬ 
tices, and that the morbidity of the criminal abortions 
amounted to GG per cent, and the mortality to 0 per cent 
This discussion of prophylaxis against abortion was mentioned 
in the “Paris Letter,” Nov. 7, 190S, page 1G13. 
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DEATHS 


Marriages 


Harry E. Mock, M.D., to Miss Golda Taylor, both of Chi¬ 
cago, December 25. 

James A. Long, M.D., to Miss Alice G. Host, both of Fred¬ 
erick, Md., December 19. 

Julia C. Barrow, M.D., and Robert P. Eckles, both of 
Sardis, Miss., December 10. 

Joseph M. Asiier, M.D., to Miss Louise Teller Schlesinger, 
both of Philadelphia, December 211 

Lewis C. Sampson, M.D., to Mrs. Ida Frances Gallagher, 
both of St. Joseph, Mo., December 24. 

Henry J. Kohlmann, M.D., to Miss Phoebe Edna Skidmore, 
both of Brooklyn, N. Y., Sept. 4, 1905. 

Claude B. Williams, M.D., Elizabeth City, N. C., to Miss 
Rennie Buxton, of Jackson, N. C., December 23. 

' Lloyd Emerson* Matter, M.D., Lake Geneva, Wis., to Miss 
Charlotte Grace Haines, of Chicago, December 24. 

Chester A. Wright, M.D., Cayce, Ky., to Miss Blanche 
Thelma Freeman, of Alexander, Ivy., December 13. 

Frederick M. Barney, M.D., U. S. Army, to Miss Isabelle 
D. Melville, of New York City, at Fort McHenry, Md., De¬ 
cember 10. 

Stephen Ellsworth Smith, M.D., Grantville, Ifan., to 
Mrs. Emma B. Moulton, of Holton, Ivan., at Grantville, De¬ 
cember 13. 


Deaths 


Alfred Russell Goodrich, M.D. Berkshire Medical College, 
Pittsfield, Mass., 1S4G; a member and in 1S79, president of 
the Connecticut State Medical Society; formerly principal of 
the Deerfield, Mass., Academy; a member of the General As¬ 
sembly of Connecticut in 1870; for three terms comptroller of 
the state, and for two terms state treasurer; president of 
the local school board for more than thirty years; a mem¬ 
ber of the board of health and a trustee of the public library; 
died at his home in Vernon, December 20, from senile debility, 
aged 90. 

Isaac McClellan Tittsworth, M.D. Medical College of Ohio, 
Cincinnati, 18S9; a member of the American Medical Associa¬ 
tion; and for several years president of the Jefferson County 
(Tenn.) Medical Society; for many years local surgeon at 
Mossy Creek, Tenn., for the Southern Railway Company; rep¬ 
resentative in the legislature in 1905; a member of the local 
board of U. S. Pension Examining Surgeons; died at his home 
in Jefferson City, December 20, from cholelithiasis, aged 5G. 

Francis Marion Morgan, M.D. Washington University, Bal- 
/timoie, 1SG9; a Confederate veteran; physician to the Nor¬ 
folk county jail; ward physician of Berkley and coroner for 
several terms; formerly surgeon to the Norfolk and Southern 
Road, and health officer of Portsmouth, Berkley and Bramble- 
ton ; died at his home in Norfolk, Va., December 25, 
aged 02. 

Benjamin C. Stevens, M.D. University of Michigan, Ann 
Arbor, 1873; a member of the American Medical and Kanka¬ 
kee Valley medical associations; once president of the Cass 
County (Ind .) Medical Society; for eight years county phy¬ 
sician and for one term coroner; died suddenly from angina 
pectoris, at his home in Logansport, December 22, aged 58. 

Samuel Hart, M.D. Bellevue Hospital Medical College, New 
York City, 18G7; major and surgeon of the Sixty-third, 
Fifteenth and Seventy-fifth Ohio Volunteer Infantry during 
the Civil War, and at its close given the brevet rank of 
lieutenant'colonel; for fifty-six years a practitioner of Mari¬ 
etta, Ohio; died at his home, December 21, aged 78. 

.Joseph Bernard Anderson, M.D. Fort Worth (Texas) Uni¬ 
versity, 1907; a member of the Oklahoma State Medical Asso¬ 
ciation; for six months superintendent of Fort Worth Hos¬ 
pital, and later a practitioner of Enid, Olda.; died in San 
Antonio, Texas, December 14, from pulmonary tuberculosis, 


aged 35. _ - 

Arthur Sanford Cheney, M.D. Yale Medical School, New 
Haven, Conn., 1893; formerly a practitioner of New Haven, 
for two years in the United States consular service, and 
American consul at Messina, Sicily; was killed in the earth- 
ciuake which destroyed that city, December 29, aged 39. 

Tacob Wilber Velie, M.D. Geneva (N. Y.) Medical College, 
1S52; one of the most valued members of the C-lncago Acad- 
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emy of Sciences, of which he was' successively secretary 
curator and taxidermist; died recently at the home of his soil’ 
in St. Joseph, Mich., aged 79. ’ 

Frederick E. Maxcy, M.D. Medical School of Maine, Bruns¬ 
wick, 1879; a member of the Maine Medical Association and 
Medical Association of the District of Columbia; died sud¬ 
denly at his home in Washington, December 25, from cerebral 
hemorrhage, aged 55. 

I. Nutt Plummer, M.D. Medical College of Ohio, Cincinnati, 
1872; a member of the Indiana State Medical Association; 
surgeon in the Army during the Civil War; died suddenly 
at his home in Shoals, Ind., December 23, from cerebral hem¬ 
orrhage, aged 70. 

Samuel Ramsey Seawright, M.D. Indiana Medical College, 
Laporte, 1849; coroner of Tippecanoe County, Ind., in 1882^ 
and in 1893 president of the State Board of Health; died at 
his home in Lafayette, December 20, from senile debility, 
aged 84. 

Frederick Lawrence Joyce, M.D. Harvard Medical School, 
Boston, 1903; for two years an interne in St. John’s Hos¬ 
pital, Lowell, Mass.; hut later a practitioner of San Fran¬ 
cisco; died recently in Monrovia, Cal., from tuberculosis 
aged 30. 


Samuel Reed Dunn,. M.D. Jefferson Medical College, Phila¬ 
delphia, 1S07; health officer of Washington County, Miss.; 
formerly a member of the State Board of Health; died at his 
home in Greenville, December 20, from heart disease, aged G(i. 

Robert William Nelson, M.D. Jefferson Medical College, Phil¬ 
adelphia, 184G; a member of the Medical Society of Virginia; 
city physician of Charlottesville, Va.; died 'at his home 
December 22, from cerebral hemorrhage, aged SG. 

Percy Eugene Eagan, M.D. Kentucky School of Medicine, 
Louisville, 1S97; of Coal River, W. Va.; was struck by a 
train while crossing the railway track near that place, De¬ 
cember 24, and died a few hours later, aged 34. 

Bayard Taylor Wise, M.D. Ohio, 1S50; of Indianapolis; 
surgeon of the Fifth Iowa Volunteer Cavalry during the 
Civil War; died in the Deaconess Hospital, Indianapolis, May 
1G, from cirrhosis of the liver, aged 73. 

David C. Eisbein, M.D. University of Buffalo, N. Y., 1878; 
a member of the Medical Society of the State of New York; 
and a veteran of the Franco-German war; died at his home 
in Buffalo, December 24, aged 04. 

Elijah Glendenning, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa. 18G5; a member of the Iowa State 
Medical Society; died at his home in Lineville, December 17, 
from pneumonia, aged 7G. 

Charles Allen, M.D. Georgetown University, Washington, 
D. C., 1801: for several years a ward physician of Washing¬ 
ton, D. C., died from cerebral hemorrhage at liis home, Decem¬ 
ber 24, aged 73. 

• James Valorous Lewis, M.D. Geneva (N. Y.) Medical Col¬ 
lege, 1861; for 47 years a practitioner of North Norwich, 
N. Y.; died at his home, December 23, from pneumonia, 
aged 7S. 

James G. Wheeler, M.D. Cincinnati College of Medicine and 
Surgery, 1881; of Broughton, Ill.; died in the Evansville 
(Ind.) Sanitarium, December 18, from cancer of the stomach, 
aged Gl. 

James Ross Reed, M.D. University of Pennsylvania, Phila¬ 
delphia, 1S0G; of Conemaugh, Pa.; died in Mercy Hospital, 
Pittsburg, December 22, from pneumonia, aged 34. 

John Kincaid, M.D. Philadelphia, about 1845; a practitioner 
of Rome, Ga., for more than fifty years; died at his home, 
September 5, from the effects of a fail, aged 80. 

' James Hollis Ward, M.D. Ohio Medical University. Colum¬ 
bus, 1901; of Columbus, Ohio; died at his home near Gatianna, 
Ohio, December 25, from tuberculosis, aged 3G.‘ 

Albert J. Tuggle, M.D. Atlanta (Ga.) Medical College, 1800; 
a member of the Medical Association of Georgia; died at his 


ome in Lagrange, Ga., December 24. 

John C. Bostick, M.D. Bennett Medical College, Chicago. 
S81; an eclectic practitioner of Benton Harbor, Mich.; died 
t his home, December 29, from cerebral hemorrhage, ageu .> 

Edward Ingham Wood, M.D, Albany (N. Y.) Medical Col- 
;ge, 18G5; died at his home in Stillwater, N. Y., Novemhc 
7, from angina pectoris, aged 55. 

Archibald C. Hoss, M.D. Jefferson Medical College, 
hia, IS75; died at his home in Jonesboro, Tenn., Decern 
3, from pneumonia, aged 55. 
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Wendelle C. Boyd, M.D. Harvard Medical Sclioo], Boston, 
18S13; died at his home in Linneus, Maine, in August Inst, 
after an illness of two years. 

Newton Sewell, M.D. Atlanta (Ga.) Medical College, 1SS1; 
died at his home in Tccumseh, Okln., December 2d, from cere¬ 
bral hemorrhage, aged 55. 

Moses W. Caverly, M.D. Medical School of Maine, Bruns¬ 
wick, 1853; died at his home in Brentwood, N. II., December 
23. aged 81. 

August F. Volkmann, M.D. University of Halle, Germany, 
1850! died at his home in West Baltimore, Md., December 18, 
aged 77. 

Sigmund Bloch, M.D. University of Vienna, Austria, 1S7G; 
died at his home in Muskegon, Mich., December 10, aged 03. 

Enoch C. Hartrum (License, Ohio. 1800); died at his home 
in Rocky Fork. Ohio, December 21, from kidney disease. 

Robert Boyd, M.D. Harvard Medical School, Boston, ISOS; 
of Linneus. Maine; died in June last from nephritis. 

Samuel Hood, M.D. London; died at his home in Crete, Ill., 
February 28, from senile debility, aged 92. 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN n. BLACKBURN, DIRECTOR 
Howling Giikkn. Kentucky 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the course.] 

Sixth Month 

General Subject for the Month; Surgery of the Stomach and 
Intestines 

First Weekly Meeting 


ANATOMY 

Stomach 

Surface Markings. —Location of orifices, greater and lesser 
curvatures. Relations to wall when full and empty. 

Relations. —Above, externally, posteriorly, anteriorly. Cnr- 
dia, fixation, relations. Pylorus, fixation, relations, rela¬ 
tion to eardia. Greater curvature, length, relations, varia¬ 
tions, blood vessels. Lesser curvature, position, relations, 
attachments, blood vessels. 

Lymphatics, (a) Lesser curvature, number, portion drained; 
(*) greater curvature, number and location of glands, 
portion drained; (e) fundus. 

Small Intestines 

Sum-ace Markings. 

Duodenum. Length, position, shape, relations of each portion, 
peri oneal relations. Duodeno-jejunal fossa (Treitz). 
ejuno- leum. length, limits; diameters, thickness and vas- 
en an y in different portions; mesentery, mesentric at- 
ac iment of intestine, omentum. Intestinal wall, serons, 
muscular, submucous and mucous layers. Glands of mu¬ 
cosa. Blood vessels, superior mesenteric and branches. 

i erenee in blood supply of stomach and intestines. 
Lymphatics and nerves. 


Large Intestines 

surface Markings. 

Cecum. Location, size, relations, types, peritoneal, relations, 
structures, ileocecal valve, Gerlach's valve. 
ermiform Appendix. —Location, developmental characteris¬ 
tics, length, size, structure, “abdominal tonsil.” Meso- 
appendix, shape, attachments, contents. Ligament of 
a o attachments, contents. Blood vessels, artery and 
branches, variations. Lymphatics: (a) Ileocecal into 
meson eiic glands, (b) eeco-appendicular into retroeolic 
o an s, (c) through Clado s ligament in female. Nerves, 
localization of pain. 

Colony Size, length, limits, fixation, portions, flexures, capac- 
' . 'aract eristics, bands, saeculations. appendices 

fpip oicrc. Difference in structure from small intestine. 
Blood vessels, nerves and lymphatics. 


Surgery of the Stomach 
GASTRIC AND DUODENAL ULCERS 

Prim'ORATIONS 

Perforation of Gastric Ulcer.— Varieties: Acute, subacute, 
chronic. Diagnosis: Remote and immediate history, pain, 
shock, pulse, temperature, respiration, sweats, facies, vom¬ 
iting, rigid abdojninal muscles. Changing symptoms in 
reaction. Peritonitis later. Indications and contraindica¬ 
tions for operation. Operation: Incision, closure of per¬ 
foration, toilet of peritoneum, flushing, drainage, indica¬ 
tions for gastroenterostomy. After-treatment, posture. 

Perforation of Duodenal Ulcer. —Acute or chronic. Direc¬ 
tion of escaping fluid in acute cases suggests appendicitis. 
Varying pathology in chronic cases, encysted abscess, per¬ 
foration of adjoining viscera, general peritonitis. Opera¬ 
tion: Closure of perforation, or drainage. 

Reference Books tor the Month 

Moynihan: Abdominal Operations. 

Kelly and Noble: Abdominal Surgery. 

Keen: Surgery. 

Bryant and Buck: System of Surgery. 

von Bergman-Bull: System of Surgery. 

Robson and Moynihan: Diseases of the Stomach and Their 
Surgical Treatment. 

International Text-hook of Surgery. 

Dennis: System of Surgery. 

Douglas: ’Surgical Diseases of the Abdomen. 

Gould: Operations on the Intestines and Stomach. 

Bryant: Operative Surgery. 

Grieg Smith: Abdominal Surgery. 

Fowler: Surgery. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, Jan. 26. 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Eighteenth, Annual Meeting, held at Minneapolis, 

Dec. 29 and 30, 190S 

The President, Dr. W. W. Grant, Denver, in the Chair 
Officers Elected 

The following officers were elected: President, Dr. A. L. 
Wright, Carroll, Iowa; first vice-president, Dr. j. F. Percy, 
Galesburg, III.; second vice-president, Dr. William D. Haines, 
Cincinnati, Ohio; secretary-treasurer, Dr. Arthur T. Mann, 
Minneapolis. Omaha, Neb., was selected as the place for 
holding the next annual meeting; time. Dee. 20-21, 1909. 

Value of Enterostomy in Intestinal Obstruction 
Dr. Jonx P. Lord. Omaha, Neb.: Tlie general mortality after 
operation for intestinal obstruction is probably from 50 to 
80 per cent. According to Elsberg, in only about 10 or 15 
per cent, of cases entering Mount Sinai Hospital, New York, 
is the condition still to be considered a good one; and 54 died 
out of 100 patients entering three of the large hospitals in 
New York during 190G. The extreme conditions commonly 
met require too much anesthetic, too much surgery and too 
much time for successful surgical relief by the radical inter¬ 
vention too commonly resorted to. Until earlier diagnoses 
are made, and more prompt surgical intervention is resorted 
to, enterostomy by the Senn or Kader principles should be 
done to drain the toxic contents of the intestine and to stop 
the absorption of these ptomains. although an effort should 
be made to relieve the effects of distention on the intestines 
and its hindrance to respiration. It relieves conditions which" 
if allowed to continue, become rapidly fatal. It meets the 
indications without necessarily killing those who are ex¬ 
tremely ill. It is not a last resort. Done in the modem 
way. it is not formidable, nor very objectionable, in the face 
of so serious an affliction. Inanition, formerly feared, ckin 
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excoriation, and tlie necessity for a secondary operation, are 
all eliminated by the present methods. Liquid nourishment, 
stimulants and cathartics may be administered with valu¬ 
able results. Irrigation and drainage and the use of the 
Moynihan tube may also be accomplished before- the wound 
is closed, and may also be used to a limited extent after- 
waid. The necessity for a radical secondary, operation is 
sometimes obviated by this 'tide-o vqr” procedure, because 
of the subsidence of peritonitis, the consequent infiltration, 
the paralysis, and even the angulation which was due to over¬ 
distention; the improved results from this procedure justify 
its more extended use. It is not so formidable as to preclude 
its use by general practitioners, who have had hospital train¬ 
ing and possess surgical instincts. The coming generation 
of physicians can be more depended on to make earlier diag¬ 
noses and to possess the skill to relieve most surgical emer¬ 
gencies. The mortality from intestinal obstruction is, there¬ 
fore, to be lowered in the near future. 

DISCUSSION 

Dr. William D. Haggard, Nashville: I think if we would 
heed the lesson of this paper, we would be able to transfer 
some of the desperate cases from the death class to the live 
class. There is not a surgeon who has not had the mortify¬ 
ing experience of a tremendously high mortality attending 
the hopelessly delayed cases of intestinal obstruction. If we 
can operate on these patients quickly under local anesthesia, 
by enterostomy, I am certain that we will be able to save a 
larger proportion of them primarily. 

Dr. J. F. Percy, Galesburg, Ill.: In 1902 I opened the 
abdomen of a physician’s son in a case of delayed appendi¬ 
citis. I did it at the request of the young man, and I found 
there the condition that is embraced in the title of this 
paper—a condition where everything was black, and I recog¬ 
nized that there was something besides opening ^lie abdo¬ 
men for drainage to be done in the care and cure of these 
patients. My next such patient, about a year afterward, was 
brought into the hospital in a moribund condition. He was 
cyanotic. I directed my anesthetist to put cold water on 
the mask because the man was near dead, and I wanted 
one or two members of the family in the room, so that if 
he died on the table there would not be any question as 
to responsibility on part of the operator. I made a quick 
opening in the right iliac region and grasped the first piece 
of intestine that presented, fastened it, and opened it. Tiie 
patient remained in a semiconscious condition for three 
weeks, but made an operative recovery. Two or three 
months afterward, when he became tired of the persisting 
fistula I operated and resected sixteen or eighteen inches of 
the intestine, after which he made a perfect recovery. I have 
had four cases of that kind since 1903, and all of the patients 
have recovered by that treatment. 

Dr. It. G. Coffey, Portland, Ore.: The mortality from intes¬ 
tinal obstruction is doubtless 50 per cent, less than it was 
two years ago, and this is due to two or three things. First, 
the family physician recognizes that acute distension of the 
abdomen, which can not be accounted for in any other way, 
is to be looked on with grave suspicion. Second, we have 
learned that a paralyzed bowel, distended, in which eechy- 
motic spots are developed on the intestine above, is dangerous, 
and will not empty itself, even though the constriction is 
relieved. One of the most important things in dealing with 
■ these cases of intestinal obstruction is to keep everything 
possible out of the stomach, as in the Oclisner treatment for 
appendicitis, in order to prevent the formation' of gas; sec¬ 
ond, the injection of fluids from below by Murphy’s procto- 
cleisis. 

Du. F. Gregory Connell, Oshkosh, Wis.: There can be no 
question as to the advisability of performing enterostomy in 
severe cases of intestinal obstruction. In a case in which 
there is obstruction of the bowel, and a laparotomy is done 
and the obstruction relieved, when shall we do enterostomy, 
and when shall we close ihe abdomen and allow the patient to 
get well? If enterostomies are done unnecessarily, the mor¬ 
tality rate will be higher than is necessary. This point 
should be emphasized, and I bring it up for the purpose of 
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receiving enlightenment. In cases of acute intestinal obstruc¬ 
tion, we should emphasize the necessity of infiltration 
anesthesia, because of the danger of the patient drownin" 
with the vomited matter on the table, in ease a general 
anesthetic is used. 


Dr. James E. Moore, Minneapolis: When shall we de en¬ 
terostomy, and when shall we do a radical operation in these 
cases of acute intestinal obstruction? We have to depend 
on the judgment and experience of the operator'-who has the 
case in charge. I think it would be equally objectionable to 
undertake to do radical operations in all these eases as to 
do enterostomy in all cases, because a fecal fistula is a very 
uncomfortable thing for the patient, and it does not enhance 
the reputation of the surgeon. Also, it will necessitate an 
operation later, which is not free from danger. At the be¬ 
ginning of surgery for this condition, the mortality rate from 
intestinal obstruction was stated by Treves to be 95 per cent., 
and yet there are men in every community who will treat 
these cases to-day just as they were treated in the days 
before Treves was born; they will wait, wait, wait, and their 
mortality rate is 95 per cent., just as it w r as many, many 
years ago. We will reduce the mortality of intestinal ob¬ 
struction considerably by, first, operating in these cases early, 
and, second, by using advanced methods of technic. 

Dr. Frederick A. Dunsmoor, Minneapolis: I wish to re¬ 
port briefly a ease that is rather unique. The patient is a 
girl who has been operated on three times for obstruction of 
the bowel. I operated on her a year ago for acute appen¬ 
dicitis from which she made a good recovery. Six months 
later she was operated on again by a colleague in my absence 
for acute intestinal obstruction, which was perfectly relieved. 
Later, while skating, she was seized with pain, and was 
operated on, the operation disclosing obstruction at the upper 
part of the ileum, and by liberating bands and separating 
adhesions I was enabled to establish perfect patency of the 
intestinal tract. Two weeks later, I was called to see the 
girl again for obstruction of the bowels, with enormous 
dilatation of the entire small intestine. The intestine was 
filled with the same Kind of fluid that has been described in 
cases of acute dilatation of the stomach. There were three 
quarts of this black fluid, which was largely made up of 
bloody substance at the time. I succeeded in establishing 
normal patency of the bowel, and while the patient is not 
in the best condition at this time, she is still alive. She has 
a fistula. 

Dr. A. L. Wright, Carroll, Iowa: I wish to speak from the 
standpoint of a patient. In March I had my first attack of 
appendicitis. Within eight hours from the onset the appendix 
had ruptured, and I made arrangements to have it removed. 
The appendix was removed within fifteen hours from the onset 
of the first symptoms of any trouble in my right flank. Fol¬ 
lowing the operation, I had septic ileus, and for four or 
five days suffering was intense; the abdomen had been packed 
open, but not until a ligature ivas placed about the appendix 
for closure did I get relief, which was prompt. I wish, there¬ 
fore, as a recent sufferer, to urge opening up the bowel, if 
the patient is in such a condition that further operative in¬ 
terference is unwarranted, by using a sharp-pointed scissors 
and giving vent to the contents, as I think by so doing we 
will save a much larger percentage of these patients. 


Dr. Clifford U. Collins. Peoria, Ill.: The remarks of Dr. 
Connell have raised a question in my mind with regard to 
the drowning of these patients in the fecal vomit. A few 
years ago, when Dr. E. Wyllys Andrews published his paper, 
I saw a case in which the material which came from the 
mouth was greatly in excess of any quantity that could he 
contained in the stomach. Probably under the influence of the 
anesthetic the pylorus became relaxed and a vast quantity of 
material was forced'into the stomach by the combined pres¬ 
sure beloiv. If that is the case, it occurs to me that washing 
out of the stomach as a preliminary to anesthesia wouk 
prevent that trouble. Since then I have operated on patients 
in the reverse Trendelenburg position, allowing gravity to 
keep the intestinal contents from escaping, and so far ia 
trouble has been obviated. ■ 
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Dr. Van Bi-rex Knott. Sioux City, Iown: Enterostomy 
lias lowered the mortality from intestinal obstruction, lml 
it has by no means eliminated it. From the general trend of 
the discussion, it would seem that enterostomy in these 
cases, no matter how late it is performed, in the hands of 
a good surgeon, is a life-saving procedure. That is by no 
means my experience, I have had many cases in which enter¬ 
ostomy lias been done, yet the patients have died just the 
same." While the mortality in my experience has been greatly 
reduced by enterostomy, it has not been done away with. 
Multiple enterostomy with drainage has proven valuable in 
my hands. 

Abscess of the Brain 

Da. W. IT. > Tagir. Duluth. Minn.: I recently had two eases 
of brain abscess and here I desire to make a plea for a more 
thorough and systematic exploration of the brain in sus¬ 
pected eases. From the experience, observation and study 
of these eases. I am satisfied that, as a rule, the surgeon of 
ordinary experience is far too timid in his exploration of the 
brain in suspected abscess. These eases are absolutely hope¬ 
less unless the abscess is located and drained. Knowing this 
to be the fact, we are justified in undertaking almost any 
operative procedure in our efforts to locate and drain such 
abscesses. I remember the late Dr. Fenger demonstrating 
wliat he termed his systematic exploration of the brain for 
suspected abscess before the Section on Surgery and Anatomy 
of the American Medical Association at its session in St. 
Paul in 1901. I was surprised at the time with what seemed 
to me liis reckless disregard for the brain. lie used a skull 
to demonstrate his method, with numerous trephine openings, 
through which he introduced his trocar or aspiration needle, 
passing it first in one direction, then another, if pus was not 
found, until the entire hemisphere has been explored. I ain 
now of the opinion that his method is the proper one, and 
that we are more apt to err on the side of caution than other¬ 
wise. 1 am determined that in future niv exploration shall 
he sufficiently exhaustive that abscesses like the last two 
will not be overlooked, believing that exploration of the most 
searching character is not only justifiable, but demanded, in 
order that the lives of, at least, some of these unfortunates 
may be saved. 


Indications for Obliterative in Contradistinction to Recon¬ 
structive Endoaneurismorrhaphy 

Dr. J. W. FnicK, Kansas City. Mo.:’ I believe that in the 
vast majority of cases the radical obliterative endoaneuris- 
morrhapliy is the operation to be preferred for the following 
reasons: 1. The procedure is definite, thorough and radical. 
-. No plastic work in diseased tissue is required, such work 
>eing notoriously uncertain. 3. In a majority of cases the sac 
eon guration and intrasaccular conditions will preclude plastic 
nor -. 4. In reported cases, in which apparently either 

me lod might have been employed equally well, the oblit- 
era n e method has been more Satisfactory and shown greater 
ree om from untoward sequelte, such as recurrence, liemor- 
r la " c ’ thrombosis, or gangrene. 5. A pathologic aneurism 
is a malignant degeneration in a vital structure. The dis- 
j.? se ' e -' s el can no longer be depended on and deserves ob- 
.| ' 10n - '-^ u ' teelmic of intra-aneurismal surgery resolves 
'•o mto several distinct essential steps: 1. Preliminary 
lenioa asis. lo accomplish this is more or less difficult, ac¬ 
cording to the situation of the aneurism. Esmarch com- 
prension of the main artery above, and temporary, direct 
mpressmn above and below are variously used. A blood- 
Tti! almost a sine qua non. 2. Free opening of the 

eurumj cavity to permit a careful survey of the interior 
, l< , Sac Defore deciding on t]ie plan of procedure. 3. Intra- 

siitn' ar Sa ^' re orifices. 4. Obliteration of cavity by 
ji rCS ‘ Closure and drainage. The after-treatment of 
wot-h ' f en 3 1S usuall - v simple, only one or two points being 
be, 1 ! , COU ™ en . t - Tlle P^t operated on is best immob- 

laxitim? ?! suitable fixed dressing in a position of re- 
imllv .,,,,1 P r o' e Dts tension on the vessel wall longitud- 
co'lhteral d - a S ? °' VS free p,a F for tlle establishment of a 

Sir b ' ™ ma « 


DISCUSSION 

Dr. John P. Lord, Omaha, Neb.: I was greatly interested 
in the work of Dr. Matas from the first, as well as in the 
work done by others, and have been looking for eases that 
were suitable for the Matas procedure. I have had two 
eases of popliteal aneurism, but when I came to consider the 
feasibility of treatment by- this method, and began to look 
up the subject, I found that both of these patients were poor 
subjects for surgical exploitation. The arteries were gen¬ 
erally sclerosed; the arterial tension was high, while the kid¬ 
neys were not in a good condition. One patient was a man 
of CO. When one looks over the literature, he becomes im¬ 
pressed with the wisdom of John Hunter and the value of 
his procedure of ligation of the femoral artery. He is like¬ 
wise impressed with its simplicity and the ease with which 
the operation is borne by the patient. I resorted to ligation 
in both of my eases, the patients did well, made good recov¬ 
eries, and arc still living. I am. not fully convinced of the 
advantage of doing aneurismorrhaphy in all cases of pop¬ 
liteal aneurism. It docs not appeal to me. I am still to be 
convinced of its desirability, as we know there have been 
failures and very anxious periods in the treatment after 
such an operation. 

Subserous Appendectomy 

Dr. E. M. Sara, Rock Island, Ill., repoiled four cases in 
which he resorted to the removal of all the appendix except 
its serous coat, thus avoiding disturbing adhesions of the 
appendix to other viscera. He believes the method has a 
permanent place in surgery, and is the operation of choice 
in certain forms of adherent appendix. He concluded his 
article practically as follows: 1. The vermiform appendix 
may be shelled out of its peritoneal covering or serous coat. 
2. The remaining serous coat can not cause a recurrence. 3. 
This method of dealing with an appendix, which is glued to 
other important structures, avoids the disagreeable sequences 
of loosening up strong adhesions, and in many cases may 
preclude subsequent operations, which are always embarrass¬ 
ing to the operator, and a misfortune to the patient. 

DISCUSSION 

Dr. John P. Lord, Omaha, Neb.: I have availed myself of 
this procedure in suitable cases, and am reminded of one 
patient on whom I operated eight years ago, following a 
technic similar to the one that has been described. In this 
case a young surgeon had operated for an hour and a half 
in trying to deliver the appendix, and by tnis means I was 
enabled to deliver it from the bottom of the pelvis. This 
procedure is valuable in that it saves lots of trouble and 
lessens danger. 

(To be continued) 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, held November XI, 1908 
The President, Dr. Alfred C. Cotton, in the Chair. 

The Bismuth Paste Treatment in Ear, Nose and Throat 
Affections * 

Dr. Joseph C. Beck read this paper, which appears in this 
issue, page 117. 

DISCUSSION 

Du. Henry Gradle: I have had two cases of dacryocystitis 
in whicn the results from the use of bismuth paste were satis¬ 
factory. In one the cure was effected more rapidly than could 
have been obtained by other methods. In the other, a cure was 
nearly effected, when the patient left the city and has not re¬ 
turned since. I have treated two cases of persistent discharge 
from the middle ear, one after a radical operation, the other 
after a simple mastoid. In both of these cases the treatment 
was a total failure. On mechanical principles the treatment does 
not appeal to .me as applied to the complicated and laby¬ 
rinthine system of spaces adjoining the nose, various sinuses, 
or spaces surrounding the middle ear. 

Dr. A. J. Ochsner: I have employed this method in about 
twenty case3 of old tuberculous sinuses. The possibility of 
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application of bismuth paste in these cases is so great and 
the proportion of satisfactory results from it so large, that I 
look on it, in appropriate cases, as the most important ad¬ 
vance, in surgery that we have had during the past two years. 
I have applied the mixture in practically every part of the 
hody, with the exception of some special parts, like the nose. 
T have had patients with old empyemas communicating with a 
bronchus, operated and reoperated on many times, and within 
six or eight weeks healing has taken place, and has been per¬ 
manent, by the use of the bismuth mixture. I had a case of 
fistula leading down to the pancreas from a gastrectomy, 
which persisted in discharging, and which healed after a few 
weeks following injection of the bismuth mixture. T have had 
cases of prostatectomy, with persistent fistulas, that were 
treated with the bismuth mixture with satisfactory results. 
I have had two cases of tuberculous sinuses leading down to 
tuberculous kidneys, in which a cure was effected. One of the 
patients has gained forty pounds since the first injection. 

Du. That, G. Beck: From the standpoint of general sur¬ 
gery, I believe that in the after-treatment of acute mastoid 
disease the bismuth paste will he used instead of a dressing. 
When my brother began to treat these eases with bismuth 
paste F knew he would have some good results, but had no 
idea that the method would be applicable to so many condi¬ 
tions as he has reported. I warned him in the beginning not 
to use the paste in any of the accessory sinuses, fearing that 
through some anatomic abnormality the paste might enter the 
cranium and produce compression. However, he has shown by 
a large number of ea c es that no bad results have ensued, and 
will not follow, provided one is familiar with the anatomy of 
the parts and the (eehnie of the method. The method de¬ 
serves a fair trial by others in the class of cases reported. 

I desire to thank Drs. A. J. and E. J. Ochsner, who have 
done so much toward informing the medical profession of the 
value of this method. More than to anyone, I am indebted 
to my brother. Dr. Carl Beck, who lias not only guided me in 
my experiments, hut who first employed and advised me of 
the bismuth vaselin injections for diagnostic purposes, the 
method which eventually proved to be of such great thera¬ 
peutic value. 

Dr. J. H. F. O’Neill: One dose of yellow vaselin injected 
into a guinea-pig will rpdnee the bacteria in the intestines 
from 30 to 40 per cent. This has been proved by experimental 
work. Perhaps bismuth paste has the same effect on bacteria 
in the sinuses. 

Dr. William L. Bat,t.enger : I have used bismuth paste in 
about twenty-five cases in the last two months, all of which 
have been ethmoidal except two, and these were a frontal sinus 
case aud one antrum case. I have not used it in any car 
eases, nor in any cases except as a postoperative treatment. 
Frankly, I have not been able to notice any advantage from 
this treatment over the methods formerly used. T am still 
persisting in its use, and am trying to perfect my technic, 
hoping by so doing to get better results. I am not impressed 
that there is any particular advantage in this treatment, ex¬ 
cept in the mastoid eases, over other methods. For instance, 
in chronic mastoid cases in which a radical mastoid operation 
has been done, of which -Dr. Beck reported a number of cases, 
we are accustomed to expect a cure from a single operation. 
]>. Beck effects his cures by use of the bismuth paste. The 
question arises whether lie would not obtain these cures with¬ 
out the use. of bismuth. Recently I did a turbinectomy, with 
partial removal of the ethmoid, filled the nose full of paste, 
put in an anterior plug of cotton to retain the paste, and the 
patient had a severe hemorrhage. This is the only case in 
which T ha\e had hemorrhage follow the use of the paste. 

Dr A. H. Andrews: T have had two postoperative sphenoid 
cases! two cases of disease of the antrum of Highmore and a 
number of radical niastoids, in which I have used the bismuth 
paste. Tn these the. results were satisfactory. T have had a 
number of other eases, not postoperative, in xvhieh T used 
bismuth paste, but in which T was not able to obtain satis¬ 
factory results. T have not injected bismuth paste m chrome 
suppuration of the middle ear, because T have been afraid m 

do so 


Joca. a. m. a 
Jan. S), 1909 

Dr. J. Rawson Pennington, Chicago: Judging from ap¬ 
parent results in treating nineteen patients with rectal fistula 
with this paste, 1 consider it a valuable discovery. In four¬ 
teen of the nineteen patients whom I have treated the dis¬ 
charge has ceased and the fistulas are closed, and, to the best 
of my knowledge, the patients are well. In one I passed a 
probe through the external opening, which was near the amis, 
upward and backward between tlie rectum and sacrum to a 
point about opposite the promontory- of that bone. I question 
whether any surgical operation looking to a complete division 
of that tract would have been justifiable. Moreover, the man 
also had an abscess in the left groin which probably com¬ 
municated with this fistula, though it was not demonstrated. 
About, three ounces of the paste were injected into the fistula 
at one sitting. It is now closed, and the patient has had no 
discharge from it for more than two weeks. 

Dr. Joseph Beck: I have treated 3)9 eases, embracing a 
variety of conditions, without any ill results. I have treated 
a large number of cases of hypertrophic rhinitis and of ton¬ 
sillar affections, y-et I have had no ill effects from the treat¬ 
ment. I have used vaselin alone, and so have others, and 
have failed to get any effect from it, cither in nose, or ear 
suppurations. I think that when Dr. Ballenger perfects his 
technic he will get better results. The glass syringe ordinarily 
used to force the bismuth paste into the nose will not enable 
ono to reach the cavities. Such a syringe is valueless in 
treating the sinuses. Patients should not be allowed to walk 
after the injection of bismuth paste, because in so doing the 
bismuth drops into the throat, and therefore hemorrhage oc¬ 
curs. I place my- patients in bed after operation with bis¬ 
muth, and the next, day the bismuth is removed, and there is 
no hemorrhage. I have not had hemorrhage in any of my 
cases in which I have used bismuth as a dressing. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-first Annual Session, held in St. Louis, 

Dec. 15-17, 190S 

(Continued from page GS) 

Suprapubic Prostatectomy 

Dr. Arthur Dean Bevan, Chicago: Suprapubic enucleation 
of the prostate has the widest field of usefulness. It is 
practically- applicable to all cases of prostatic hypertrophy, in 
which prostatectomy- is indicated. It gives full and complete 
information of not only the prostate, hut the bladder and its 
contents. It does not injure or interfere with the musculature 
and nerve supply of the perineum and structures controlling 
continence. It carries with it little risk of injury- to the 
rectum; it is seldom followed by incontinence, fistula or 
stricture. The disadvantages claimed against it are greater 
mortality and necessity of longer residence in hospital. I feel 
confident that there are fewer complications after thp supra¬ 
pubic than after the perineal operation. While I do not 
belittle the various operations of perineal prostatectomy, or 
the excellent work done by the surgeons advocating this 
route, my conclusion is that the suprapubic operation is pre¬ 
ferable to other methods which have been advocated. 

DISCUSSION 

Dr. J. Garland Sherrill, Louisville: I have had experi¬ 
ence with all methods of operating for the removal of hyper¬ 
trophied prostate, and while admitting that there is a 
slightly- greater mortality- from the suprapubic method, I am 
firmly convinced that the end results from this method arc 
better than by- any- other method. 

Dr. Charles H. Mayo, Rochester, Minn.: There is a lickl 
for both suprapubic and perineal prostatectomy. Tn s0!n ® 
cases, if the patient he examined by rectum it will he. town 
that the prostate is close to the finger; and such a prostne 
is easily enucleated by the perineal route. In another o.'u c 
the prostate gives a great deal of trouble, although, it ma.' 
not he much enlarged. It is located high up, and is sma 
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and hard, causin'! obstruction at the internal meatus l>v a 
prostatic bar or a middle lobe. If there is complication with 
stone or other foreign body in the bladder, and the patient is 
sep-.c, such a case can be dealt with by the suprapubic route. 

Dr. Ciiari.es E. Bowers, Wichita, Kan.: Four years ago I 
reported twelve consecutive cases of suprapubic prostatec¬ 
tomy without a death. Up to date I have done -17 operations 
suprapubically for enlarged prostate; but a short time ngo I 
abandoned the suprapubic for the perineal joutc in a case 
of carcinoma of the prostate, but did not succeed with the 
infrapubic route. Of this number (47 suprapubic operations) 
I lost two patients, one dying a few hours after the opem- 
tion. One died from carcinoma. 

Dr. Bransford Lewis. St. Louis, Mo.: While I am part ini 
to the perineal route for the removal of enlarged prostate, I 
think there is a field for other methods. The eases should be 
carefully selected for the particular operation. One should 
take a catholic and bioad-minded attitude in regatd to this 
subject and consider the comfort and benefit of the patient 
regardless of whether or not one method of attack is easier 
than the other. 


Dr. Mn.ES I'. Porter, Fort Wayne, Ind.: I have done twice 
as many suprapubic ns perineal prostatectomies, and have 
observed that my suprapubic patients make smoother recov¬ 
eries, all told; they are up quicker: they feel better sooner 
than do the perineal patients, other things being equal. But 
I do not know why. 

Dr. Maurice H. Richardson - , Boston: When we have a cer¬ 
tain form of prostate, encapsulated and easily removed from 
its capsule, no more beautiful operation anatomically can be 
imagined than perineal prostatectomy, but it is seldom in my 
experience that a prostate comes out so easily through the 
perineum. In many eases the prostate projects into the blad¬ 
der, and by the suprapubic route wc have an opportunity to 
examine the condition of the bladder; we know whether or 
not there is a stone present; we know whether or not there is 
cancer of the prostate, and as an anatomist I believe in 
operating with the sense of sight, when possible, as well as 
with the sense of touch. 

Dr. F. W. McRae, Atlanta, Ga.: The cases I have seen, 
in which an extensive perineal operation has been done, have 
eventuated in a number of painful perineums. These patients, 
a ter the perineal operation, have no trouble in urinating, but 
w en they stand up for any length of time, or sit. they have 
muc i pain. I have seen lectal trouble follow operations by 
ic penneal route. Latterly, I have bpen closing the supra- 
a <cr wound snugly around a Jacobson catheter, 
passe rough a stout rubber tube, and the bladder is closed 
own o the side of this tube, and two sutures of silkworm 
j'l" are h'J through the edges of the bladder for tightening 
nnra ? ,^ en . * rr 'S a tions are kept up by an orderly or 

clntr’ °- . ac ' c ac ' d irrigations are given to prevent any 
j llloB '^‘gating alternately through the suprapubic open- 
drv * re ame ^ ca theter, and the patients are practically kept 


afW A ’ , I \ Beva:n ' : attention was called to the fact tlial 

rnmf„ S f Ine -i," 0 " s ^ e P operations the patients had much greatei 
rated "ons" a * dom Pt at drainage. In some compli 

r’. la wdndi a suprapubic opening was made, tin 
tile urn-til'”^ ^ 16n a second operation done to removi 
tube inln +i’ 0, ' n( l that without the introduction of am 

SSient an ™ 8 ° r ^ catheter in «‘e urethra th, 

1 parently was much more comfortable. • 


Dermoia Cyst of the Kidney 

of dwnmirW.w S V <a , 0I ' USMITn > Atlanta, .Ga.: Only two c; 
time, one l>v S p ° / "i kldne . v have been reported up to 
1002. The a * get ‘ l 11 1So3 ’ anc l the other by Haekel 
of the kklnev n ^ fT, ' n m ' V Case " ere those of a solid tu 
gro 'uh and ;^? ?/ ° f tha mali ?"“nt type. It was of s 
of malienancv °l 1!i ^ " ' Tere tlle three cardinal po 

aged 20,°famiiv , h . e “ aturia > P ain and tumor. The pati 
’with pain in thpV* negative, at two years of age suff< 
or three Tears wi- § t ' ln A>ar re P°n> and at intervals of 
years old lie (Aepri ™ , 6 ' fo * kidne > - trouble. Wlien sixl 
1 lenced tne beginning of a dull pain in 


right side, which progressively increased until he consulted 
mo, when the pressure and pain radius was compared to that 
of a heavy watcli lying in the abdomen. Four years ago he 
laid attacks of colic, followed by a slight hematuria, which 
confined him to the house for twenty-four hours, nnd were 
relieved by hypodermics of morphin. Recurrences occured 
two or three months apart, and for the past two years were 
characterized by the appearance of a solid tumor, in the right 
lumbar region. Hematuria and great pain were also ac¬ 
companying features,’ and the disappearance of the outline of 
the tumor was fiequently followed by a cessation of the pain. 
Hin ing witnessed an attack three days before the operation, 
when the tumor was most manifest, I was convinced that 
these symptoms were due to a twisted ureter, since the return 
of the kidney to its normal position practically obliterated 
the tumor outline. Twenty-four collections of urine showed 
insignificant deviations from the normal quantity, and micro¬ 
scopic and chemical examinations were negative, except for 
red blood cells. The patient’s weight was normal, and his 
general condition good. An exploratory operation was ad¬ 
vised. A lumbar incision was made, which exposed a large 
semi-solid tumor of the upper pole of the kidney. Efforts 
to deliver the kidney resulted in a rupture of the tumor, and 
a quantity of red, granular material was scooped out with the 
fingers. Nephrectomy was quickly performed, and recovery 
was prompt and uneventful. The specimen was submitted 
to a pathologist, who pronounced it a dermoid cyst. 

Stone in the Kidney 

Dr. Maurice II. Richardson - , Boston: Operations on stone 
in the kidney nnd ureter are becoming of greater frequency 
and importance. There is a close analogy between renal 
stone and gallstone. In early and difficult cases the diag¬ 
nosis rests on a history of pain in some of its forms, usually 
without confirmation by the e-ray, by cystoscopy or ureteral 
catheterization, by the touch, or hv marked signs in the urine. 
The history in such cases, as in many gallstone cases, ghes 
the only clue; hence, we must study with renewed care the 
history of stones demonstrated in kidney or ureter, just as 
we do tiie history of stones demonstrated in the gall blad¬ 
der. The indications for operation are hopeless impaction of 
a stone in the ureter; in the kidney the mere presence of a 
stone. The contraindications are a local pathology which 
either forbids operation or makes it so dangerous or so uncer¬ 
tain that the patient has much to lose and little to gain. 
Fearless frankness in reporting errors in diagnosis, technic, 
and results is essential in order that indications may lie 
reasonably restiicted, and that the choice of patients and 
friends may not be unjustifiably influenced toward operative 
measures; at the same time, the evils of calculus situated 
in the kidney and ureter, and unrelieved, must be likewise 
frankly and freely published by the physician and palliatisr. 
lest we do not know or lest we forget that health and life 
have been, are, and will be needlessly compromised by the re¬ 
jection of mechanical treatment for this mechanical lesion. 
The great operative danger in nephrotomy, as well as in neph¬ 
rectomy, is hemorrhage; and when tin’s is from the renal 
artery or vein or vena cava, easy and instant accessibility is 
essential to avert death on the table: hence the anterolateral 
appioach is the best. Nephrectomy sepms unjustifiable unless 
the changes in the kidney demand it, especially when the re¬ 
maining kidney is so likely to contain the nuclei of stones. 
Before a nephrectomy the remaining kidney must be carefully 
palpated by the hands. As the stone may be overlooked, so 
may tuberculosis or other infections. The subject demands 
wide experience with all manner of treatment, and with 
candid discussion of failures as well as successes. 

DISCUSSION 

Dr. G. E. Gavin - , Mobile, Ala.: I believe the formation of 
stone is always preceded by infection of the pelvis of the 
kidney, and while the source of that infection may be the 
bladder, it is most often from the colon. I have not been 
able to rely on the x-ray as an aid to diagnosis as much as 
I have on the history of the patient. I prefer to remove tin¬ 
stone through the com ex part of the kidney. I almost lift 
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the kidney on the back, place a rubber tube around the pelvis, 
control hemorrhage thoroughly, make a longitudinal incision, 
and with very little blood lost one can deliver the stone. 

])n. Cjiari-ES P. Sonr.u, Philadelphia: I agree with Dr. 
Richardson that a well-studied history in these stone cases 
is the best guide to a diagnosis. I recall the case of a pa¬ 
tient on whom I did a nephrectomy for stone and in 'whom 
the kidney was destroyed because- a small stone had ob¬ 
structed the ureter and produced disseminated abscesses in 
the kidney. That patient had been in the hands of a pro¬ 
fessor of therapeutics, who had treated the patient for three 
years for gout and had failed to appreciate the importance 
of a careful study of the urinary organs by modern methods. 

Dr. Bransforu Lewis, St. Louis: The history of the case, 
cystoscopy and ureteral catheterization are the means par 
excellence for making a diagnosis of stone in the kidney, but 
I would not rely on any one of them, preferring to place my 
reliance on the testimony supplied by all three. 

Dr. F. W. Parham, New Orleans: I have been impressed 
with the remarkable absence of pain and other subjective 
symptoms in a case in which there was a large stone in the 
kidney. Three years ago I operated on a woman for a large 
encysted stone in the pelvis of the kidney, running up into 
the calices, and through a large L-shaped incision the stone 
was removed. This woman had scarcely any pain,, but she 
passed pus in the urine. 

Dr. A. D. Revan, Chicago: This is a branch of surgical work 
which can not be done properly by any one man. Good kid¬ 
ney stone work demands, first, a good surgeon; second an 
expert in the use of the *-ray. The x-ray, when properly 
used, gives much less than 10 per cent, of error. Third, an 
expert in cystoscopic examination, and one who, with the 
least discomfort to the patient, can catheterize the ureters. 
Fourth, an expert laboratory man to make careful analyses 
of the urine. 

Dr. Stuart McGuire, Richmond, Va.: Three cases have 
occurred in my practice which illustrate the importance of 
having the combined opinion of four different observers, 
namely, the surgeon, the pathologist, cystoscopist, and the 
®-ray man. A recital of the history of one case will do for 
all. The patient came with a set of symptoms which were 
indicative of -appendicitis, or equally so, of stone in the right 
ureter. So far as the pain and the history of the attacks 
went', it might have been either. In all three cases there 
was a large quantity of blood and pus in the urine. The 
ureters were catheterized, the left side being found normal 
in each ease. The right side was found to contain blood, pus 
and cells from the ureter. Up to this point the evidence 
seemed in favor of ureteral calculus. An os-ray examination 
was made, and (in every instance) with a negative result. 
Therefore, the operation for appendicitis was performed, the 
appendix exposed without disturbing its position, and in each 
instance a large, angry appendix was found adherent along 
the line of the right ureter. Evidently the inflammation 
originating primarily in the appendix had extended by con¬ 
tinuity of tissue to the ureter, causing ureteritis. Within 
a week after appendicectomy the urine was clear, and no 
subsequent trouble followed. 


Conservative Surgery, Then and Now 
Dr. F. W. Pariiam, New Orleans: The aggressive surgeon, 
who always feels sure lie is right, then goes ahead, would do 
well to temper the enthusiasm born of the present brilliant 
achievements of surgery by giving reverent heed to the ad¬ 
monitions of the past. In renal surgery, for example, con¬ 
servative and radical surgery display most conspicuously 
their coincidence. Here results demonstrate that often the 
most conservative treatment is also the most radical. As 
witness of this, what could be more striking than that of a 
case of Bransford Lewis, in which by means of the styletted 
ureteral catheter and radiographic plates he found three in¬ 
dependent ureters, two of them healthy, the third showing 
o-onococcal infection, the cause of a recurrent gonorrhea of 
five years’ standing. Through the means mentioned, the 
anatomic anomaly was demonstrated; the physiologic phe¬ 
nomenon of supplying three different urines by one indi¬ 


vidual was proved, and through medicated lavage of the in¬ 
fected ureter, the source of infection was removed and the 
patient permanently relieved. The glory of the present-day 
surgery rests primarily on more accurate diagnosis, hut the 
refinements of scientific investigation must always be sub¬ 
jected to the criticism of common sense. It is becoming 
more and more characteristic of the modern surgeon that 
while recognizing the value of data furnished him by the 
laboratory, he will relentlessly subject them all to the test 
of reason and will only decide on his surgical therapeusis 
when, after a thorough study of all the facts, he has obtained 
a true perspective of the case. 

Appendicostomy in Pernicious Anemia 

Dr. L. E. Burcii, Nashville: I wish to report the following 
case of appendicostomy: The patient, a negro, aged 45. had 
marked muscular weakness, shortness of breath, instability 
of pulse and edema of the ankles. He sought relief from 
diarrhea associated with gastrointestinal symptoms. His 
mucous membranes were pale; there was brownish discolora¬ 
tion on the skin of hands and face; exhaustion was extreme, 
without marked emaciation. Examination of the blood 
showed the red blood cells to be 1.800,000; the white blood 
cells, 3,000; hemoglobin, 30 per cent. He was given ascend¬ 
ing doses of arsenic, reaching as high as 30 drops, three 
times a day, of Fowler’s solution. Colonic irrigations of salt 
solutions were also used. About three -weeks later, the red 
blood cells were 2,000,000; white blood cells, 5,000, and 
hemoglobin 50 per cent. Eighteen days later the red blood 
cells were 1,710,000; white blood cells, 3,500, and hemo¬ 
globin, 50 per cent. The nucleated red cells were in great num¬ 
bers, both normoblasts and megaloblasts, associated with a 
marked poikilocytosis. At this time 95 per cent, of the 
bacteria in the stools were anaerobic, and no intestinal para¬ 
sites were found. A twenty-four hour specimen of the urine 
showed a trace of albumin, no sugar, and a few hyaline 
and granular casts. The ethereal sulphates were present in 
large quantities in the urine, as well as indican and skatol. 
A test meal showed complete absence of hydroeholorie acid, 
with the presence of lactic acid. Appendicostomy was sug¬ 
gested, consented to, and performed, with recovery. Con¬ 
clusions: All patients should have stools examined, in order 
to determine the presence of the Bacillus capsulatus acro- 
gcncs. If these bacteria are present in great numbers, then 
high irrigation, combined with arsenic internally, should he 
used, and if the patient fails to improve, the appendix of¬ 
fers the best route for thorough irrigation. 

DISCUSSION 

Dr. H. S. McLean, Richmond, Va.: Twenty months ago 
I operated in a case similar to this one. The man had been 
ill for years. He was brought to me with an acute attack 
of appendicitis, and in getting his history before operation 
1 was told about his anemia, his continued weakness, and 
bowel trouble. He had catarrhal appendicitis. I performed 
appendicostomy. He had been living on zwiebach, buttermilk, 
etc., for years, but six weeks after operation the red blood 
count was something over four million. He soon gained fif¬ 
teen pounds, went to Europe, and is now in excellent health. 

Porro Cesarean Section 

Dr. F. D. Smythe, Memphis, reported a case of Porro 
Cesarean section, and said that the operation was selected 
for the following reasons: (1) The rapidity with which the 
Porro operation could be performed increased the chances o 
the patient surviving the operation. (2) The remaining 
ovary was cystic and, in all probability, a cyst of the same 
character as the large one removed. Such cysts are bilatera 
in 4 per cent, of cases, and to have permitted it to remain 
in the event of recovery of the patient would have been 
to invite a second operation in the near future with its ns * 
to life and effect on purse. (3) This patient was in a con 
dition too much weakened to be subjected to any avoids) c 
risk of the puerperium, hence the Porro operation. T ie 
Sanger operation could not have provided the protection 
which was essential to the salvation of the patient. ( 
There will always occur cases demanding Cesarean section 
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in the interest of the child nml mother. Tn elective cases 
there should be no infant mortality nt lending either opera - 
tion: hence the surgeon should select the operation that sub¬ 
jects the mother to the least risk of losing her life. I am 
fully convinced that the Potto operation is the safer, and 
that the surgeon performing (lie Sanger operation in an 
honest effort to preserve too reproductive 01 gaits will have 
occasion to congratulate himself now and then on the result 
of his efforts in that plausible undertaking, hut he can not 
escape the responsibility, at times, of the loss of a motion, 
a hose life could have been saved had the simpler nml safer 
operation been selected at the outset. (5) Myomectomy is 
attended by a higher operative mortality limn supravaginal 
hysterectomy. Hysterotomy or the Sanger operation is like- 
nVe more hazardous than the Pono method for the same 
reasons: namely, sepsis and hemorrage. During the puer- 
perium, with an expanding and contracting uterus, the dan¬ 
gers from both sources are greatly increased. The surgeon’s 
first duty is to his patient, ami only after that duty shall 
have been fully discharged is he at liberty or justified in 
considering future generations. So. until I am convinced 
that the so-called conservative operation is ns safe to the 
mother beyond question as the Porro operation, it will he 
my practice to choose the latter. 

(To he continued) 


Medicolegal 


Eight to Practice Medicine and Power of State Board to 
Revoke Certificate—Constitutional Requirements as 
to Notice 

The Supreme Court of lotva says, in the case of Smith vs. 
State Board of Medical Examiners, that the power of the 
State Board of Medical Examiners to revoke the certificate of 
a physician is contained in the following clause of Section 257S 
of tiie Iowa Code: ‘‘The Board of Medical Examiners may 
refuse to grant a certificate to any person otherwise qualified, 
nho is not of good moral character, and for like cause, or for 
ineompetency . . , may revoke a certificate by an affirm¬ 
ative vote of at least five members of the board.” It was 
claimed that the statute violates the provisions of the fed¬ 
eral and state constitutions, which declare that no person shall 
he deprived of life, liberty, or property without due process 
of law. and the provision of the state constitution which de¬ 
clares that “the legislative authority of tlve state shall be 
vested in a General Assembly, which shall consist of a senate 
and house of representatives. ...” 

It was contended that the statute is unconstitutional and 
void because it does not provide or require that the accused 
shall be notified in any maimer of the proceeding to revoke his 
certificate, or provide or require that he shall he given an 
opportunity to appear and defend himself; and hence it is 
possible for the board “to arbitrarily- take from tlie physician 
his property, and deprive him of the liberty to follow his 
chosen profession, without due process of law, or without any 
ptocess.” 

Mhether the right to practice medicine he classed as a prop- 
erty right, strictly speaking, or as a mere privilege, is not 
material; for, whichever name be given it, it is a valuable 
right which can not be taken away without due process of 
law, th e essential elements of which are notice and oppor¬ 
tunity to defend. But due process does not require that any 
particular form of proceedings be observed, but only that the 
same shall be regular proceedings in which notice is given of 
the claim asserted and an opportunity afforded to defend 
against it. And, while statutes regulating the practice of 
medicine clearly fall within the police power of the state, 
they can not be permitted- to override the constitution,- but 
they must be reasonable, and, when a valuable right is 
sought to be disturbed thereunder, the provision of the con¬ 
stitution prohibiting the taking of property without due 
process of law is paramount, and must be observed. 


Tn Beebe vs. Magouti. 122 Iowa, 04, in discussing the neccs 
sity of notice of the assessment of the cost of street improve¬ 
ments, this court quoted with approval the language of the 
Court of Appeals in Stuart vs. Palmer. 74 X. Y.. 183. as 
follows: “It is not enough that the owners elmnee to have 
notice, or that they may, as a matter of favor, have a heal¬ 
ing. The law must require notices to them, and give them 
the right to a hearing and the opportunity of being heard.” 
And this rule is, the court thinks, supported by the decided 
weight of authority and applicable to the question here he 
fore it. 

But, although a statute may not expressly provide for 
notice, it will not he held unconstitutional or invalid if the 
requirement of notice nmy he fairly implied therefrom. In 
some of the cases it is said that notice is to he implied from 
the very fact that it is a constitutional requirement, irrespect¬ 
ive of particular provisions in the statutes apparently con¬ 
templating that notice is to he given. 

Section 257 G, Chapter 17, of the Cade, relating to the prac¬ 
tice of medicine, must he considered in connection with Sec¬ 
tion 257S in determining the question before the court, for 
it relates to the same matter, and that section provides as 
follows, so far as the same is mntcrial here: “The State 
Jtoavd of Medical Examiners . . . shall hold regular meet 
in vs in May and November and special ones as may he neces¬ 
sary. due notice thereof being given, at which it shall dis 
charge the duties contemplated by this chapter. ... In 
all examinations made or proceedings had pursuant to the 
provisions of this chapter, any member of the board may ad 
minister oaths and take testimony in any manner authorized 
by law.” 

The granting of a certificate and its revocation are an ex¬ 
ercise of the police power of the state identical in their oh 
jeets and power. Also by the express terms of Section 257fi 
the granting of a certificate, or the revocation thereof, can 
only be done at a regular meeting, or at a special meeting of 
which due notice has been given. And the court thinks it 
fairly- implies that parties interested in the matters pending- 
before the board shall be given an opportunity to be heard. 

The further provision that in all examinations made or pro 
ceedings had pursuant to the provisions of the entire chapter 
oaths may- he administered and testimony taken in any man¬ 
ner authorized by- law, in the court’s judgment contemplates 
contests which are possible only- when all interested parties 
are before the board. The board does not art in a judicial or 
legislatite capacity in granting or revoking certificates, tmt it. 
acts in a ministerial or quasi judicial capacity:. And in its 
ministerial capacity it may, without violating Article 3 of 
the constitution, determine the character of notice and the 
method and manner of procedure. Every requirement of the 
law is met if the party be given a fair and reasonable oppor¬ 
tunity- to be heard. 

“Stationary Corporations” Can Not Be Made Liable foi Serv¬ 
ices Rendered Injured Employes 

The Appellate Court of Indiana, Division No. 2, says that 
Sourwine vs. McRoy Clay Works and another was an action 
by a physician to recover for professional services rendered an 
employe of the corporation at the request of the corporation’s 
superintendent. The contract set up w/is valid only if the 
facts leading up to it were so unusual and extreme as to im¬ 
pose on the employer a duty analogous to that imposed on 
railroad companies. Facts of this character were not set up 
in the complaint. 

The law is entirety well settled. Corporations whose “busi¬ 
ness is stationary” are under no duty “to furnish their work¬ 
men with medical services, any- more* than they should be re¬ 
quired to furnish them with their dinner.”' Cushman vs. 
Cloverdale Coal & Mining Co. (Ind.) 84 N T . E. 759 (reported 
in the Medicolegal Department of The JounsAr., Aug. 29 
1908, pp. 7S7, 78S). This conclusion was authoritatively de¬ 
clared after extended consideration. 

The costs and expenses of medical service which m:»ht bo 
fastened on innocent stockholders, if the president and m-n 
oral officers of such corporations were given power to incur 
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obligations of sueli a character, would probably, in view of 
the great number of accidents which are constantly happen¬ 
ing. be considerable, and the payment thereof might seriously 
interfere with the attainment of. corporate ends. There might 
be occasional instances in which prompt medical service would 
be advantageous to the company; but, as a rule, the severity 
of the injury does not affect the question of it s liability, and 
even should death result from a failure of immediate aid, 
the amount and basis of liability would not be changed. 

Persons employed by stationary corporations, such as coal 
mining and clay companies, should, if they desire surgical 
attention, make provisions therefor in advance of accident; 
for they must know that accidents are liable to happen. If 
they fail to do so, and their “family, friends and acquaint¬ 
ances” fail to come to their aid, charitable doctors are to be 
found in every community, responding to that call to which 
“stationary corporations” are by law deaf. 

It is possible that the legislature might burden the exercise 
of corporate franchises by a condition requiring emergency 
aid to be given by it to men suffering injury in its service 
through its negligence, or even through their own; but no 
such statute, in Indiana, was pointed out. Certain provisions 
are made in regard to coal mines of the class of the defend¬ 
ant in the Cloverdale Case. But such statutes are in “deroga; 
tion of the common law,” “highly penal” in character, and 
must, therefore, be “strictly construed,” and “not extended 
by construction”; and the court in that case ignored the 
statute. 

The demurrer of the other defendant, who was the super¬ 
intendent in question, was also properly sustained. Where 
one person, 'acting for another, holds himself out as having 
authority to do an act, and thereby draws another into a 
reciprocal engagement, he will be liable if he acted without 
authority; but if such want of authority was known to both 
parties, or unknown to both parties—there being a mutual 
mistake—the agent would not be personally liable. It was 
not alleged that this agent (the superintendent) was guilty of 
fraud, of making a false statement, or of concealing informa¬ 
tion as to his authority; and lie was not liable. 
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Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 
December 21 

1 ’Tuberculosis of the Larynx. A. C. Getchell, Worcester, Mass. 

2 ’Chronic Gout, with Observations on Gout in General. D. E. 

Keefe, Springfield, Mass. 

3 Epilepsy (concluded). E. Flood, Monson, Mass. 

I. Tuberculosis of the Larynx.—Getchell believes that the 
larynx is infected through the blood vessels or lymphatics 
and not from bacilli deposited on the mucous membrane. 
Laryngeal tuberculosis is usually a late manifestation of 
lung disease; he has never seen a primary case, and doubts 
it? possibility. The difficulty of diagnosis of early pulmonary 
phthisis, while in the larynx it can be seen, explains sup¬ 
posed cases. Hoarseness and pain are the two symptoms 
particularly denoting laryngeal involvement, but neither is 
constant or definite. He can not attach to pallor of the 
larynx the importance as a precursor of tuberculous in¬ 
vasion that is commonly assigned to it; advancing tubercu¬ 
lous disease of tlie larynx is indicated rather by localised 
redness than by pallor. He mentions as suggestive of tuber¬ 
culous processes existing somewhere in the body, a general 
moistness of the entire larynx, which lacks tone and cliar- 
acter; and an alteration of the normal relation of ventricular 
hands and cords. In general, a thickening of the part of the 
larvnx, be it a ventricular band, cord, or arytenoid, occurring 
in a person having pulmonary tuberculosis, is to be taken as 
a mark of the invasion of tubercle into the larynx. Tubercu¬ 
losis and syphilis sometimes coexist and give rise to con¬ 
fusion. Laryngeal disease occurring in a tuberculous per¬ 


son, is probably tuberculous; in a syphilitic, probably syph¬ 
ilitic. Getchell particularly controverts the idea that of the 
two classes of cases, the hopeful and the hopeless, it is our 
duty to keep our hands off the hopeless. That is what we 
used to do in pulmonary tuberculosis, hut since we have kept 
our hands on all cases we have found that many of the 
hopeless ones have become hopeful. The treatment of the 
tuberculous larynx is primarily the treatment of the patient, 
and secondly of the larynx. Cough must he controlled by 
rest, open air, soothing inhalations, suggestion, and by 
opium only if other measures fail. An excellent treatment 
for tracheal catarrh is intratracheal injections of guaiacol, 
grains 20 (grams 1.30); menthol, grains 40 (grams 2.00), and 
onve oil, one ounce (grams 27). He divides cases into three 
classes for the purpose of treatment. First, moderate in¬ 
volvement, with active inflammation with or without ulcer¬ 
ation, with pulmonary lesions and constitutional symptoms. 
Second, localized areas of infiltration or ulceration without 
active inflammation, with inactive pulmonary lesion, and 
without marked constitutional symptoms. Third, marked 
extensive involvement, particularly of the arytenoids with 
gray infiltration, and of the epiglottis. The first class is 
dealt with by the best hygienic conditions in a sanatorium, 
with complete silence and control of cough, antiseptic cleans¬ 
ing sprays, and bland inhalations; on subsidence of inflamma¬ 
tion, astringent and antiseptic applications. For ulceration 
iodoform powder is insufflated. For the second class more 
active treatment is recommended. For ulcerations, lactic 
acid, following cleansing sprays, and the destruction of 
localized areas of infiltration. Relief of pain and difficulty 
of breathing are the points that call for attention in the 
third class. 


2. Gout.—Keefe discusses the effect of nratic deposits on 
bone and cartilage, effects of opening or puncturing topha¬ 
ceous masses, the cause of deposition of urates in joints 
and other tissues, and the condition of urinary organs. In 
regard to treatment, he insists on an abstemious life. He 
advises eschewing alcohol in all its forms; avoiding game, 
dark meats and such as contain large quantities of purin, 
and avoiding exposure to cold and damp atmospheres. He 
also recommends an occasional short course of alkalies and 
purgatives and active exercise out of doors. Curative treat¬ 
ment demands for a time liquid diet and a limited list of 
medicines, such as thymic acid, as recommended by Schmoll, 
20 egm. (3 grains) three times daily; piperazin, 30 cm. (5 
grains) four times daily. A hypodermic of morphin may he 
given if necessary for excruciating pain, and the following 
prescription will do very well: 

Sodii phosplmtis . 
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Misce. Signa.: A dessertspoonful four times daily. 


New York Medical Journal 

December 20 

4 Influence of Alcoliol on the Public Health. F. Peterson, 

New York. 

5 Hydrocephalus. S. D. Ludlum, Philadelphia. 

6' ’Diagnosis of Acute Miliary Tuberculosis. S. von Ruck, Asne- 
viiie, N. C. 

7 Opsonic Theory. A. C. Mercer. Syracuse, N. l. 

S ’Constitutional Inferiority. H. W. Wright, New York. 

!» Soft Tissue Roentgenography. II. Ilulst, Grand Rapids, Aliui. 
10 Severe Ivy Poisoning. It. F. Ward, New York. 


C. Miliary Tuberculosis.—Von Ruck reviews in detail the 
iagnosis of acute miliary tuberculosis and emphasizes the 
illowing points as of real value in its distinctive diagnosis 
■om other affections: 

1. The rapid emaciation which is a striking feature in' 

,-erv case, and which is out of ail proportion to the d ^ c foo(] 
■ver, the state of the digestive organs, and the amount oi 

2. The bronchiolitis of acute miliary tuberculosis ofthe 'jpo 

; * characteristic in that the catarrhal signs appeal first n ^ 

nailer and then extend to the larger bionciii. i?f£ a %n tras r to 
’verse order as in ordinary bronchitis. In furtn r j unf , )„ 

rdinarv bronchiolitis the lower posterior portions of the k 

cute miliary tuberculosis are often less involved than ut m 
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3. Ca«es in which trnhold fever is minutely simulated by acute 
miliary tuberculosis or In which the two diseases coexist nre rare, 
and a careful study of the pulse, temperature, and respiration 
will usually lead to a correct distinction. 

4 Serum reactions are reliable when present in well marked 
decree, but tuberculous patients may show a modified \> idal 
reaction, and the Arloing-Couvmont reaction is not always present 

test ns applied by Calmette and the cutaneous 
application of tuberculin according to the method of v. rirnuet, 
while not vet established as thoroughly reliable, are safe and one 
or both should be employed in nil doubtful cases, especially If the 
subcutaneous injection of tuberculin is contraindicated. 

0. Bncterlolopic examinations of the blood, feces, nud secretions 
mnv be of preat aid in doubtful cases. 

7. The appearance of cliorioid tubercle or miliary tubercle of 
visible mucous membranes In the course of the disease removes 
all doubt. • 

S. Constitutional Inferiority.—Tiie eases considered in 


Wright’s paper are types of individuals whom we can im¬ 
mediately place for convenience between the imbecile class 
and the dementia prtccox group. lie discusses tlie extent 
.of their dependence on heredity and environment respectively 
and summarizes the etiologic element hv saying that they 
are exaggerations of normal, universally constitutional ten¬ 
dencies, becoming manifest in certain individuals because of 


their lack of inhibition, this lack being due both to unfavor¬ 
able environment and to hereditary defect. From n study 
of six eases, all in women, the most helpful distinguishing 
points from dementia prxcox are as follows:: 


1. A reaction to some definite cause, usually allopsychic, this 
reaction being somewhat similar to the normal, but different in 
that it is an abnormally exaggerated type ot reaction such as 
would not occur in a well balanced Individual; 1. c., a reaction to 
environment, not nn nutopsi/chlc disintegration o£ personality. 

2. Frequent occurrence of such reactions subside with removal 
of the exciting cause and leave the patient unchanged from the 
usual standard; I. e.. absence of deterioration. 

3. A history of abnormalities of condition from nn early ace, 
the individual never having been considered quite normal. This 
is contrary to the usual history of dementia prtecox. • 

4. No loss or impairment of flint part of the intellect having to 
do with memory, orientation, and application of previously acquired 
general knowledge. 

ii. No marked affection of the sensorium. 

0. No marked incoherence or blocking of thought or dreamlike 
condition accompanied by fantastic delusions or dlsassocintions of 
personality, such as manifested in kntatonia and other forms of 
dementia. 

From idiocy and the low grade or average type of im- 
heeiie it seems unnecessary to take up much time in making 
a distinctive diagnosis. 


11 

12 

13 

14 
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Medical Record, New York 
December 26 

‘Tuberculosis Among the .Tews. M. Fishbers. New York. 
Itaiian Immigration and Insanity. A. IV. Ferris, New York. 
The Opiate Habit. \Y. F. Waugh, Chicago, 
aarly Diagnosis of Gastric Carcinoma. A. Bassler, New York, 
oystem and the Doctor. L. K. Hirsliberg, Baltimore. 
Vansmusitis Dextra with Paralysis of the Bight Vocal Cord. 
p *■ «• ' oorhees. New York. 

prevention of Hemorrhage During Operations on the Nose 
and Throat H. H. Pelton, New York. 


11. Tuberculosis Among the Jews.—Fishberg reviews the 
larious theories that -lave been adduced to explain the 
comparative immunity of the Jews to tuberculosis. He 
points out that it is the country dweller after immigrating 
0 the city who has most chances to contract contagious dis- 
eases, particularly tuberculosis. All such diseases, in fact, 
p lf n - imported into a place where they were previously un¬ 
known attack almost everybody. For 2,000 years the Jews 
lave lived almost exclusively in cities, and during medieval 
dges were confined in the worst parts of cities, the Ghettos, 
ley have therefore passed through a process of infection 
uring past centuries, lienee their lower mortality to-day 
rom tuberculosis. Even when infected, the prognosis is more 
a'ora de in the Jew than m other people. The course of the 
tisease is slower. Acute miliary tuberculosis is very rare. 

leie are, however, indications that this advantage of the 
dew is not permanent. 


'. Kalian Immigration and Insanity.—Ferris reviews tli 
id*' 1 "]' con< ^Kions of existence of tlie classes of Italian 
'i° orm the immigrant element in this country, and examine 
uL,- factors that combine to influence or modifv th 

com* + mid mPntal development of the Italian people wh 
„ e . ? m,r s ' 10r0s and weighs their temperamental an 
t bn,- 1 Ti Kaits. He discusses the kind of occupatio 

■p, ' a,K their relation to the insane in the light c 

*" a nion a remark, that under the unusual stress of th 


first ten years in the United States many thousands of im¬ 
migrants are destined to become insane. Ferris contends 
that this statement does not apply to the Italian immigrants. 
As a rule, they arc temperate and cheerful, and, while often 
illiterate, make good citizens, the second generation being 
bright and intelligent. Moreover, the Italian government is 
doing all that it can to prevent its sick and insane being sent 
away, and is caring for them at home. 

15. System and the Doctor.—Hirshberg regrets tlie lack 
of system so generally found among physicians, and describes 
his own method of systematic record derived from Dr. Osier’s 
instruction, by means of separate card indexes for case 
records, libraries and journal references, professional accounts 
and personal papers and accounts. He suggests the great 
advantage of employing a stenographer to take charge of the 
accounts and these records. He sends a personal letter every 
year to patients who have not called on him for twelve 
months, to learn the subsequent course of their illness, thus 
keeping his records lip to date and at the same time deli¬ 
cately ascertaining which patients have drifted into other 
hands. The index cards of these latter are removed and 
destroyed. 

Lancet-Clinic, Cincinnati 
December 10 

18 Obstruction ot the Bowel. C. T. Souther, Cincinnati. 

1!) Enterostomy—Its Value in Intestinal Obstruction. E. JI. 

Gilliam, Columbus, Ohio. 

20 ‘Some Object'Lessons in Otology for the General Practitioner. 

J. A. Stucky and S. B. Marks, Lexington, Ky. 

20. Abstracted in The Journal, Nov. 21, 1908, p. 1807. 


Medical Fortnightly, St. Louis 

December 25 

21 Notes of Travel in Europe—Bailroads. A. L. Benedict, 

Buffalo. 

22 Impetigo. W. S. Gottheil, New York. 

23 Diet in Hyperacidity. J. M. Bell. St. Joseph, Mo. 

American Journal of Medical Sciences, Philadelphia 

^November 

24 Gallstone Disease. .T. B. Deaver. Philadelphia. 

23 ‘Ascites In Typhoid Fever. A. McPhedran, Toronto, Canada. 

20 ‘Lobar Pneumonia. G. IV. Norris. Philadelphia. 

27 ‘Pharmacology of Heart Stimulants. H. C. Woods, Phila¬ 
delphia. 

25 ‘Ataxia of the Heart Muscle. E. Scbmoll, San Francisco. 

20 Interpretation of the Venous Pulse. G. Bachmann, Phila¬ 
delphia. 

30 ‘Fatigue in School Children, as Tested by the Ergograph. R. 

G. Freeman. New York. 

31 ‘Diagnostic Value of Cutaneous Hyperalgesia (Head's Zones) 

in Abdominal Disease. C. A. Elsberg and H. Neuhof, New 

York. 

32 Tumor of the Gasserian Ganglion. Report of Two Cases 

with Necropsy. W. G. Spiller. Philadelphia. 

33 Etiologic Importance of Abnormal Foot Posture in Affections 

of the Knee. D. Silver. Pittsburg. 

34 Ricin Method of Jacoby-Solms for the Quantitative Estima¬ 

tion of Pepsin. E. II. Goodman, Philadelphia. 

25. Abstracted in The Journal, June 6, 1908, p. 1930. 

2G. Lobar Pneumonia.—Norris’ study is based on a con¬ 
sideration of 445 cases in the Philadelphia General Hospital 
between Feb. 1, 1905, and Dec. 23, 1007. He was led to col¬ 
lect the present series of statistics by the fact that a con¬ 
siderable number of patients who appeared clinically to he 
hopeless cases recovered. Aside from the constantly opened 
windows and doors there has been no innovation in the 
method of treatment employed. For the most part treatment 
has been symptomatic, mainly sedative or stimulating as the 
individual case demanded. In regard to alcohol, while it 
seems to have been shown by Bachman that alcohol pos¬ 
sesses no power of sustaining action on the rabbit’s heart, it 
does seem to he a fact based on prolonged clinical observation 
that habitual topers, when attacked by pneumonia, are 
often benefited by a reasonable amount of the drug. In 
regard to alcohol and strychnin, however, it seems to him 
that in the average cases perhaps too much stimulation has 
been employed. Eserin has been employed bencficiallv in a 
number of cases in which there has been marked tympanites. 
Sponging with cold water has been used frequently with good 
results not only to reduce temperature hut to tone^the 
nc.vous system. Personally he has never been convinced 
that digitalis accomplished anything in patient-, bavin- anv 
considerahle degree of fever. Of complications, amon- 445 
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cases acute pericarditis occurred 8 times, always fatally; 
acute endocarditis 3, also fatally; empyema 2, one ease 
fatal; pulmonary abscess 2, one case fatal; meningitis 3 
cases, with 2 deaths; acute arthritis, 3 cases, with 2 deaths; 
otitis media, 0 cases, 1 death; parotiditis, 1 case, with recov¬ 
ery; acute peritonitis, 1 case, with death; acute cholitis, 4 eases, 
all fatal; left femoral phlebitis, 1 ease, with eventual recov¬ 
ery. He discusses the result of urine and sputum examina¬ 
tion and leucocyte counts, and’ cites three cases of ether, or 
operative, pneumonia which terminated fatally. He thinks 
that any one who has the courage to try the fresh air treat¬ 
ment and sufficient persuasive power over the patient’s 
relatives to allow it to be tried, will never abandon it. 

2". Heart Stimulants.—Wood confines his consideration to 
the digitalis group—digitalis, strophanthus, squills, apocynum 
and adonidin. The following factors in the action of these 
drugs interest clinicians: 

1. The stimulant influence on the cardioinhihitory mechanism 
which prolongs the diastole and thus slows the pulse. 

2. The increase in the tonicity of tire heart muscle leading to a 
more complete and more powerful systole. 

3. The constriction of the blood vessels. 

The dicrotism, the incomplete diastole, and the coordination 
of the heart, which are produced by very large doses of 
digitalis, are toxic manifestations and of more minor im¬ 
portance to the therapeutist. Wood regards the action of 
digitalis in slowing the pulse as more important in heart 
disease than is generally supposed. The important effect of 
digitalis in increasing the muscular vigor of the heart he 
thinks due to the fact that its influence is much more felt 
in the left ventricle than elsewhere, a fact of importance in 
certain cases of mitral regurgitation when the ventricular 
muscle is more hypertrophied than that of the auricle. As 
to the vasoconstricting influence, while more force is required 
to drive blood through narrow than through dilated arteries, 
in many eases the vascular contraction is a conservative 
effort to maintain circulatory equilibrium, but when there 
are degenerative changes or extreme dilatation, increased re¬ 
sistance to the flow of blood may work great damage. Clini¬ 
cians should not be too hasty in trying to dilate the vessels 
in chronic heart disease. The available agents all increase 
the pulse, thus counteracting the heart-slowing- action of 
digitalis. The reason that more harm is not done by nitro¬ 
glycerin in heart disease is because of the infrequencj 1 of its 
administration as compared with the rapid exhaustion of its 
action. Squills and apocynum he dismisses as of practical 
utility only in selected cases because of their irritant action 
on the gastrointestinal tract and kidneys. He has sought 
in vain for evidence of the belief that strophanthus differs 
from digitalis in the absence of influence of the blood vessel. 
It has, however, the advantage that it is not cumulative, 
Adonidin is a remedy of promise, but though it has been 
before the profession thirty years, it remains still in the 
stage of promise. As to the use of active principles, he 
holds that if there be any single principle representing com¬ 
pletely the therapeutic virtues of digitalis, it is not digi- 
toxin, which is the most dangerous and the most cumulative, 
more active in its vasomotor effects than either digitalis or 
strophanthus, and he cites Kakowski’s experiments to show 
that neither digitalin, digitalein nor digitoxin can induce 
'the cardiac contraction effected by digitalis. 

2S. Ataxia of Heart Muscle.—Schmoll reviews the modern 
literature and concludes that we must distinguish between 
two varieties of dissociation of the activity of the ventricles: 
]. Hcmisystole, consisting of alternating contractions of the 
left and the right chambers of the heart; and 2, partial 
contractions of the heart muscle, for which he proposes the 
name of “ataxia of the heart.” He describes a case in which 
dissociation of the activity of the ventricles was found, and 
wives the tracings. As in locomotor ataxia the coordination 
of the different parts of the muscles of the limbs has been 
lost so in ataxia of the heart the cooperation of the different 
um ts of the heart muscle is lost. How the circulation can be 
kept up effectively under such conditions is a marvel to any¬ 
body who has carefully analyzed the action of such a heart. 
Investigation of ataxia of the heart will certainly show that 
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partial contractions of the ventricle occur frequently in per¬ 
petual arrhythmias, and that a large number of symptoms 
observed in these cases can be explained only by partial con¬ 
tractions of the ventricles. 


30. Fatigue in School Children.—Freeman discusses the 
testing of school children for fatigue in New York by means 
of the Crampton test, the Storey ergograph, and the Mosso 
ergograph combined with an adder as used in the Chicago 
schools. He regards the last as the most reliable instrument, 
but adds that the ergograph, so far as his work indicates, is 
of no value in modifying the school day in the public schools 
of New York for the average student, but might be shown fo 
be of value in lightening and controlling the work for those 
pupils who give evidence of marked fatigue during the school 
day. 


31. Cutaneous Hyperalgesia in Abdominal Disease.—Ells- 
beig and Neuhof discuss this subject very exhaustively and- 
formulate the following conclusions: 


1. We agree in the main with the statements of Head that there 
are present in many affections of the abdominal viscera constant 
and definite areas or zones of cutaneous hyperalgesia 

2. These zones may vary somewhat In extent and in outline hat 

they have a characteristic location. ’ 

3. The presence of a characteristic zone is an evidence of an 
affection of the corresponding abdominal viscus. although not of 
necessity the affection which is causing the symptoms. 

4. The zones are present in a large percentage of patients with 
acute affections of the appendix, of the gall bladder, of the uterine 
adnexa, and are of considerable value in the diagnosis of these 
acute affections. 

5. Zones are frequently present in acute disease of the other 
abdominal viscera, and when present aid in making the correct 
diagnosis. 

G. Cutaneous hyperalgesia may appear in acute abdominal dis¬ 
ease. Its presence is no index of the gravity of the lesion. Its 
sudden disappearance may he of grave significance. 

7. In the absence of nil other localizing signs or symptoms, the 
zone may indicate the organ that is affected. In most instances, 
however, it must not be used to make the diagnosis, hut only as a 
diagnostic aid, to substantiate conclusions reached from a considera¬ 
tion of all the symptoms and signs. 


Journal of Medical Research, Boston 
November 

33 ’Curative Influence of Extracts of Leucocytes on Infections in 
Animals, r. II. Hiss. New York. 

3G ’Precipitation, of Bacterial Extracts by Extracts of Leuco 
cytes. P. H. Hiss and II. Zinsser, New York. 

37 ’Mechanism of Protection by Leucocyte Extracts. II. Zinsser 
and P. II. Hiss. New York. 

3S ’Twenty-four Cases of Epidemic Meningitis Treated with 
Leucocyte Extract. P. H. Hiss and H. Zinsser. 

39 ’Treatment of Lobar Pneumonia with Leucocyte Extract. I. 
II. Iliss and II. Zinsser. 

35 to 39. Discussed editorially in The Joukxae, Dec. 12, 

1008, p. 2002. 
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40 ’Placenta Prsevia. F. D. Hollenbeck, Chicago. 

41 Extrauterine Pregnancy and Retrouterine Hematocele. A. 

B. Keyes, Chicago. 

42 Case of Extrauterine Pregnancy. A. B. Eustace, Chicago- 

43 Obstetrical Work by the Country Doctor. C. B. Broun, 

Syracuse. III. 

44 ’Fetal Death in Ulcro. C. G. Smith. Red Bud. III. 7 

45 ’Psychic Aberrations Associated with Diseased Prostate, 

F. Percy, Galesburg, Ill. pMcnoo 

40 New Unit of Energy in Infant Feeding. T. G. Alien, uuc - ■ 
47 Influence of Specialism oil the General Practitioner, r. 

Reid, Jacksonville, III. .. ' 

4S ’Climate Fallacy. L. S. Peters, Silver City. N. M. , 

49 Borderline of Mental Disease. F. P. Norbury, • lacl ' h0 

ville. Ill. _ , -vlnvcr 

50 Problem of the Public Care of the Insane. A. Aicje 

New York. 


40. Placenta Praevia.—Hollenbeck holds that consicerin 0 
the high fetal mortality under any or all forms of rca 
ment. and that although we may deliver a living cliil , e ' 
survive beyond the second or third week, and that o ias 
who do survive, few become robust; and considering a s 
that it is granted that the best procedure for the nio mi 
is worse for the child, and vice versa, it is incumbent on vs, 
if any form of treatment assures a low maternal mor a i 
to adopt that treatment. The best results so fai a J mie .^ 
are by terminating pregnancy- immediately on a c 
of placenta praevia, by bringing down a foot aw ea ' J 
Nature to complete the labor. As great precautions . 
preparations are necessary as though laparotomy "etc 0 
performed. If the head present external version may 
attempted. That failing, when tne cervix is di a c 
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eiently to admit two fingers. the method of Braxton Hicks 
or combined version can he done. This operation in trans¬ 
verse and breech presentation 1 - varies only in dcgieo, hut the 
object and results arc the «amo. 

44. 4S. Abstracted in Tur dornxAl,. dune 27. 100S. p 21.72 

4d. Prostatic Psychoses.—Pony loports three eases, uliieli 
he thinks indicate that theie is a clinical physiopathology of 
the prostate which expiesses it-e)f chiefly ihiongh the eeie- 
brospinal and sjmpathetie nerves as a functional disease, inst 
as the perverted physiology of (he tlnroid gland cxpie'ses 
it=elf through the same system of nones with the same le 
suits, so far as a mere lnain expression is concerned. 


Journal of the Indiana State Medical Association, Fort Wayne 
-Xoi millri 

.">1 Scoliosis D Itoss Indianapolis 

32 ’Obstruction of the Ilowels from Traumatism .1 II ford. 

Indianapolis 

73 Relation of Thrslolans and Druggists S. 17 Harp. Indian 
npolis 

.74 Relation of the rharmaclst to Hie Plitslrinn .1 R rinnels 
Indianapolis 

33 ‘Plea for State Control and Treatment of IVipsomnnin. In 

ebrietv and Drug Addiction A I, Wilson, Indianapolis 
70 Atvplcal Pneumonia C I! Sowdei, Indianapolis 
3 1 Dermoids II G Merman fort Wavne. 


52. Traumatic Obstruction of Bowels.—ford disotts-ps the 
diagnosis and etiology of traumatic intestinal obstruction, 
giving peritonitis first place The mo=t «ciious condition is 
postoperative ileus. If the bowel can not he moved by laxa 
tives, surgical intervention is the only recoins e . Foul io- 
ports a ea=e in which distinction followed pus appendicitis 
He believes that many cases of postoperative ileus could he 
lelieved by thoroughly washing the intestinal tiaet. In oh 
'traction due to traumatism operation must be piompt befote 
peritonitis sets in. 


57. State Control in Dipsomania, Etc.—Wilson urges nbso 
lute control, which can be secured only by legislative enact 
iaent, together with good hygienic snroundings, a pleasant 
environment, good feeding, clothing and housing, with piopei 
medical treatment for a sufficient length of time as curable 
measures in curable cases. State guardianship is more feasi¬ 
ble than municipal or county. An institution such as he 
suggests should he founded on broad general principles, and 
0 reae l> ah viho should come under its influence, it should 
mve the moral and financial support of the state, should 
ve primarily a hospital, free from political and mercenary 
con ro, under competent medical management having full 
t. ari< | r ’"ht of selection of assistants and subordinates. 

-, 00rs s iould be open to all who sufficiently long have been 
\pa i™ S - s ^ a ' :e Admittance, both voluntary and by 
onee ln - all patients should he sub 
,,° le SaIne _ r ” Ies ' and regulations. In regard to the in 
cover f ^ Ce >,- ' Pl ' BOn says: ‘Give the father a eliance to re 
ties of V? hl f. ew . es=es and again to assume the lesponsibili 
do thp -It U *" ^ *' e P ro ' c,? to be incorrigible and will not 
remnnema ’ ^' en *' roe family from his presence and the 
state ,rr •' ° f I,is ! n l , ' )ort There is a law now in this 
is rlelif constituting child desertion a felony. This 

•\rat5rm V* U \e desertion, in tlie sense of a parent sep- 
port k fr ° m his chi!d and 'caving it without sup 

of tiie rnsr, e 0l J' r a P eI, alty attached, what shall he said 
children but" r '°f, on ' r fails to provide for his wife and 

other abuses h* t H hurdcn of llis own support, besides 
r abuses h e too often Leaps on them’” 


California State Journal of Medicine, San Francisco 

as Xot ember 

Recognition 1 ' 6 'v ? r 5 'TVe Secure Its 
Indications lor XListma' ! 'h efiel< l San r rancisco 
Fresno Mastoid Operation D n. Trowbi 

M Sa\ e ita^v e s,me?vImon bl o?'R^ H ' &ess - Los Angeles. 

o 2 ss? aod Ueatai .- 1 

G 3 JuSmS; S‘‘- San^ranc^o 6 f ° the GeneraI PraC(,t 

C4 s£i,& V b uand e nar - X ° se and Thr ° al S P ecl 

GO Ea ?, atL ^- c San Franc’is d co J0mtS S J n,mUn and < 
San Fran'cmc™ aDd Tteatment o£ Squint. W. F. I 


,7S. Early Recognition of Cancer of Uterus.—Wakefield 
makes the following suggestions: 

1 IIvcij woman should be examined bv her accoucheur, aftei 
uterine Involution has taken place, to nsceitain if any material 
Input to the eeivlx has lesutted ftom the laboi ; and if material 
Injinv Is found, the eeivix sliould either he repaiied at once, oi 
the patient rcqnlictl to piesent lieiself foi examination once or 
twite a venr. so that lepalr may be advised before the patient's 
fntnie is menaced, should chronic inllanimatorv changes supervene 

2 All elitome lacerations of the eeivix with concomitant m 
(lainmatoiv sequelie should he repaiied at once: all chronic inflam¬ 
mations of the teivical or eoipoint mucous membrane should receive 
appiopriate treatment: all interstitial oi submucous tumors of the 
uteius should he lemoved 

.t I’hvslclnns should keep themselves constantly mindful of their 
lesponstbllity tn the mnttei A smalt piece of tissue should he 
ovtlsed fiorri any suspicious looking patch on the cervix and sub 
jectod to histologic stud}, even though no symptoms pointing to 
cancer me piesent All nbnoimnl liemoirhages should be thoroughlv 
Investigated, and If no cause Is evident on oidinary examination, 
the uterine cnviti should be thoioiighlv curetted and serial sections 
made of the pieces of mucous membrane thus obtained, in an elfoi t 
to piove or dispiove the piesenee oi adenocarcinoma of the body 
m upper ceivicnl canal 

4 Women should be educated io undei stand that danger attends 
tlie nelgeet of ceivicnl injuries and chronic uterine inflammations: 
Ilinl iveir woman who lias boine chiidien may have such fnfoiv 
or such inflammation: that it would be wise fot all women thus 
Infoimed to ascertain ftom some competent physician whethei any 
pelvic condition exists that would menace her future Indeed, 
women would subserve their own best intciests if they would make 
liuuial or semiannual visits to some good, wise physician, as a 
piopliv lactic measure, during the cancel period 

7 V\ omen must he taught that excessive bleeding is never a 
coincident of tlie noimai menopause, but is a symptom of gieat 
lninoit. which should be immediately investigated 

<i A cancel committee should be appointed bv the presidents of 
oiii dllfcicnt state medical societies, the duty of which will he to 
stud} the question generallv and evolve the best means of keeping 
tlip rnofession in touch with the subject and furthering, in some 
dignified and practical wav, the dissemination of such knowledge 
ns should be possessed by intelligent women 

G2 Luetic Stigmata.—Moflitt discusses in detail the stig¬ 
mata shown, respectively, by the facies, skin, glands, bones, 
nose, mouth, eye, vascular system, nervous system and also 
certain unclassified signs, particulaily in regaid to tlieii im- 
poitance foi the general practitioner. 


Journal South Carolina Medical Association, Greenville 
\omnbei 

CiG ’Etiology of Pellagra—The Italian Xhure Theoiy. oi the 
Theory of Lombroso .1 .T Watson Columbia. S C 
fi" ’Protoroan Theor} of Pellagra .T H. 'lav lor. Columbia, 8 C 
OS ’Pellagra—Pioblems in the Studv of Its etiology E .T 

Wood. Wilmington. X C 

GO Etiologr of Pellagra X XI xlooie. Augusta. Ga 

70 Roumanian Theory as to the Cause of Pellagra J L 

Thompson. Columbia 

71 ’Diagnosis and Treatment of Pellagra .7. W. Babcock. Co 

lumbia 

72 ratliologv of Pellagra IT H Gnffin. Columbia 

73 ’Clinical Obseivations of Pellagra H. E McConnell, Chcstei, 

S C 

74 Pom Cases of Pellagra G A Xeuffer. Abbeville. S C 

73 ’Personal Experience with Some Cases of Xervous and Mental 
Diseases Show ing the Pellagra Syndrome I XI Tayloi, 
XIorgnntown X C 

7(7 Examination of the Eves in Eighteen Cases of Pellagra C 
XI Whaley Columbia 

77 ’Theory as to the Cause of the Recent Appearance in This 
Conntiy of Pellagra .7. XlcCampbell, Morgantown, X C 


GO Pellagra.—XVatson descubes the maize theory of Lom- 
broso and tlie experiment on which it is based. 

G7 Idem.—Tayl i marshals the points against the maize 
theoiy and discusses the similarity of pellagra and protozoan 
disease. He thinks it likely we may yet find pellagra to 
belong to the latter class. 

OS. Idem —Wood suggests that the corn, whether diseased 
or sound, may foim a cultuie medium on which an organism 
specific to the disease grows and develops. This would ex¬ 
plain the advantage of heating tlie corn. The Acarus fannii 
may possiblv play a pait in the entrance of this suspected 
organism into the kernel of otherwise sound corn. 

71. Idem.—Babcock says that evidence is accumulating of 
the existence of pellagroid disease in Xortli Carolina, South 
Carolina. Georgia, Alabama and Tennessee. It has been 
sporadically observed in Louisiana, Texas, Arkansas and Vir¬ 
ginia. It presents both resemblances and striking differences 
to the Italian and Egyptian forms. Among the latter are 
the overwhelming number of females attacked, the great 
and early mortality, and the unusual invasion by the ra«h 
of unexposed parts of the body. By exclusion w c are 
driven to a diagnosis of. possibly, pellagra. The association 
m all the authors eases can not be denied. The communi ca- 
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t for investigation. Atoxyl seems to hold out the 
from drugs, but Fowler’s solution can not be cast 

aside. 

73. Idem.—McConnell asks for the disuse of such terms 
as awful,” “dreadful.” and “leprous,” as applied in the news¬ 
papers to pellagrous patients. The terms arc not justifiable 
and they have a very depressing effect on the patient. 

75. Idem.—Taylor holds that pellagra has been with us 
for a long time, and that we have been misled by the 
brevity of the text-book statements. He is sure that he has 
been seeing these cases for 20 years, and that many such have 
been seen and dismissed under diagnoses of chronic diarrhea, 
intestinal indigestion, eczema and sunburn. Many so-called 
scrofulous negroes are really pellagrous. 

77. Idem.—McCampbell suggests that the present-day meth¬ 
ods of intensive farming may be responsible for the recent 
appearance of pellagra in this country. It is a very common 
practice to cut the corn, stalk and all. at the ground, often 
in a state of immaturity, in order that the ground may be 
planted with some other crop, usually wheat or rye, and this 
corn is packed wet and possibly green, in a shock, where 
conditions are favorable for fermenting and heating and pos¬ 
sibly the deveiopir. ent of the products which give rise, when 
eaten, to the disease. This method of harvesting is in con¬ 
trast to that prevailing some years ago, when it was the 
custom to cut the top just over the ear, leaving the ear 
and remainder of the stalk to stand in the field until they 
vere both fully matured and perfectly dry, before gathering. 
At this time nothing was out as before described, except a 
late crop to escape the frost, and this was usually fed to 
horses and cattle, being considered unfit for bread, and it is 
suggestive that, while pellagra was unknown, “blind stag¬ 
gers” in domestic animals was comparatively common. Fur¬ 
ther confirmation of this theory is found in the fact that in 
Italy, and especially in the Lombardy and Piedmont dis¬ 
tricts. the hot bed of pellagra, the manner of harvesting 
corn is somewhat similar to that now prevailing in this 
country, inasmuch as owing to climatic conditions it is nec¬ 
essary to gather corn in a partially green state, or at least 
in a condition necessitating further drying: and McCampbell 
understands that the Italian government has issued special 
instructions for this procedure, recognizing that it was in a 
faulty curing process that the poison developed. 
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Cleveland Medical Journal 

November 

Experience with the Cutaneous Tuberculin Reaction and the 
Findings in Two Hundred Postmortems on Children. ( 
von rirquet, Vienna. 

70 Malnutrition. 51. J. Lichty. Cleveland. _ _ _ , 

80 ‘Mechanics of Lateral Curvature (concluded). **• O. fei.ss. 

Cleveland. . , 

81 Medical Progress in the Orient. T. Ludlow, Cleveland. 

80. Lateral Curvature— Feiss in this issue concludes his 
ierial article by the following restatement of his principles: 
rhere are certain conditions in normal posture in which 
isymmetric forces hear on the skeleton. These strains in the 
skeleton may best be studied in terms of distortion, although. 
)f course, no permanent distortion takes place in the noi - 
ual. In this way it is found that the peripheral stresses are 
>f great significance, implying tendencies (as read in terms 
jf distortion), which are .nggestive of the fixed distortions 
seen in the pathologic skeleton. But to explain those patho¬ 
logic facts on a basis of normal tendencies we have to as¬ 
sume that the vicious forces become so great in relation to 
the skeletal resistance, that the bones which are under 
strain finally take a permanent set. This may readily be 
supposed on the grounds of repetition, prolongation or di¬ 
minished resistance in the skeleton. On these assumptions 
we may understand how certain deformities take place di- 
reetlv ' Such direct deformation, however, seems to occiu 
only" in a given part—namely, in the thorax, so that follow- 
• a this the bodv mass as a whole must readapt itself to 
,n "erect balance. This implies a second adjust¬ 
ment of the deformed tlio-ax to the rest of the body, and 
n * * the fin el adjustment which is said to represent the 

state'of lateral curvature. 
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Southern California Practitioner, Los Angeles 

November 

§~ Vaccines and Sera. E. L. Leonard. Los Angeles * 

8a the Opsonic Technic. ,1. K. Pottcnger, Monrovia 

84 Opsonic Index—A Technic Utilizing the Ordinary Incubator 

G. II. Kress, Los Angeles. 

85 Role of the Immunizator in Modern Medicine. G. Martvn 

Los Angeles. ■ ' 

SC Effect of Climatic Conditions on Important Symptoms in 
Tuberculosis. C. C. Browning. Monrovia. 

S7 Illustration of a Localized Traumatic Lesion of the Cortex 
W. W. Watkins. Phoenix. Ariz. 

8S ‘Gastroptosis in Tuberculous Patients—A Report of Fifty 
Cases. B. Reed and F. N. Robinson, Los Angeles. 


88. Gastroptosis in Tuberculous Patients.—Reed and Rob¬ 
inson report and discuss a large scries of cases of gastropto¬ 
sis in tuberculous subjects. Of 221 patients under treatment 
(men 108, women 113), 133 were carefully examined abdom¬ 
inally, on account of gastrointestinal symptoms. In 50 (women 
28. men 22) or 37.0 per cent., there was more or less prolapse of 
the stomach. In 44 of the 50 eases the lower border of the 
stomach was at or below the umbilicus. In 0 of 28 cases in 
women and 0 of 22 cases in men. the lower border rested on 
the pelvic viscera, and in only 4 eases in women'and 2 eases 
in men was it above the umbilicus. In 10 cases (9 women, 
1 man) the gastroptosis was accompanied by movable right 
kidney. The authors conclude that in all known tuberculous 
cases we should search for and correct any existing visceral 
displacement as a helpful preliminary to the cure of the 
major disease; and to prevent the development of tuber¬ 
culosis in persons predisposed thereto by reason of lowered 
nutrition, the same precaution is equally important. 


Atlanta Journal Record of Medicine 
November 

SO ‘Long and His Discovery. I. II. Goss. Athens, Ga. 

!)0 Should the Appendix be Removed in All Cases in which the 
Abdomen is Opened for Other Causes. L. C. Fisher. 
Atlanta. Ga. 

hi Reciprocity Between States. A. A. Kent, Lenoir, N. C. 

02 Amebic Dysentery. G. M. Xiles. Atlanta. Ga. 

03 Importance of a Thorough Knowledge of Biology, Bacteriology 
and the Circulation of the Blood for the Successful Appli¬ 
cation of Serotherapy. ,T. C. Grady, Ivenly. N. C. 

04 Tuberculous Patients Treated with Ichthyolated Emulsion 
Compound. J. R. Williams. Greensboro. X. C. 

03 Serotherapy in Tuberculosis. L. C. Bouglin, Atlanta, Ga. 

80. Long and Ether Anesthesia.—Goss gives a biographic 
note of Crawford W. Long and champions his claim to the 
discovery of ether anesthesia, bringing forward evidence to 
show that he used it in practice in 1843. He ascribes Long’s 
not at once publishing his discovery to the fact that he was 
a young medical practitioner in an obscure village without 
hospital or association backing to confirm his results, and 
that so startling a claim would have exposed him to the ad¬ 
verse criticism of his ciders. Circumstances were entirely 
different 05 years ago from what they are to-day with regard 
to the publication of discoveries. 


St. Paul Medical Journal 

No rein her 

0G The Tubercle Bacillus and Its Mode of Action. F. F. West¬ 
brook, Minneapolis, 

97 Early Diagnosis of Pulmonary Tuberculosis. W. T. Marcley. 
Walker, Minn. . . 

08 Treatment of Patients with Pulmonary Tuberculosis. Dis¬ 
charged from a Sanatorium. H. L. Taylor. St. Paul. 

09 Tuberculosis of the SkiD. B. Foster, St. Paul. 

100 Surgical Tuberculosis. W. Courtney. Brainerd, Minn. 

101 ‘Ventilation. E. R. Swan. Cedar Rapids, la. 

101. Ventilation.—Swan discusses ventilation in general- 
a-d in particular says that the subject of ventilation of cai- s 
lias been agitated for years, and yet nothing has been done 
toward adequate ventilation. That this can be done there 
is no doubt, but it never will he done until the govern men 
investigates and compels the railroads to ventilate then 
cars. In the meantime, millions of lives are being cndangeiec 
by breathing impure vitiated air. The ravages of tuheieno 
sis will never he eradicated until we have better snni a ion 
in the homes, schools and railway cars of the countn. ^ 
can not build sanitariums enough to prevent tubmen O' 1 
so long as the breeding places for the disease are a °"® 
to exist. Until compulsory ventilation laws are passef a> 
strictly enforced, tuberculosis will prevail. 
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New Orleans Medical and Surgical Journal 

Xorrmlirr 

102 Clinical Results with Antlstroptoeoccns Scrum. IV. I). Rous¬ 

sel. l’ntterson. I.a. 

103 “Fracture of the l’ntelln: ltnilloKi-nphle Illustrations of 

Itesnlts of Treatment liy Suture. ,1. M. llntclielor. New 
Orleans. 

104 Subacute or Chronic Joint IHsease. Non-Tuherenlons. Dlac- 

nosls ami Treatment. E. S. Hatch. New Orleans, 
ltir. Infectious Arthritis. .1. T. Halsey. New Orleans. 

10(1 Clinical Significance of Growing l’nlns In Children. W. W. 
Itutterworth, New Orleans. 

107 Congenital Ichthyosis with ltoport of a Case. .1. .1. Wymcr. 
New Orleans. 

105 Imlieanuria In Childhood. Report of a Case. K. 1). Fenner. 

New Orleans. 

103. Fracture of the Patella.—Batchelor relates his experi¬ 
ence in dealing with eleven cases of fracture of the patella, 
and gives radiographic illustrations in seven cases. lie 
formulates the following conclusions: 

1. Bony union rarely takes place before the expiration of thirty 
days. 

2. Bony union Is possible when there Is. after suture, a sepnra 
tion of the fragments equal to three-eighths of an Inch. 

3. Whenever general anesthesia Is directly contraindicated, such 
patients may be operated on with the employment of local analgesia 
and bony union may be confidently extruded. 

4. The usual requirements of the operation nre. first, preliminary 
fixation of the joint for from forty-eight to seventy-two hours, to 
allow complete arrest of hemorrhage: secondly, suture of the lateral 
tear of the capsule, thereby restoring the reserve extensors and 
obviating the danger of atrophy of the quadriceps: thirdly, absolute 
asepsis and Immediate closure of the joint without drainage. 


St. Louis Medical Review 

.Yo m» br'r 

loa “Practical Notes on Vesical Tumors. G. F. I.ydston. Chicago. 

110 “Theory. Technic and Practical Itesnlts of the Iteactlon for 
,,, the Scrodlngnosls of Syphilis. .1. \V. Marchlldon. St. I.ools. 

111 Ocular Tuberculin Iteactlon. Observations of One Hundred 

Cases with a Summary of tlm Observations of Others. 
A. W. McAIester, Kansas City, Mo. 

11- “Influence of Suggestion as an Adjunct In the Administration 
of Anesthetics. II. S. Munro, Kllnvlllc. Ga. 


109. Published in the Lancet Clinic, Nov. 28, 1908, ami 
Louisville Monthly Journal of Medicine and Surgery, Decem¬ 
ber, 1908; abstracted in Tiie Jocrxal, Dec. 19. 1908, p. 2180. 

110. Serodiagnosis of Syphilis.—Marchildon traces the his¬ 
tory of our recent acquirements in the knowledge of syph¬ 
ilis, and especially of the AVassermann reaction. He de¬ 
scribes the technic, discusses its practical results, and sums 
up its uses as follows: 


hppri' r , h ,l.„ r ^ cti0 “,, is of - , vaIuc In all cases In which an ulcer has 
" wiikip , ? S'! 0 genitalia, the nature of which is not clear, 
i, aeataln 1 '“Bs the negative reaction is valuable. If there 

infection with symptoms, with n negative serum 
gumma ’ rh»?„ < j 0nclu(lc thal 11 ls not syphilitic, that it is not a 
anil p is an acute exantliem,-a skin lesion of some kind 

due to sjqfhll'is serum reaction, we can say that it ls certainly not 

reaction'tw^ofi*,? 6 of chancre with a negative AVassermann 

With a" p),p„;’ ancre may ,le excised surgically and syphilis aborted 
IofectiofpiE, rest 1 aml serum reaction positive, then general 
benefit ^ aS tal ^ en P* ace and excision of chancre can be of nc 

rheumathfm en ^! a 'v,-u i ? sno ,! iis of man y cases, such as pseudoluetic 
™o^f lD Pl ' eKDant WOme " Wit1 ' a 

i'f 1 sy P h ill is 'll a s° b e e n 

life insuranc” any 3S a routine procedure in the examination foi 

throat S tl,e diagnosis of diseases of the nose and 

tact whenever ln ca f es belonging to internal medicine, and in 
to marry CVGl ta0 question of syphilis comes up, even in consent 

, '' ^ ll gp;estion and Anesthesia. —Munro urges the impor- 
t , aPCe 0 suggestion as an aid in inducing anesthesia. It re- 
ueedel e ^ an S er aud decreases the amount of anesthetic 
fl • C , cdes Ms observation of the administration of 
s „ppe 0 f iaa ,^ ie Ma . vo ’ s Clinic, Rochester, as an instance of 
opposes ti • < + l , an ,*' 011 tlle COItll) ination. Munro particularly 
—while n T • ^ se 'f‘ con ddenee that leads many person; 

and when 1111 m " tllat suggestion is undouhtedlv a powerful 
certain nL Pr ° Per ' y used ’ a beneficent force in the hands of 
even when i° d ° ,d>t °"' n capacity to utilize it 

-stahees of onevo, ™ made a Munro cites in- 

chloroform after n'T I>el ; f ° rmod wHh ,ess U 'an 30 minims of 
equate suggestive preparation. 


American Journal of Surgery, New York 
113 Various Clin' November 

W,th E^’^-lmomif^esearahra 6 ^^Kemp. NeV^k' 


111 “Use of the Wax-Tipped Catheter for DIngnosts of Kidney 
Stone In flic Male. AV. Ayers. New York. 
ltf> Therapeutic Uses of Active, Passive and Combined Hyperemia. 

H. I’. Fowler, New York. 

11(1 Dysmenorrliea. It. A. Murray. New York. 

117 Acute Perforating Gastric and Duodenal Ulcer (continued). 

E. Eliot, New York. 

1M. Wax-Tipped Catheter in Kidney Disease. —Ayers dis¬ 
cusses favorably the use of the wax-tipped catheter, which, 
lie says, is fully as valuable in the male as in the female, 
when properly used. The only cystoscope that can be used 
for this purpose is Brown’s old model with the projecting 
telescope. Ayers prefers pure beeswax for tipping the cathe¬ 
ter He describes the method, and emphasizes the fact that 
the ureters vary greatly in length. From measurements with 
the catheter he puts the average length at from 12 to 14 
inches; any obstruction below 12 inches is probably in the 
ureter, (liven a patient with a clinical picture of kidney 
stone, the question of operation always includes that of the 
condition of the other kidney. Bilateral catheterization is, 
therefore, necessary, and at the same time the wax-tipped 
eat hotor may ho passed and may make an ir-rav picture un¬ 
necessary. lie reports two cases which lie considers prove 
absolutely the reliability and accuracy' of the waxtipped 
catheter in the male. It would not be possible to demon¬ 
strate a stone in the kidney tissue by this method; also it 
would be possible to miss a stone in the bottom of the 
deeply sacculated renal pelvis, hut in this ease we should 
find by the catheter n large amount of residual pus, which 
would make an operation indicated, provided tne other kid¬ 
ney was in good condition. When the evidence given by the 
wax-tipped catheter is positive there is no question of the 
diagnosis. 

Archives of Pediatrics, New York 
November 

118 Cutaneous ami Ocular Tuberculin Tests In Infants Under 

Twelve Months of Age. II. L. K. Shaw, Albany, N. Y. 

119 Congenital Hypertrophic Stenosis of the Pylorus, with the 

Ueport of Two Cnscs Successfully Treated by Gastrojejunos¬ 
tomy. E. \\ T . Mitchell and J. C. Oliver. Cincinnati. Ohio. 

120 Present Knowledge of Whooping Cough. II. I-I. Donnally, 

AA'ashington. D. C. 

121 “Leucocyte Count of Normal “Institutional" Children and 

Those Suffering with Pertussis. II. O. Mosenthal. New 
York. 

122 Empyema In a Subject Suffering from Purpura. F. Huber, 

New York. 

123 “Simple Method of Circumcision in the New-born. W. K. 

Wilson. Philadelphia. 

124 Contractures Following Epidemic Cerebrospinal Meningitis 

in a Boy of Ten. II. C. Carpenter. Philadelphia. 

123 “Otitis Media Propagata. Mucopurulent Aural Discharge Due 
to Nasal Catarrh. P. Fridenbcrg, New York. 

12G Diphtheria Following Tonsillectomy and Adenectomy. I. S. 
Wile. New York. 

127 Sarcoma of the Kidney. C. C. Rush, Philadelphia. 

121. Leucocyte Count in Pertussis.—Mosenthal discusses 
the leucocyte count in institutional children at the New York 
Foundling Hospital, and a subsequent similar observation 
in regard to pertussis, which leads him to the following, 
among other, conclusions: The average normal leucocyte count 
of “institutional” children is (13.850 to 10,391) somewhat 
higher than that usually given. During the catarrhal stage 
of pertussis an increase is seen in the leucocytes approxi¬ 
mating double the normal, and the number of mononuclear 
cells is increased about 5.5 per cent, at the expense of the 
polymorphonuclear cells. In the convulsive stage similar, 
though less marked, changes occur in the blood count. 

123. Abstracted in Tiie Joubnal, July 11, 1908, p. 150. 

125. Otitis Media.—Fridenberg describes a case of aural 
catarrh dependent, primarily, on a secretion or accumulation 
of mucopus in the posterior nares, and possibly the 
Eustachian tube, and its discharge from the middle car 
through a generally spontaneous perforation of the drum. 
It is apparently frequent in children as acute catarrh; di¬ 
minishes pari passu with the nasopharyngeal condition, recurs 
with every cold in the head, and particularly with acute spe¬ 
cific diseases. There is a chronicity with intervals of ap¬ 
parent cure and seemingly de noi'o attack. During the last 
few years. Fridenberg has observed a large number of these 
cases and in several of .them pain, diminished hearing, occa¬ 
sional headache and dizziness and long-standing discharge 
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competent otologists to suggest a radical mastoid 
n, which, in the present type of ease, Fridenberg con¬ 
oid nnecessary. Sucli patients are to be treated by at¬ 
tacking the source of the discharge, applying to the posterior 
nares silver nitrite, from 5 to 20 per cent.; resorcin alcohol, 
50 per cent., or iodoglyeerin, 10 to 25 per cent., and by the re¬ 
moval of adenoids whenever present. 

Journal of Advanced Therapeutics, Rahway, N. J. 

November 

128 Electricity in Errors of Refraction. S. .T. Harris, Boston 

129 The High Candle-Power Lamp: Case from Practice, si T. 

Birdsall, Glens Falls, N. Y. 

130 Advanced Therapeutics of Arthritis Deformans—Progressive 

Poly-Articular. S. J. Wright, Akron, Ohio. 

131 Roentgen-Ray Diagnosis of Diseases of Pones and Joints. 

A. Granger, New Orleans. 

132 Cataphoric Operations as Modified by the Topographic Situa¬ 

tion of Particular Neoplasms, with Detailed Report of 
Cases. G. B. Massey, Philadelphia. 

Journal of Cutaneous Diseases, New York 

November 

133 ‘Modern Dermatologic Pathology as Related to Practical 

Therapeutics. M. B. Hartzell, Philadelphia. 

134 ‘Modern Dermatologic Pathology. Its Relation to Thera¬ 

peutics. C. ..T. White, Boston. 

135 Syphilis in Relation to General Paralysis of the Insane. A. 

P. Biddle, Detroit. 

136 Another Case of Ilyponomoderma (Larva Migrans) Demon¬ 

strating the Immediate Curative Effect of Chloroform In¬ 
jected in Situ. M. B. Hutchins, Atlanta, Ga. 

137 Report of Two Cases of Blastomycosis Cutis. M. B. Hut¬ 

chins, Atlanta, Ga. , . . J 

" 133. Modern Dermatologic Pathology.—Hartzell gives ex¬ 
amples, to show how little modern pathology has actually 
influenced the treatment of diseases of the skin. We employ 
much the same remedies as our predecessors did, though we 
use them on somewhat different theoretical grounds. The 
use of bacterial vaccines and of various sera promises to put 
the treatment of many diseases of the skin on a thoroughly 
scientific basis, dependent on our knowledge of pathology, 
and to make it more successful than ever before. 

134. Idem.—White reviews the seat and nature of changes 
in cutaneous diseases, and our classical knowledge as regards 
internal and external administration of drugs, and enumer¬ 
ates as follows the application and discoveries of the last 
10 or 15 years that have rendered invaluable service: 1, New 
drugs; 2, radiotherapy; 3, electrotherapy; 4, aetinotherapy; 
5, hydrotherapy, G, organotherapy; 7, psychotherapy; 8, 
congelation; 9, hyperemia; and lastly, 10, the wonderful and 
pregnant theories and applications of the various sera. He 
dismisses each of these heads at length, dwelling especially 
on the various conditions in which vaccines and serums have 
proved of service. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures single ease reports and trials of new drugs and artificial 
foods are' omitted unless of exceptional general interest. 

British Medical Journal, London 

December 1Z 

1 ‘Difficulties in Diagnosis and Treatment of Suppuration in 
the Neighborhood of the Diaphragm. V . II. M bnte. 
o ‘Malformation of the Hind End of the Body. A. Keith. 

3 Food Extracts Made from Yeast. A. C. Chapman. 

4 ‘Epidemic of Influenza Characterized by Edema of the Eyc- 

5 Rupture of ti^Bulbar Branch of the Internal Pudic Artery. 

,i S. Mackintosh. 

C Case of Buphthalmia. J. II. Mcllroy. 

1 Suppuration About the Diaphragm.—White discusses the 
malignant disease simulating suppuration, suppuration below 
the diaphragm, and suppuration above the diaphragm. II ith 
regard to hepatic abscess, he reports certain cases, which sug- 
cpst the following reflections: 

8 1 When considering the possibility of hepntic abscess avoid 
l v i«nwlth (a) malignant diseases of the liter, to) nopicai 

confusion with (a) m „ recurrent influenza. 

Ji, 

from a t ^®^ 1C W e y are far a from understanding the method of pio- 
duction. 


o. If an abscess is present, and has not ruptured in such a wav 
that the pus ultimately can be discharged outside the bodv it 
should be opened at once, and probably it is usually better to dr, 
this m Iudia rather than to send the patients home for operation 

6. Abscesses may he latent In the liver for years and give rEe 
to symptoms only occasionally. 

7. We often see in Great 'Britain patients in whom a hepatic 
abscess Is discharging Into the lung. Because such abscesses are 
often very small, often deep seated, and rarely, owing to its fre¬ 
quent discharge, contain much pus, they may be very difficult to 
find surgically ; therefore, whenever possible, tbe patient should bo 
given the chance of open-air treatment, change of climate, and 
good food. 

8. The cure of such patients may be accelerated by the admin¬ 
istration of the appropriate vaccine. 


With regard to gallstones. White urges on physicians the 
propriety of having them removed by a competent surgeon, 
even though they are not producing dangerous symptoms. 
He points out that sttbphrenic abscess may be due to appendi¬ 
citis when there is no evidence whatever of disease in the 


appendicular region; for the trouble may be confined to the 
end of an appendix several inches long and pointing upward. 
He discusses empyema at considerable length. 


2. Malformations of the Hind End of the Body.—Keith dis¬ 
cusses a series of specimens from the Royal College of Sur¬ 
geons Museum, illustrating malformations of the rectum and 
anus, in males and females. In regard to males he consid¬ 
ers those cases in which the rectum (1) opens into the 
urethra; (2) ends as a fibrous cord, at or above the base of 
the prostate; (3) terminates in a fibrous cord at the site of 
tbe proctodeum; (4) ends blindly at the proctodeum. He 
next discusses the embryologic basis of rectal malformations, 
and considers it possible that the key to these abnormalities 
may be found in a primary defect of the sexual glands. With 
regard to females he discusses eases in which the rectum (1) 
opens into the navicular fossa of the vulval cleft; (2) ends 
as a fibrous cord in connection with the vagina; (3) ends 
blindly or as a fibrous cord at the site of the proctodeum. 
He further considers certain miscellaneous conditions, as well 
as abnormalities of the rectum in domesticated animals, and 
discusses the development of the proctodeum and the results 
of operation. 


4. Edema of Eyelids in Influenza.—Spriggs reports an epi¬ 
demic of influenza which leads him to the conclusion that 
edema of the eyelids, generally associated with bad frontal 
headache, may be an early symptom of influenza. This may 
or may not he followed or accompanied by pyrexia or- other 
general symptoms. 

Lancet, London 

December 12 

7 Pathology ami Treatment of Diabetes Mellitus, Viewed by 

the Light of Present Day Knowledge. F.. W. Pary. 

S Agglutinating Power in Tuberculous Patients: Serum Diag¬ 
nosis and Serum Prognosis. I’. Courmont. 

9 Milk Supply for Infants; Recent Aspects and Possibilities. 

W. Ewart. 

10 Neurasthenia Complicated with (?) “Vaso-Yngal Attacks. 

M. M. Burgess. 

11 Case of Cerebellar Abscess Following Middle-Ear Suppura¬ 

tion; Operation: Death. G. N. Biggs. 

12 Lateral Sinus Thrombosis with Pyemic Pulmonary and Peri¬ 

cardial Complications, etc. Operation; Recovery. 

Mackie and II. B. Tawse. 

13 Simple Method of Obtaining a Preparation of Living Isolated 

Leucocytes. C. W. Ponder. 


Medical Press and Circular, London 

December 2 

14 Symptoms and Diagnosis of Subplirenic Abscess. M. Lance. 

15 Menthol and Its Internal Uses. M. Y'oung. 

10 Operative Treatment of Spinal Caries. T. S. Ivirk. 

17 Channels of Entrance of Tuberculosis. S. Berahcim- 

December 0 

18 Incontinence of Urine and Its Treatment. C. A. Ball. 

19 ‘Suppuration in Appendicitis. E. M. Corner. 

20 Mniunion of Fractured Leg Bones. F. S. Heaney. 

21 Treatment of Eclampsia. O. Osterloh. 

19. Suppuration in Appendicitis.—Corner summarizes his 
article as follows: Suppuration is almost universal in appendi¬ 
citis; in patients recovering without the need of operation, 
the pus is discharged by way of the appendix almost always; 
if the temperature is raised for as long as four days, pus 13 
present; if there is a mass in the abdomen, pus is presen , 
often discharging satisfactorily internally about three times 
as often into the small bowel as into cecum; that temporary 
fecal fistulas are common with appendix abscess; that, if such 
fistulas communicate with a hollow viscus and persist, they 
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ate a great danger in tho opeiation of appondioeetomy done 
in the “quiet intcnal": that a fistulous opening in the bowel 
may lead to an intestinal ab-cc'-s; that opeiation be done foi 
signs and symptoms lather than for “awl piophesics”; that 
m the future, fai more opeiations will be done in the aente 
stage and fewer in the quiet stage; that too small an inci¬ 
sion must never be used thiough which to leniow an up- 
pendK in the quiet intcnal; that, finally, appendicitis owes 
its danger to life to its septic elmiactei. and tlint the pies 
once of pus is not necessarily an indication fot opeiation. 
being almost universal in the disease. 


Clinical Journal, London 

lUcrmhct 

22 Diseases of Mlnois. Woolsoiiors ami Otlioi*' V M Smulultli 
Diagnosis of Malignant Disease of the Lhei II I) Kollcsion 

Deutsche medizinischp Wochcnschrift, Berlin 
Xoi 12, XXXIV, Ao. D». ;»/» lW*-200$ 

24 ‘Influence of Practice and Habit on the Coni sc of ItofioT and 

Automatic Processes (Kinfloss dor Vetoing mid fiend) 
uung auf den Ablauf lellektoiIscliei mid nntomatlscIUM 
Vorgange ) G Ti cupel 

2*i ‘Tinker Reflex (ringerbeugercllex ) I, .Tncobsohn 
2G ‘Action of Powerful Klectilc Cun cut on Animal ISnch. (Wii 
hung des Starkstromes nuf den tleilscben Koinet.) Roden 
waldt 

27 ‘Apparatus for Application of II\polemic Tieatmenl In (Due 
cologj (Anwendung dci Blersclicn Stnmuig tow Snug 
metliode in dei G^nakologic ) L Soellgmnun 

25 Serotherapy of Pneumococcus Infection of K\e (Spe/Ifiscbns 

Somm b«d del Pnemnocotconinfektton 
. * ges—Vlcus serpens *) p Rtiinci 

^ I’lncns 

*0 Traumatic Alopecia Wcthselninnn 


2q. Influence of Practice and Habit on Reflex and Automatic 
Processes'.—Treupel aseiilies to some nlmoimal lintiit, fre¬ 
quently casually acquired, many nioibid distmbuncos in ies 
juration, heart action and gnstiointestiiinl functioning 
Practice and habit arc shown by the examples cited to bare 
an important influence in some cases on cel tain functions of 
the body, and on the therapeutic influencing of rations alfee 
tions Persons unable to tolerate ceitain nr tides of food, 
such as eggs or strawberries, harmless foi others, can he 
tiamed to tolerate them by commencing with small amounts 
and educating them to tolciance This has been done with 
children who had an idiosyncrasy against eggs. Just as setteis 
and pointers can he trained to ceitain inheiited lellex and an 
omatic functions, the functions of the human body can be 
lame to a far gieatei extent than is geneially ieali/ed. Tbc 
h" nnls ^ be 'nstmeted in respect to the factors and steps 
le normal process and liis will power called into play and 
c en orce by rauous aids, eleetneitr, massage, batlis, svs 
ma ic exercises, etc The most common example of the in- 
. t ,Ji j!"" ° Te flex and automatic processes is the clnonie con 
t-nn vn" i rcsll ^ s aa the impulse foi deleeation at a cei 
wenlcr^'T ' 0l 'i 1S c * 15re g al< ied. The warning leflex glows 

ie"iinerl*i t and finally ceases altogether but can be 

‘gained by systematic naming. 

winch ml linger Reflex Sign.—Jacobsolin dcsenbes a leflex 
uimer P w,„ e ? in the fingers in spastic paralysis of the 
tee reflcr ml° P , cpre ^ ra t origin, analogous to Babinski’s 
hand flm n 1S i pa * ae l 1 *' la T a In’s forearm on the physician’s 
tap ;£? , the fingers lightly extended A slight 

radius me P eiL ys9jon hammei on the lower end of the 
tions- fh,,!/' 8 n °. CUU '"® * n the fingers undei normal eondi 

spnstic pnlalrliTum 1 !' 81 '* Cabe ° f the p,esenct> of 

Uibinshi V7 hngels beml - as the toes bond in the 

stant in iin f '‘' b '°' md this finger bending leflex con 
hon tl Unl c ^ Paral > sis Becliterew has mailed atten- 

motaearlafrefl ^ l ’ C Sam " reflex > entitling it tlie carpo 
^carpal reflex; be classed it with the plantar reflex. 

learned in'llio^ °^- ^ ec ^ rlc Accidents.—Among the points 
"as that the hTr ^' e ex P er >mental research reported 
>n the dnect iout e 7\ S 1 eVerel - v d when it lay 

Pleasure diopping and ‘ thTh* 11 ? eie ^ ne eunent - the Wood 
But when the Wit , heart action becoming airested. 

I bCl pressme Z '"i M line « 

‘-planchnic none. The tr ? r ° baW / flora imitation of the 
Bon show that tlio c,„, acln " s of heait action and respira- 
the eunent never takes a roundabout ioute, 


and, fmtliei, Hint tlieie is no paiticulai peisonal danger for 
the one aiding the injuied person if be uses bis foot to push 
oi dmw the injuied poison out of leach of tlie live wire. The 
hands sliotilu not be used unless thoroughly pioteeted. The 
elect lie dischaigc nffects the heart and respiiation sepaiately, 
the lcspiiation being airested by tlie tetanus induced by the 
eunent; altei tins subsides, natural lcspiiation may letmn. 
The outcome of the accident depends exclusively on the 
amount of injuiy done to the lieai t Some of the animals 
spontaneously staitcd to bieatbe natuially again after sub¬ 
sidence of the tetanus, but unless the heart action levived, 
the animals all died. These eases of physiologic leturn of the 
lcspiiation, without tlie levival of tlie animals, show that 
aililicial lespiiation is useless unless the heart functioning 
can be lestoied. When the heait staited to work befoie res- 
pnafion relumed, nil the animals lccovcied, even when tlieie 
was a long intcnal before the return of lespiration. In ease 
of an electi ic accident, tbciefoie. if the pulse is beating espe- 
thilly if the tension is high, no furllioi measures aie lequired 
for icsuseitatioii—venesection, to induce the blood pressure, 
is illicitly conti.updicatcd. When the heait is not in the di- 
leet line of the eunent, lcspiiation staits up as soon as the 
tiaiunatie tetanus lias subsided. In none of the experiments 
did llie physiologic or aitifieinl lcspiiation. no matter how 
long continued, revi'ip the paialy/ed heait. while, on the other 
hand, a slowly levivfug heart starts to work again of itself, 
even aftei nnest oi the lespiration The leturning heart 
adieu is able to start np the airested respiration, eien after 
a long pause, and this occuis whether the heait action was re- 
stoied spontaneously oi by direct massage of tlip organ. The 
expel iments show thus thnt a low blood piessure is a sign 
of diioct iupirv of tlie lieait; a high blood piessure can be ac¬ 
cepted as a sign that the dangei is past. Treatment in an 
eloetiic accident should theiefoie aim to stimulate the heart, 
the oigan should be massaged without delay in case it is not 
nothing distinctly, with tonics subcutaneously, and. if avail¬ 
able, application of the Led tic eunent according to L Rabino- 
vvitsch. In these diiections, Rodenvvalt advises diiectly con¬ 
ti aiv to Jcllinck. who lays the greatest stress on artificial 
lcspiiation and venesection Rodenvvalt adds in conclusion 
that be was able to levive animals by massage of the heart 
even when tlie blood pressure was so low that the cornea was 
cntiiely soft. Softening of the cornea therefore can not be 
regal ded as a sign of actual death. 

27 Suction Hyperemic Treatment of Gynecologic Affections. 
— Sceligmann gives an illustiation of a glass speculum con¬ 
nected with a ilibbei bulb which allows Bier’s liypeiemic tech¬ 
nic to be applied in clnonie metntis, endometiitis, amenonhea. 
abscesses, etc lie piceedes the application of the suction by 
beatification oi a small incision The method applied at the 
date of the menses has piovecl useful in disturbances fiom the 
iiatuial oi induced menopause lie also applied the method 
with piompt success in a case of puerpeial infection,. After 
nspnation of large amounts of puiulent secretion fiom the 
uteius tlie fevei subsided He applies the suction for only ten' 
minutes, but lepeats it daily His experience confhms the 
advantages of suction tieatment of mastitis, stitch-hoie ab¬ 
scesses, etc 

2b Essential Hematuria.—Pincus’ patient was a woman of 
32 who was tieated foi unilateial hematuna by nephrotomy. 
The kidney was found suriouiuled by adhesions, but normal 
except foi some small cy sts in the capsule. The patient bad 
no turthei hemorrhage for two years, when hematuria from 
both kidneys followed a fall downstans with some contusion 
of the kidney region The massive hemorrhage was evidently 
the result of chronic inflammatory processes in both kidneys, 
but the patient did not seem very anemic and the hematuria 
gradually subsided under conservative measures, disappear¬ 
ing completely in the course of four and a half months 

Wiener klimsche Wocbenschrift 
Xov 12, XXI, Xo iG, rip 1581-1G1’, 

31 Transformation of Albr- fEiweis- 

sumsatz bei Morbus 

32 Negative Influence of V ■ Goiter. 

(Emfluss versehiedennrtlger Diatformen auf dem Grundum- 

iatz bei M Basedow li ) E Pribram and 0 Porges 
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Gl. Oxygen Insufflation for Revival of the New-Born.— 
Cavazza recommends a method of restoration of respiration, 
after failure of the ordinary measures, with which he has been 
successful in three severe eases. He inhales oxygen from a 
tank and then by moutli-to-mouth insufflation breathes the 
oxygen into the child’s lungs, stimulating breathing by the 
reflexes from time to time. In one case of long and difficult 
labor, asphyxia was marked, but the heart was faintly beat- 
ing. After half an hour of the oxygen insufflation the tem¬ 
perature rose to normal and the heart gained ground a little, 
but there was not a, trace of respiration. lie kept up the in¬ 
sufflations for two hours and three quarters, when signs of 
restoration of breathing were perceived and the child soon 
revived. In one case lie kept up the insufflation for an hour 
before the oxygen arrived, the heart action slightly improving 
under it. Signs of respiration became evident in twenty min¬ 
utes after the oxygen was used. He takes a breath of oxygen 
and then one of air, and insufflates into the child’s mouth once 
every two seconds. He believes that the advantages of this 
measure, as a last resort, counterbalance all the possible draw¬ 
backs. 

Hygiea, Stockholm 
September, LXX, Xo. 9, pp. 7S7-S9S 
GO ^Antiseptic Local Treatment and Prophylaxis of Certain Con¬ 
tagious Diseases. (Motiveripg oeh fiirslag till antiseptisi; 
lokalbehandling vid vissa fnrsotssjukdomar.) N. England 
GT Stones in the Prostate. (Lithiasis prostatie.) G. Ekeliorn. 

GS Congenital Megacolon. (Ilirschsprung'ska sjukdomen.) J A. 
Hedlund. 

09 Traumatic Neurosis. 13, Wikuer. 


GG. Local Treatment and Prophylaxis of Infectious Diseases. 
—England agrees with those who demand an active local 
treatment as indispensable, in connection with other meas¬ 
ures, in treatment of diphtheria, scarlet fever, etc., in which 
the throat and nose arc particularly involved, and as a pre¬ 
ventive for others liable to contract the disease or to trans¬ 
mit it. He commends as most effectual a gargle of a 1 to 
1,000 or 1 to 3,000 solution of iodin trichlorid. lie prescribes 
a 10 per cent, solution, and orders 5 or G drops of this to be 
added to a third of a glass of water, to be used as a gargle 
from eight to ten times a day. After the gargle he insufflates 
into the nose and throat, six or eight times a day, a mixture 
of 12 parts calcium phosphate, G parts sodium soz.oiodolate. 1 
part of some colloidal silver salt, with 1 part sugar of milk. 
0.2 part menthol, and 0.3 part sugar. The gargle and insuffla¬ 
tion are especially indicated after meals. This local treat¬ 
ment is effectual for all infectious affections of the throat 
and nose, and should be enforced as a preventive measure in 
times of epidemics and in the environment of cases of infec¬ 
tious disease. Persons in attendance on the sick must be care¬ 
ful to disinfect not only the hands and clothes, but the nose 
and throat as well. Isolation of the sick is not enough; before 
the physician is called to the ease, other members of the 
family are liable to be already harboring the germs. 
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BILIBID PRISON SANITATION * 

EDWIN C. SHATTUCK, M.D. 
irAjuiA, r. i. 

The subject of prison sanitation is such a compre¬ 
hensive one and presents so mam' points for consider¬ 
ation that I have thought best in the present paper to 
discuss briefly such subjects as have seemed most perti¬ 
nent. 

Unless there is complete isolation, a thing usually im¬ 
possible, the population in the vicinity of a prison or 
other public institution is endangered by insanitary 
conditions or epidemics occurring in the institution. 
On the other hand, it is frequently the case that the 
only way by which infection can gain an entrance to the 
institution is from or through the neighboring popula¬ 
tion. It is clear then that it is to the interest of both 
to cooperate to prevent conditions inimical to public 
health. Since we know that sometimes in spite of every 
precaution epidemics do arise, the rational procedure is 
to join hands in the work of stamping them out. 

The remarkable reduction in the mortality of Bilibid 
Prison during the calendar year 1907 led me to under¬ 
take the writing of this paper, with the idea of collect¬ 
ing such data as might suggest the probable reason for 
the improvement. 

Prom the Spanish archives it is learned that the 
prison was originally constructed (1863-1866) of poor 
materials and by cheap labor under an unscrupulous 
contractor who for his dishonesty in this matter was the 
first criminal to be confined in the jail which he had 
built. As a result of this faulty construction the sani¬ 
tary condition of the building was poor from the first 
and has continued to be so. It will thus be seen that 
Bilibid prison was never considered a model of sanita¬ 
tion. When I first saw the place in 1905, some of the 
building had been repaired; a new style shutter open¬ 
ing outward from below had replaced the old Spanish 
shutters. A cement or tile floor, one to one and a half feet 
above the level of the court had taken the place of the 
old wooden floors. Some filling in had been done, but 
overflowing from the estero 1 still occurred. Several 
buildings had been rebuilt and many shops and store¬ 
rooms added outside the wall and the administration 
building enlarged. Many improvements on general 
lines had been made. There are to-day fifteen buildings 
used as prisoners’ quarters, one of which was finished 
during 1906-7. 

Sanitation, however, advanced very slowly. The low 
position of the prison and the low-lying ground between 
it and the estero caused a regular overflow during rains. 

nr j*. the Fifth Annual of the Philippine islands 

Medical Association, 100S. 

1. A small creek into which the tide flows. 


During the first eight months of my service I could not 
cross the grounds to the hospital without danger of 
going over my shoes in the soft mud. The outlet of a 
large surface drain which formerly -emptied into some 
marsliv land back of the rear wall was moved so as to 
empty directly into the estero. New drains were laid 
and made deeper than the old ones. The ground was 
filled in so that the general level was raised from six to 
eighteen inches, or more. Prom its beginning, Bilibid 
was without a hospital worthy to be designated as such. 
The hospital (Pigs. 1, 2 and 3), which I am told was 
built originally of scraps, is at present situated in the 
rear of the presidio grounds at their lowest level. Up 
to Septembe.r 5, 1906, the hospital grounds, the adjoin¬ 
ing enclosure and the floors of the presidio cells had not 
been filled in. On that date I made the following rec- 
commendations: 1. “That the ground in the enclosure 

and the floor of the bartolinn 2 be raised eight inches 
and the canals be built to correspond.” 2. “That ven¬ 
tilators be placed in the roof of cells 1 and 5.” These 
cells had been found to have practically no movement 
of air. The repairs were made shortly afterwards. A 
window udth a grating was also added to the prison 
bakery to provide absolutely needed ventilation. 

In the latter part of 190-1 the prison hospital was 
divided for the purpose of isolating the tuberculosis 
patients. A building was rented on Calle Marquis de 
Comillas near the Ayala bridge to he used as a hospital 
for 'tuberculosis and designated Hospital B. (Pig. 4.) 
Among other advantages it has a yard shaded with 
trees. During the last two years the tuberculosis hos¬ 
pital has had its own physician and personnel. 

Pigure 5 gives a view of the prison showing most of 
the buildings as they are to-day. The average length 
of each building is 165 feet and the width 20 feet. The 
height is 15 feet, with an eight-foot drop from roof. 
Each has approximately 62,700 cubic feet of air space 
and is- occupied by 249 prisoners. This would be 251 
cubic feet of air space for each man. 

The cubic feet of air space for each individual in the. 
prisoners’ quarters has varied with the population in the 
last two years between 200 and 300. It is evident that 
the farther it goes below the latter figure the more 
prevalent tuberculosis and pneumonia are likely to be. 

It is necessary-, both from an administrative and a 
sanitary point of view, to furnish all able-bodied prison¬ 
ers some occupation. Prisoners are provided with work 
in various shops and also on the roads. There is also a 
prison band. Practically all work on prison grounds 
and buildings, construction, etc., and much of the cler¬ 
ical work is done by prisoners. 

The ration is closely approximated in the following 
table showing the items and quantities for five consecu¬ 
tive days beginning February- 18, 190S. 

2. Cell-house. 
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Feb. 18. 

Quantity per man. oz. 


i. via, .. . . . 

Fish. 

Camotes 3 . 3 

Mongos 4 . 

Potatoes. 2 

Squash. 1 

Onions . 1 

Tomatoes . 

Bread. 12 

Rice. 18 


Feb. 19. 

Feb. 20. 

Feb. 21. 

Feb. 22, 

oz. 

oz. 

oz. 

oz. 

6 

,, 

3 

6 

.. 

6 

, , 


.. 

.. 

3 

m 

2 

,. 

, , 

1 

1 

1 

% 

1 

3 

6 

3 

2 

.. 

., 

. , 

1 

1 

., 

, , 

1 

12 

., 

2 


12 

12 

12 

18 

18 

18 

18 


The drinking water, which is furnished by a distill¬ 
ing plant, is kept in barrels or cans having a locked 


Jour a m. a. 
1G, 1909 

All latrines and garbage-cans, as well as the night 
tubs in the buildings are screened and made fly-proof. 
The night tubs are emptied daily; the garbage also is 
taken away every morning. Wooden cuspidors with 
covers are placed about the grounds and prisoners are 
required to use them. These cuspidors are cleaned daily 
and disinfected once a week. 

The prison grounds are sprinkled daily, which keeps 
down the dust and helps to some extent in preventing 
diseases of the respiratory system. The buildings, for¬ 
merly painted red, and later white, were finally painted 



Fig. 1.—Entrance to the hospital at Billbid prison, showing the litter beaieis taking a patient to the hospital 


cover and spigot, and prisoners are forbidden to drink 
tap water. 

A daily sanitary inspection is made by the hospital 
steward, who reports anything calling for further in¬ 
vestigation. Immediately on the appearance of a case 
of a disease that might become epidemic, sueli as chol¬ 
era, plague or smallpox, the patient is isolated, the build¬ 
ing quarantined and disinfected, and all the prisoners 
in it are bathed in a bichlorid of mercury solution. 



Fig. 2.—Operating room of the hospital, Billbid prison. 


Their clothing also is soaked in the same kind of solu¬ 
tion. Cholera patients are treated at Bilibid. Smallpox 
patients are transferred to the contagious ward, at San 
Bazar 0 Hospital, and all prisoners in the building and 
all who have come in contact with the disease are vac¬ 
cinated. After these measures have been taken there is 
no further quarantine. 


a slate color which prevents to a great extent the reflec¬ 
tion and glare of sunlight and lessens the tendency to 
diseases of the eye. 

Before any patient is discharged from the hospital he 
is given a bath in mercuric ehlorid solution and, unless 
for any reason he is liberated, microscopic examination 



Fig 3 —Convalescent ward at Billbid prison. This is nothing 
more than an open-air shed with raised wooden floor. 

for intestinal parasites and for tuberculosis must prove 
negative. His bunk and bedding are disinfected. 

The hospital is cleaned daily and disinfected once a 
week. All cuspidors and similar utensils in the hos¬ 
pital, night tubs, latrines, drains, etc., are disinfected 
whenever found necessary. 

The chart in Figure 6 shows the mortality per thou¬ 
sand in Bilibid during the calendar years 1902-1907 in- 


3, Native sweet potatoes 

4. Chinese peas. 
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elusive. In 1902 an epidemic of beriberi (Fig. 7) raged 
in the prison, reaching its highest point of 253.7 deaths 
per thousand, during the month of October. This epi¬ 
demic has been reported by Dr. Louis H. Fales, 5 who 
was attending physician to the hospital at that time. 
He attributes the epidemic to.a deficiency of potash 
salts in the ration. There are still cases of acute and 
latent beriberi in the prison, although deaths from it 
are rare. 

I have noticed that whenever the health conditions of 
Manila have made it necessary to prohibit the sale of 
certain vegetables (such as tomatoes, etc.) or whenever 
for any reason the vegetable component of the ration is 


During the year 1901 the mortality appears to have 
gradually increased, not from any one cause but from 
all causes. Tuberculosis, pneumonia and amebic dys¬ 
entery all combined to swell the death rate, and in De¬ 
cember an outbreak occurred during which the Gatling 
gun claimed twenty-one victims among the prisoners 
who were attempting to escape. These cases, if de¬ 
ducted from the annual mortality as deaths due to vio¬ 
lence would reduce slightly the annual mortality. 

In 1905 there was a slightly lessened mortality from 
pneumonia, with about the same number of deaths from 
amebic dysentery, and almost double the number from 
tuberculosis. This had increased the mortality in July 



Fig. 4.—The tuberculosis hospital (Hospital B) at Bilibid prison, situated on the banks of the Pasig River near Ayala bridge. 


temporarily reduced, not only do we have more cases of 
beriberi, but there is more sickness in general. 

The annual mortality from the disease for the years 
1902-1907 inclusive, is as follows: In 1902, 114 per 
thousand; 1903, 7.4 per thousand; 1904, 2.S per thou¬ 
sand; 1905. 3.S per thousand; 1906, 6.4 per thousand, 
while 1907 is conspicuous bj- the absence of deaths from 
this cause. The number of cases treated during 1906 
were 121, while only 24 cases appear on the records’ of 
1907. I attribute this decrease mainly to improvement 
m the ration, which now contains native vegetables and 
Chinese peas or mongos. 


to 137.8 per thousand. In August, Asiatic cholera of 
a severe type appeared coincidently with an outbreak of 
cholera in Manila, and caused 19 deaths, the mortality 
for the month being 191.5 per thousand. In Septem¬ 
ber there were ten deaths from cholera and thirty-seveD 
from tuberculosis, which with the deaths due to other 
causes, made seventy-three for the month; a mortality 
of 237.9 per thousand. At this juncture the Bureau of 
Health was placed in charge of the sanitation of the 
prison. The mortality steadily decreased during Octo¬ 
ber, ^November and December. For the year, however, 
it was 115.6 per thousand. 



Fig. o .—General panoramic view of Bilibid prison, showing most of the buildings as they are at the present time. 


In reviewing the mortality of 1903, my own experi¬ 
ence moves me to admiration of Dr. Fales 3 results after 
the epidemic of beriberi had been controlled. The un¬ 
favorable conditions at that time, the absence of a hos¬ 
pital kitchen, the low ground and poor drainage about 
the hospital, the exposure of patients during storms, 
and overcrowding, all tend to reflect credit on his 
work. 


March* 3 " rl mo 1 ItS ] nn<1 Prevention, Far. Jockxal A. if. A., 


On January 1, 1906, my own work began. The mor¬ 
tality runs about as it did in 1903. Tuberculosis was 
distinctly lessened as a factor in mortality, while pneu¬ 
monia and amebic dysentery were somewhat reduced. 
The mortality for the year was 6S.10 per thousand. In 
1907 a decided improvement occurred all along the line- 
there being only sixty deaths during the entire yeaT. ano 
forty of these were due to tuberculosis. 

In the chart shown in Figure 7 I have endeavored to 
show the part which is played by tuberculosis, pneu- 
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anoaia and dysentery in the prison mortality rate. 
Am ong these three, tuberculosis is easily the leader. 
In 1902 it caused 7.2 mortality per thousand; in 1903, 
13.1; in 1904, 25.5; in 1905, 52.8; in 1906, 19.5 
and in 1907, 11.5. Its rise was coincident with the in¬ 
crease of the prison population and consequent over¬ 
crowding. Although there are fewer deaths at present, 
I am of the opinion that the disease is not decreasing. 
With increased care in the isolation and treatment of 
cases, there is a small percentage of cures and in other 
eases life is prolonged. 

Pneumonia is a disease which, as the matter now 


Joun. A. M. a. 
Jan. 16, 1900 

appears to me, would hardly be looked for in the Phil¬ 
ippines. Outside of Bilibid, I have seen but two cases 
among adults in eight years’ practice. In the prison it 
is as much to be reckoned with as tuberculosis and in 
many cases it seems to be of a septic type. Its mortality 
range for the consecutive years 1902-1907 inclusive, has 
been, respectively, 9.9, 13.8, 21.2, 13.1, 10.4 and 1.7 per 
thousand. 

Amebic dysentery ranks next in importance as a cause 
of death. Its influence shows as follows' in the years 
under consideration (1902-1907) : 1.6, 5.7, 10.9, 12.2, 
5.6 and 0.9. 



Fig. 6.—Chart showing mortality per thousand in Bilibid prison during the years 1902-1907, inclusive. 
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Pig 7 _Chart showing mortality per thousand from dysentery, amebic dysentery, pneumonia and tuberculosis 

daring the'years 1902-1907. Inclusive. 
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These figures and the nature of the disease seem to 
suggest that the mortality may be largely preventable. 
I shall refer to this further on in the course of this 
article. 


Acute dysentery has appeared from time to time but' 
never in epidemic form. I know of no baeteriologic 
work done in these eases and can not say to what organ- 
ism they are due. It will be noticed that in 1 904 and! 



Fig. 8.—Chart showing mortality per thousand from malaria and beriberi in BHIbld prison during the years 1902-1906, Inclnslve. 
There were no cases of either of these diseases during 1907. 
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Jour. a. m. a 
Jan. 1G, 100!) 


in 1907 the disease claimed no victims. In 1903 the 
mortality was 3.9; in .1903, 1.8; in 1905, 3.8 and in 
1906, 2.1 per thousand. 

The next disease that causes a marked mortality is 
xmalaria. (Tig. S.) In 1902 there were no deaths; in 
.1903 the mortality was 2.S per thousand; in 1904, 2.6, 
tin 1905, 8.2, and in 1906, 3.5. In 1907 there were no 
deaths from malaria. 

The chart in Figure 9 shows that only in one year 
of those under consideration, namely 1904, were there 
any deaths from smallpox in Bilibid. These were in 
April and May, two deaths occurring in each month. 
During my service it has been the practice to transfer 
all cases of smallpox to the San Lazaro contagious 
•wards. Among those so transferred I know of no deaths 
having occurred. In 1903 there were two deaths from 
plague, one in June and one in July. In November, 
1906, there were thirteen deaths from plague. These 
deaths, with one exception, occurred among 24 cases ac¬ 
cidentally inoculated by an investigator from the 
Bureau of Science, as reported by Freer. 0 How the 
■other case originated is not positively known, but the 
patient was in a bed adjoining one of the other patients 
before the disease was recognized and the eases isolated. 
It is probable he received the infection from one of 
them. He had no marks of a primary local infection. 
It is considered noteworthy that under the circum¬ 
stances no epidemic occurred nor any infection other 
than as above stated. It seems to prove that plague is 
cot actively contagious as was formerly supposed. 

In 1902 there were five deaths from cholera, one in 
July and four in November. In 1903, cholera reap¬ 
peared, in August there were eight deaths, in September 
four deaths and in October three deaths. The annual 
mortality was 5.3 per thousand. In 1904 there was no 
cholera. In 1905 cholera appeared and in August 
caused 19 deaths, and in September 10 deaths. The 
annual mortality from the above was 7.9 per thousand. 
In 1906 cholera appeared in June, causing one death. 
In August there were five deaths and in September two, 
the annual mortality being 2.1 per thousand. In 1907 
there was no cholera in Bilibid. 

Deaths from various causes unclassified caused a mor- 
talitv of 28.7 per thousand in 1902; 17.4 in 1903; 16.0 
in 1904; 13.6 in 1905; 15.0 in 1906 and 3.1 in 1907. 
A point to which I wish to call attention is that in 1907 
there were no deaths from beriberi, malaria, acute dys¬ 
entery, cholera, plague or smallpox. There were six 
deaths from pneumonia, three from amebic dysentery, 
forty from tuberculosis and eleven from miscellaneous 
causes. The total mortality for 1907 may be summed 
up as follows: Tuberculosis, 11.5 per thousand; pneu¬ 
monia, 1.7 per thousand; amebic dysenterjq .9 per thou¬ 
sand; miscellaneous, 3.1 per thousand. Total, 17.2. 
Executions are omitted from this mortality. 


Recapitulation 


Tear. 

1002 . 

3003. 

1004. 

1003. 
1900. 
1907. 


Average, 
daily population. 
1.S15 
2.S22 
4,304 
3.007 
3.742 
3.4SS 


Mortality 
per thousand. 
168.0 
OS.O 
S3.4 
ll.l.ff 
08.1 
17.2- 


The mortality for the city of Manila during the cal¬ 
endar year 1906 was 41.07 per thousand; during 1907 
it was *32.59 per thousand. __ 

o Accidental Inoculation with the Virus of Plague, The Jour¬ 
nal A. M. A., April 13. 1907, lxviii. 1204. 


In prison sanitation, the first requisite is a hospital 
of some kind and provision for the isolation and care of 
the sick. Rest in bed, a bath, easily digested food— 
these alone do much. I believe that quinin, properly 
used, will almost eliminate malaria as a mortality 
factor. It certainly should be promptly used in malarial 
cases. A case of pneumonia is not so simple a problem. 
I have read about specifics but have not found one. We 
have used symptomatic treatment, quinin in tonic doses, 
tincture of veratrum viride or dry cups to relieve con¬ 
gestion, and cold baths for high fever. 

I was much dissatisfied with the results of the quinin 
enema treatment in amebic dysentery. I saw on the 
morgue table, on different occasions, at least two cases 
of perforation of the colon which might have followed 
the careless use of the rectal tube. Most of the hospital 
attendants being native prisoners, a high degree of skill 
can hardly be expected of them. I decided finally to 
abandon the quinin enemas and to try internal treat¬ 
ment, alone. I prescribed as follows: 


R- gm. orc.c. 

Sirnarnba pulvis . 3 gr.xlviii 

Bcnzonaplitliol . 3 gr. xlviii 

Bismuth subnitratis. S or Sii 

Pocion gomosa 7 .200 gviss 

Syrupus krameriro . 30 si 

M. et Sig.: A tablespoonful every three hours, and 100 c.c. 
of a 50 per cent, sodium sulphate solution every second or 
third day. 


This, apparently, has reduced the mortality from 
amebic dysentery to the vanishing point. The three 
deaths from this disease which occurred during 1907 
were treated by other methods than that described. In 
very acute cases I have given warm saline enemas even' 
two hours until the symptoms are relieved. Enemas of 
tannic acid are also advisable if hemorrhage is marked 

An observation developed the fact that a large num¬ 
ber of the stools of the prisoners contained ova of in¬ 
testinal parasites, a systematic investigation was un¬ 
dertaken. Over 17,000 examinations were made. 

We had no room for these patients in the hospital, 
but, after consulting with the Director of Prisons, it 
was found practicable to build a small ward next to the 
main hospital, wbich would accommodate 60 to 80 
patients by having them sleep on the raised wooden 
floor. This was used for the treatment of ankylostomi¬ 
asis. All patients found infected have been treated in this 
ward until found negative once or twice on microscopic 
examination. It lias come to be popularly known among 
the prisoners as the Cf hungry ward,” because on the 
alternate days on which treatment is given, they get no 
food. Ascaris cases were treated in the convalescent 
ward, while amebic dysentery and other intestinal dis¬ 
eases were treated in the main ward. 

The eradication of intestinal parasites, so far as pos¬ 
sible, I believe to be of primary importance. Their tox¬ 
ins slowly poison the system; the local lesions made b) 
them afford means of entrance for pathogenic bacteria. 
I attribute the improved health of the prison largely to 
the results of this systematic work. Other factors veie 
operative at the same time. Formerly many of the pus 
oners feared the hospital, thinking if sent there • 1C > 
were sure to die. This I believe lias entirely change! ■ 
There are of course malingerers who must be exclude! 
when detected. The following table shows the case* o 
intestinal parasites treated during 190 6 and 1907. ^ 

^ 7. Pocion gomosa Is a mixture of acacia; pulvis, 2 grams, sy 
Blmp., 100 grams; spt. aurantll flor., drops 10. 
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etc. 
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Oxyill'is Tcrmtculnris ... 
Schistosoma .laponicum.. .. 
1’aragonimus Westermanii 4 


£1 

.10 

S10 

S 

.04 



32 


. 



3 


,. 



1 

. 




S93 


.. 



30 

.. 

, , 



11 


.. 



42 

. . 

, . 



20 



' i 

25 

IS 

.. 

. . 


Among the most important needs of the prison to-day 
may he mentioned: More cubic air space to each man 
in the quarters, a hospital, a modern sewerage system, 
and a sanitary system of bunks. All these have beeD 
appropriated for. 

There are three possible explanations of the reduction 
in the mortality during 1907: first, a favorable season 
and improved sanitation; second, prompt diagnosis and 
treatment of diseases in general, but especially of intes¬ 
tinal parasites; third, exceptionally fortunate results 
in general treatment; fourth, a happy combination of 
the first three. 

I am persuaded that those who know the actual con¬ 
ditions under which the work has been done will won¬ 
der that so much has been accomplished, my attempt to 
explain it notwithstanding. 


A CASE OE ACUTE HUMAN GLANDERS * 


F. ROBERT ZEIT, M.D. 

CHICAGO 


This case of acute glanders in man illustrates that it 
is comparatively easy to distinguish the disease from 
symptomatically similar conditions. Before the pustular 
eruption appears the case is generally suspected to be 
typhoid fever, septicemia, croupous pneumonia or artic¬ 
ular rheumatism. TVhen the pustular eruption appears 
smallpox or a pustular syphilid is most commonly sus¬ 
pected. 

The small number of cases reported in the literature 
of acute glanders in man has given rise to the opinion 
that the disease is Tare and human susceptibility to in¬ 
fection small; but it is quite probable that fatal cases 
of glanders are reported under other causes of death, 
notably smallpox. 

Among laboratory workers numerous deaths from in¬ 
fection by the Bacillus mallei have been reported because 
the nature of the infection was properly determined. It 
is to be presumed that the infectious material, fresh 
from the nose or farcy bud of a horse, is no less virulent 
than the various subcultures and strains used in the lab¬ 


oratory experiments. 

The ease which I report occurred in the practice i 
Dr. Bayard Holmes, Jr., to whom I am indebted for tl 
history, having been called to examine the case when tl 
suspicion of smallpox arose. 


Patient. —Male, aged 45, robust build, G feet 2 inches tall, 
neighing 1S5 pounds, a teamster in a large department store 
stable. 

Illness. —This began with a thin watery discharge from the 
nose, pains in the left shoulder and a severe chill of one-half 


* Urom the Department of Fathology, Northwestern University 
Medical School. 


hour’s duration, followed by extreme weakness in his lower 
extremities. The patient remained at home during the fol¬ 
lowing week, complaining of sharp shooting pains in his left 
shoulder, increasing weakness and dull headache with a slight¬ 
ly blood-tinged purulent nasal discharge. lie had some fever 
at night and always felt hotter in the morning. During the 
next week lie developed typhoid symptoms, became delirious 
nt night, had high fever, much headache, diarrhea and pain 
in the left shoulder. He had some swelling and pain in left 
leg, some rigidity of the muscles of the neck, increased ex¬ 
citability of the reflexes and normal morning temperatures, 
A few vesicles, containing clear serum, appeared on his left 
shoulder. 

Fitst Examination.—Dr. Holmes was called to see the pa¬ 
tient on the twenty-sixth day after his initial chill and found 
him lying in bed, with his head slightly drawn back, the eyes 
staring at the ceiling, the mouth open, the limbs moving in a 
muttering delirium, tongue dry and red at the tip and heavily 
coated at the base, the nose obstructed. The left shoulder was 
covered by a large number of pustules, and Dr. Holmes also 
noticed a few pustules on the scalp and right wrist of the 
patient nt that time. The heart was fluttering, markedty 
intermittent, missing as many as ten heats at times. There 
were no murmurs. The lungs and spleen were negative; the 



Fig. 1.—Pustular eruption of acute slanders as exhibited on the 
day of the patient’s death, twenty-eight days after initial chill. 


abdomen tympanitic. There was a very painful, small, hard 
and uneven nodule, about the size of a 50-cent piece, over the 
tibia, just below the left knee, which could not be palpated 
without rousing the patient from his delirium, to beg for 
relief from the pain. The evening temperature per rectum was 
104.5, pulse 120, respirations 24. Excrements and urine were 
voided involuntarily. Typhoid fever was suspected. • 

Clinical Course .—A cold sponge reduced the temperature to 
101 and the patient slept quietly until 6 o’clock the next morn¬ 
ing. At 11 o clock the face was flushed, the nose completely- 
obstructed and discharging tliin bloody pus. The pustular 
eruption had extended over the left side of the chest to the 
umbilicus and upward onto the face and into the hair and 
from the right wrist upward to the elbow. A few scattered 
pustules appeared over the lower extremities. Temperature 
uas 102, pulse 110, respirations 30. The scrotum was swol¬ 
len and an ulcer had formed during the night on the >dnn= 
penis near the meatus urethra-. The urine contained some 
albumin and gave no Diazo reaction. A Widal te=t proved 
negative. The patient was taken to Weslcv Hospital at noon 
During the afternoon and evening of this (the twentv-seventh )' 
day the pustular eruption grnduallv spread over the whole 
body, appearing last on the back. The scrotum became more 














183 


CANCER CELL IMPLANTATION—BABLER 


.Tcron. A. M. a 
Jan. 1C, 100f> 


and more edematous and the glans penis gangrenous. Tem¬ 
perature varied between 103 anti 100 per rectum and the 
patient was delirious. The next morning the patient was 
seen by several physicians, the case being now suspected of 
being smallpox. 

Second Examination. —I saw the patient at this time. He 
was in a semieomatose condition. The face and neck were of 
a dusky red color and swollen, the glands of the neck en¬ 
larged. A thin serosanguinolent fluid escaped from both nos¬ 
trils. The patient’s left shoulder was erysipelatous and cov¬ 
ered with a bullous eruption. The scrotum was markedly 
edematous and the glans penis gangrenous. The whole body 
and especially the extremities were covered by discrete pus¬ 
tules, somewhat resembling smallpox pustules. The oldest 
pustules were the size of a large pea. A few of these were 
umbilicated. Most of the pustules were distended, pointing 
and glistening, of a grayish yellow color and surrounded by a 
narrow hyperemia zone. They contained a viscous fluid with 
many polymorphonuclear leucocytes and glanders bacilli. 
Small red macules and papules were distributed in moderate 
number between the numerous, distended, pea-sized pustules. 
Cover-glass smears taken from opened pustules of the head, 
body and extremities all showed numerous bacilli, as many 
as thirty in some of the fields, having the characteristic mor¬ 
phology of the Bacillus mallei. 

A positive diagnosis of acute glanders was made. 



Fig. 2.—Cover-glass smear from opened pustule, showing gian- 
ders bacilli. 

The patient died the same evening, twenty-eight days after 
t/ie first distinct chill, with a temperature of 107. A request 
for autopsy was denied by the relatives. 

Bacteriologic Examination .—The bacilli were non-motile. 
showed a slight tendency to parallel arrangement and were 
found in small groups with two or three end to end. Their 
length varied between 2 and 5 microns, thickness 0.3 to 0.S 
microns. The ends were rounded, sometimes club-shaped, and 
cover-glass smears of the pus stained for three minutes with 
heated Loefller blue showed deeply-staining areas and chro¬ 
matic globules within the pale-blue "round -substance of the 
bacilli. The irregularity with which the bacilli take the stain 
is quite similar in some of the specimens to that of diphtheria 
bacilli many of tbe decplv-staining chromatic globules being 
round’or ovoid; hut, on 'the whole, the chromatic globules 
are not as distinct and numerous as in diphtheria bacilli, but 
appear frequently only as irregular granules alternating with 
li<d\t or poorly staining areas of the bacillary bodies. The 
bacilli were Gram negative. Characteristic cultures were ob¬ 
tained on the different culture media. Potato cultures, direct 
from the pustules, showed rich, glossy, elevated yellowish 
and semitransparent colonies with sharp borders on the second 
div which became like amber or honey on the third and 
fourth days and opaque and reddish on the seventh and eighth 
Subcutaneous and intraperitoneal inoculation proved 
fatal to guinea-pigs, but the male guinea-pigs inoculated wtra- 


peritoneallv did not develop the inflammation of the tunica 
vaginalis, testicle and epididymis described by Strauss.f 

It may be of interest to note that unless one is careful 
in tlie examination of the stained smears of pus or cul¬ 
tures the deeper staining globules of the glanders bacilli 
may easily give rise to the opinion that groups of staphy¬ 
lococci are seen. Particularly is this the ease if the 
bacilli are in dense chimps, as is not unusual in the thick 
smears from cultures. In gross appearance fresh agar 
cultures of the pus may also simulate the Staphylococcus 
aureus somewhat by producing rich, shiny, yellowish 
colonies, so that it is not uncommon, unless one is expe¬ 
rienced, that a bacteriologic diagnosis of Staphylococcus 
aureus is made from thick smears. 

This also explains the frequency of Staphylococcus 
aureus contaminations reported in the literature in cases 
of glanders in which bacteriologic examinations of the 
pus were made. 

If very thin smears are obtained of these cultures the 
cocci are seen to be deeply staining portions or chro¬ 
matic globules within the faintly staining ground sub¬ 
stance of the bacillary bodies. In thick smears, with 
clumps of glanders bacilli, these globules appear like 
cocci and the faintly staining bacillary bodies or ground 
substance as a delicate spider-like network. 

Tt is just this morphologic and tinctorial character¬ 
istic of tire thin smear preparation, and the absence of 
all other bacteria, which makes a direct bacteriologic 
diagnosis from tbe smear of pus of a glanders pustule so 
easy. In a case like tbe one reported the necessity for 
an immediate and positive diagnosis between smallpox, 
pustular syphilid and glanders is apparent. 

4010 Vincennes Avenue. 


THE PREVENTION OF CANCER CELL 
IMPLANTATION 


A PRELIMINARY REPORT" 


EDMUND A. BABLER, M.D. 

Associate Surgeon, St. Louis Skin and Cancer Hospital; Assisinnl 
Surgeon, Evangelical Deaconness Hospital; Assistant 
in Surgery, Washington University. 

ST. LOUIS, MO. 

The finding of carcinomatous nodules in the region 
of the scar after the operation for removal of a carci¬ 
nomatous growth has, until recently, been considered 
prima fade evidence of the surgeon’s failure to excise 
all of the malignant growth. The investigations of 
Handley, Halsted, Warren, Ryall and others have suc¬ 
ceeded in elucidating the subject and in emphasizing 
the importance of cancer cell implantation. Wo now 
appreciate the fact that cancer cells may, and in fact 
frequently do, escape from the carcinomatous tissues 
during operation and develop in any part of the opera¬ 
tive field into fresh cancerous growths. 

In cancer surgery there are four varieties of opera¬ 
tion infection: (1) suture-scar infection, (2) nodular 
infection of wound, (3) diffuse or brawny infection, 
and (4) distant implantation. The first two forms au 1 , 
according to Ryall, 1 of quite frequent occurrence, while 
the diffuse or brawny variety is the most startling aim 
most distressing: it signifies widespread dissemination 
of cancer cells at the time of operation. Distant im¬ 
plantation is that form of operation infection in wiucli 


fArcli. do mod. exper.. 1SS9, i, 400. 

•From the St. Louis Skin and Cancer Hospital. 
1. Lancet, Oct. 3, 190S. 
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tlie cancer cells are carried to and implanted in a part 
cut into at tlie time of operation, but more or less dis¬ 
tant from the primary growth. Infection of tlie abdom¬ 
inal incision following celiotomy for removal of a car¬ 
cinomatous uterus represents the latter form of im¬ 
plantation. 

LIBERATION' OF CANCER CELLS 

Cancer cells are liberated from carcinomatous tissues 
m many ways, e. g.: rough handling of the growth, 
piecemeal excision of carcinomatous tissues, deliberately 
cutting into the growth, tearing or cutting infected 
lymphatic glands and channels, rupturing diseased lym¬ 
phatic glands, etc. The conveyance of cancer cells from 
the primary growth to distant parts by instruments, 
assistant’s gloves, etc., does not seem to be duly appre¬ 
ciated by some operators. 

It is clear that in many cases poor surgical technic is 
responsible for cancer cell liberation. It is also true 
that the surgeon can not always be sure that cancer cells 



P * Patient described In Case 1, ten days after operation. 

, l \ e £roM-th of left cheek involving the orbital tissues and 
cervical glands 

11 been liberated and found their way into the 
jeld of operation. The common expression that “the 
secret of success in the treatment of cancer is early, 
complete excision of the diseased tissues” needs, I think, 
mourning so as to read, “The secret of success in can¬ 
cer surgery is early, complete excision of the carci¬ 
nomatous tissues and the prevention of cancer cell im¬ 
plantation.” ’ 

OPERATIVE TECHNIC 

. Successful cancer surgery signifies the strictest asep- 
Sl= - the most gentle handling of the growth, the avoid¬ 
ance of cutting and tearing into die carcinomatous 
giou tli and diseased tissues, tlie excision of all diseased 
lymphatic glands and channels, wide excision of the 
carcinomatous tissues, and the destruction of cancer 


cells which may r have been liberated and found their 
way into the operative wound in spite of all precautions. 

It is reasonable to suppose that Keating Hart’s 
method of exposing inoperable cancer cases to “fulgu- 
ration,” exposure for from five, ten to forty minutes to 
the strongest possible “lightning spark pencil” at a dis¬ 
tance of two to four centimeters, and with frequent 
changing of the area exposed, previous to and imme¬ 
diately after excision of the growth, aimed at destruc¬ 
tion of part of the remaining carcinomatous tissue and 
the liberated cancer cells. It is also probable that Chile’s 
method of exposing the operative field in his breast 
cases to daily exposure to the Eoentgen rays for two 
weeks before any attempt is made to graft or suture 
tlie parts, is for the purpose of attempting to destroy 
liberated cancer cells and possibly overlooked carcino¬ 
matous tissues. 

Appreciating the dangers of cancer cell implantation, 
it occurred to me that the operative field could be 
swabbed with some antiseptic solution sufficiently strong 
to destroy the liberated cells without at the same xime 



ris 2—Patient described In Case 2. five days alter operation 
Epithelioma of lower lip, epitheliomatous mass ovei light malar 
prominence 

interfering with primary union and without inducing 
toxic symptoms. The possibility of accidentally cutting 
into infected lymphatic channels and glands, or other¬ 
wise liberating cancer cells, m spite of the utmost -are. 
is known to every surgeon of wide experience. Mv vert 
favorable experience of four jears with the aleohol- 
biehlorid-hydrochloric acid solution, recommended bv 
Harrington m general surgery, led me to apply it to the 
operative field after excision of carcinomatous growths. 

During the past three months I have been using 
Harrington's solution—applying it to the diseased ri=^ 
sues during removal, and directly to the operative 

wound after the diseased tissues find been excised_in 

all of my surgical cases at the St. Louis Skin rnd Can¬ 
cer Hospital. The results have been all that could be 
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desired. The solution undoubtedly destroys the super¬ 
ficial parts of the operative field, closes the cut ends of 
the capillaries and lymphatic channels and apparently 
eliminates the danger of cancer cell implantation. In 
a recent ease of sarcoma of the parotid the solution was 
applied directly to the carotid arteries and internal jug¬ 
ular vein; the duration of contact was too long; the 
vein became a brownish color and I feared that the de¬ 
structive action would prove of detriment, but no un¬ 
toward symptoms followed. We have used Harrington’s 
solution in the surgical clinic at the Washington" Uni¬ 
versity with gratifying results, A few days ago a 
young man who had been struck on the lower lip with 
a pair of brass knuckles presented himself for treat¬ 
ment. Examination showed a gangrenous condition of 
a V-shaped portion of the lower lip. The gangrenous 
tissue was excised, the wound margins thoroughly 
cleansed with Harrington’s solution and the parts 
sutured. Primaiw union followed. Sutures removed 
on fourth day. 

report OF CASES 


Case 1.— History. — Mr. J. K., aged 57, was readmitted in 
September, IftOS. When a child he sustained a severe burn on 
left cheek. In January, 190S, he was struck in this region and 
shortly thereafter a small ulcer appeared and grew gradually 
larger. In May, 190S, it was as large as a silver dollar. On 
entrance, Dr. Drake found that the malignant mass was situ¬ 
ated in the scar of the burn; the eye was intact. Healing did 
not follow excision of the growth. During the past two months 
the parts had become very painful and the growth markedly 
larger. Patient returned for excision of growth. 

Examination .—This showed large, destructive growth on left 
cheek involving the orbital tissues and the cervical glands. 
General appearance of patient was very poor. Left side of face 
was paralyzed. 

Operation .—Under ether anesthesia (preceded by morphia 
and atropin), a large flap was dissected from the neck, the 
left anterior triangle of the neck was cleared of glands and 
fat, Harrington’s solution was applied both to the flap and to 
the operation wound, the latter was then sutured and the flap 
wrapped in gauze, and then covered with a towel, in the hands 
of one of the assistants. The orbital cavity was then cleaned 
out and the parts touched with Harrington’s solution, after 
which the cavity was packed with gauze. After free excision 
of the growth on cheek and sponging the parts with Harring¬ 
ton’s solution, the flap was sutured in position (Fig. 1). The 
orbital cavity was left open for x-ray purposes. The sutures 
in flap were removed on the fifth day, and the neck sutures on 
the seventh. Roentgen ray exposures were given every third 
day. 

Case 2.— History. — Mr. J. S., aged 56, admitted September 
14, 1908. Four yeaVs ago he noticed a small growth on right 
cheek near malar eminence. Became larger and painful. Two 
years ago he had the growth removed, but the wound did not 
completely heal. During the past year the growth had been in¬ 
creasing in size and had become quite painful. Four months 
ago patient noticed small ulcer in middle of lower lip; this 
had been getting larger and would not heal. 

Examination. —This was shown to be an epithelioma of 
lower lip; no palpable submental glandular involvement. Over 
the right malar eminence was an epitheliomatous mass as large 
as a silver dollar; the growth was very firm and ulcerated. 
The orbital cavity seemed free. The glands of neck were some¬ 
what enlarged. The growth was movable. 

Treatment. —Under ether anesthesia (preceded by morphin 
and atropin) a flap was dissected up from neck, the glands to¬ 
gether with the periglandular fat, were excised and the oper¬ 
ation wound sponged with Harrington’s solution, after which 
the flap was likewise treated and wrapped in gauze, and the 
wound closed The carcinomatous mass was then freely ex¬ 
ceed and the parts sponged with Harrington’s solution, fol¬ 
lowed with saline solution. The flap was sutured in place and 
temporary dressings applied.' After securing fresh instruments 


Jotju. A. ii, a 
Jan. 1G, 1909 

and gloves, the submental glands and periglandular fat were 
removed and the operation wound sponged with Harrington’s 
solution, and then sutured. The lip growth was then excised, 
the parts touched with the solution, and then sutured. Primmy 
nnion followed. The illustration (Fig. 2) shows the wound five 
days after operation. The deep sutures were removed from 
cheek and neck on the eighth day. 

REMARKS 

I do not offer Harrington’s solution as a substitute 
for proper surgical technic in cancer surgery, but as a 
valuable and efficient aid to the best possible surgical 
technic for the prevention of cancer cell implantation. 
Experiments are now in progress to determine the exact 
depth to which the destructive process extends when the 
solution is applied to a section of carcinomatous tissue 
for one, one and one-half, two and three minutes re¬ 
spectively. These results will be reported later. When 
the solution is applied to healthy tissue the destructive 
action is plainly seen. 

At the present time I apply Harrington’s solution to 
every part of the cut surface of the carcinomatous mass 
that is being removed; the growth is excised as rapidly 
and as carefully as possible, after the infected lym¬ 
phatics and their periglandular tissue have been excised. 
After stoppage of hemorrhage in the wound the solu¬ 
tion is applied to the entire field for one-half to one 
minute, depending on the character of the surface. In 
delicate flap operations the solution is very carefully ap¬ 
plied. It is essential that all parts of the wound be 
touched with the solution. Where extensive dissections 
have been it is advisable to use a rubber-tissue drain. In 
intra-abdominal carcinoma the solution is applied to' the 
abdominal wound after closure of peritoneum. When 
the extra-abdominal tumor is ulcerated Harrington’s 
solution is applied for two minutes to the ulcerated por¬ 
tion. 

4826 Delmar Boulevard. 


SOME PEIFCIPLES OF CEREBRAL SURGERY * 


HARVEY CUSHING, M.D. 

Associate Professor of Surgery, Johns Hopkins Hospital 
BALTIMORE 


In the presence of an extrauterine pregnancy, of an 
inflamed appendix, of gallstones, of pyloric stenosis, or 
what you will, of the many intra-abdominal lesions so 
frequently encountered, bow many surgeons feel less 
competent to recognize the condition than their col¬ 
leagues who are disinclined themselves to handle scalpel 
and forceps ? And further, would these very colleagues 
be willing for a moment to call the surgeon in con¬ 
sultation on these cases if they did not feel assured that 
he is as familiar as they themselves with the anatomy 
and physiology of the organ concerned and the morbid 
processes, with their complications, to which it is 
liable? 

One of the trying responsibilities of many physicians 
arises from the consciousness that they must protect 
their patients from the over-zealous interest of the 
chance operator, whose manual facility* exceeds his 
'knowledge of disease, an attitude almost as deplorable 
as that in which the trained surgeon may find himself 
with his opportunity to relieve slipping by, owing to 


* Read in the Joint Meeting of tlie Section era ^ ur .;*‘T 
laiomv and the Section cm Laryngology and Otology oftlieAm 
a Medical Association, at the Fifty-ninth Annual Session, at era 
go, June, 100S. 



Volume LII 
Number S 


CEREBRAL SURGERY—CUSHING 


185 


the procrastination of the attendant who favors surgery of much of the work that is being done for them by 
not at all. or as the last resort only. others. 

Yet neither party would be willing to recall the day. After this preamble, which is indeed the most impor- 
not far remote indeed, when the physician selected the tant of the things I shall have to say, I may pass to the 
instruments for and directed the course of an operation brief consideration of the few principles which I desire 


so simple as a herniotomy, the “Bruchschneider” having 
been merely the more skilful hands for the better in¬ 
formed mind and superior judgment of the physician. 
Under this relation the advance of surgical therapy was 
necessarily slow, if not indeed often backward, and 
strides were not made in this manipulative division of 
therapeutics until the Hunters and the Hallers, the 
Bells and the Brodies, tire Langenbecks and the Listers 
began to place a knowledge of the condition of disease 
as the chief asset of the surgeon-—not his mere famil¬ 
iarity with probe and bistoury. 

And yet this is the condition of things which per¬ 
tains to-day in neurology; and it is putting the cart 
first for us surgeons to talk wisely about the technic 
of neurologic surgery if we know so little about the 
maladies toward which these measures are to be directed. 
Operations become dangerously safe under such cir¬ 
cumstances, and if we do not invade this uncertain 



Fig. i.—Photograph takon during the course of a craniotomy, 
lust before elevation of an osteoplastic flap, to show well protected 
Selcl and hood for anesthetist. 


field most cautiously we may be open to the same criti¬ 
cism not unjustly east on the activity of certain lapar- 
otomists. likened to the inquisitive child who cuts a 
hole in a drum-head to see where the noise comes from. 

As surgeons approaching neurologic maladies, what 
most of us need, therefore—a “finger and thumb” 
knowledge of neurology—can only be obtained with 
labor, patience and tears, for even the best of our schools 
do not as yet particularize on the relation of surgical 
measures to diseases of the nervous system, as they have 
come to .do in the case of the eye and ear, of the pelvic 
and genitourinary organs, of the alimentary canal, the 
bones and joints, and what not. though it is a still more 
specialized form of work. Thus it is, I think, that those 
vho look forward to a career in neurology should be in¬ 
structed in matters of surgical technic—in other words, 
that a school.of neurologists must grow up in the next 
generation with a general surgical training which will 
enable them to do their own operations. How they can 
only stand by and wring their hands at the incompetency 


to emphasize. 

FUNCTIONAL DISTURBANCES 

Practically all diseases, whatever they may be, have a 
certain superstructure of symptoms, which we choose 
to call functional, superimposed on those for which an 



Fjg 2.—Showing table for cerebellar operations with outrigger 
shoulder supports, crutch for head, and hoop to support operative 
sheets. 


actual organic lesion is clearly responsible. This super¬ 
structure may often so overtop the basal trouble, which 
may actually be trifling, as to completely obscure it, 
and neurasthenic or psychasthenic states result. This 
is especially true of lesions which primarily affect the 
nervous system itself; and no class of patients require 
so much personal direction and moral control as do 
many of these unfortunates. 



Fig. 3.—Same as Fig. 2 Patient In position before anesthesia. 


Oftentimes the relief of the functional element is 
more to be desired than the cure of the organic lesion, 
even if one be recognized; and it is one of the deserved 
criticisms of many operators that we are apt to let our 
patients go with their organic lesion healed—-may we 
say cured ?—1but with their functional distress unabated 
or even accentuated. It lies within the power—indeed 
it is the duty—of the surgeon who takes these ca=e* in 
charge, not only to remove or improve the condition of 
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desired. The solution undoubtedly destroys the super¬ 
ficial parts of the operative field, closes the cut ends of 
the capillaries and lymphatic channels and apparently 
eliminates the danger of cancer cell implantation. In 
a recent case of sarcoma of the parotid the solution was 
applied directly to the carotid arteries and internal jug¬ 
ular vein; the duration of contact was too long; the 
vein became a brownish color and I feared that the de¬ 
structive action would prove of detriment, but no un¬ 
toward symptoms followed. We have used Harrington’s 
solution in the surgical clinic at the Washington Uni¬ 
versity with gratifying results. A few days ago a 
young man who had been struck on the lower lip with 
a pair of brass knuckles presented himself for treat¬ 
ment. Examination showed a gangrenous condition of 
a V-shaped portion of the lower lip. The gangrenous 
tissue was excised, the wound margins thoroughly 
cleansed with Harrington’s solution and the parts 
sutured. Primary union followed. Sutures removed 
on fourth day. 

REPORT OF CASES 

Case 1.— History. —Mr. J. K., aged 57, was readmitted in 
September, 190S. When a child he sustained a severe burn on 
left cheek. In January, 190S, he was struck in this region and 
shortly thereafter a small ulcer appeared and grew gradually 
larger. In May, 190S, it was as large as a silver dollar. On 
entrance, Dr. Drake found that the malignant mass was situ¬ 
ated in the scar of the burn; the eye was intact. Healing did 
not follow excision of the growth. During the past two months 
the parts had become very painful and the growth markedly 
larger. Patient returned for excision of growth. 

Examination .—This showed large, destructive growth on left 
cheek involving the orbital tissues and the cervical glands. 
General appearance of patient was very poor. Left side of face 
was paralyzed. 

Operation ,—Under ether anesthesia (preceded by morphia 
and atropin), a large flap was dissected from the neck, the 
left anterior triangle of the neck was cleared of glands and 
fat, Harrington’s solution was applied both to the flap and to 
the operation wound, the latter was then sutured and the flap 
wrapped in gauze, and then covered with a towel, in the hands 
of one of the assistants. The orbital cavity was then cleaned 
out and the parts touched with Harrington’s solution, after 
which the cavity was packed with gauze. After free excision 
of the growth on cheek and sponging the parts with Harring¬ 
ton’s solution, the flap was sutured in position (Fig. 1). The 
orbital cavity was left open for a-ray purposes. The sutures 
in flap were removed on the fifth day, and the neck sutures on 
the seventh. Roentgen ray exposures were given every third 
day. 

Case 2.— Histonj. — Mr. J. S., aged 56, admitted September 
14, 1908. Four yeaVs ago he noticed a small growth on right 
cheek near malar eminence. Became larger and painful. Two 
years ago he had the growth removed, but the wound did not 
completely heal. During the past year the growth had been in¬ 
creasing in size and had become quite painful. Four months 
ago patient noticed small ulcer in middle of lower lip; this 
had been getting larger and would not heal. 

Examination. —This was shown to be an epithelioma of 
lower lip; no palpable submental glandular involvement. Over 
the right malar eminence was an epitheliomatous mass as large 
as a silver dollar; the growth was very firm and ulcerated. 
The orbital cavity seemed free. The glands of neck were some¬ 
what enlarged. The growth was movable. 

Treatment. —Under ether anesthesia (preceded by morphin 
and atropin) a flap was dissected up from neck, the glands to¬ 
gether with the periglandular fat, were excised and the oper¬ 
ation wound sponged with Harrington’s solution, after which 
the flap was likewise treated and wrapped in gauze, and the 
wound closed. The carcinomatous mass was then freely ex¬ 
cised and the parts sponged with Harrington’s solution, fol¬ 
lowed with saline solution. The flap was sutured in place and 
temporary dressings applied. ■ After securing fresh instruments 
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and gloves, the submental glands and periglandular fat were 
removed and the operation wound sponged with Harrington’? 
solution, and then sutured. The lip growth was then excised 
the parts touched with the solution, and then sutured. Primarv 
union followed. The illustration (Fig. 2) shows the wound five 
days after operation. The deep sutures were removed from 
cheek and neck on the eighth day. 

REMARKS 

I do not offer Harrington’s solution as a substitute 
for proper surgical technic in cancer surgery, but as a 
valuable and efficient aid to the best possible surgical 
technic for the prevention of cancer cell implantation. 
Experiments are now in progress to determine the exact 
depth to which the destructive process extends when tlie 
solution is applied to a section of carcinomatous tissue 
for one, one and one-half, two and three minutes re¬ 
spectively. These results will be reported later. When 
the solution is applied to healthy tissue the destructive 
action is plainly seen. 

At the present time I apply Harrington’s solution to 
every part of the cut surface of the carcinomatous mass 
that is being removed; the growth is excised as rapidly 
and as carefully as possible, after the infected lym¬ 
phatics and their periglandular tissue have been excised. 
After stoppage of hemorrhage in the wound the solu¬ 
tion is applied to the entire field for one-half to one 
minute, depending on the character of the surface. In 
delicate flap operations the solution is very carefully ap¬ 
plied. It is essential that all parts of the wound be 
touched with the solution. Where extensive dissections 
have been it is advisable to use a rubber-tissue drain. In 
intra-abdominal carcinoma the solution is applied to’ the 
abdominal wound after closure of peritoneum. Wien 
the extra-abdominal tumor is' ulcerated Harrington’s 
solution is applied for two minutes to the ulcerated por¬ 
tion. 
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In the presence of an extrauterine pregnancy, of an 
inflamed appendix, of gallstones, of pyloric stenosis, or 
what you will, of the many intra-abdominal lesions so 
frequently encountered, how many surgeons feel less 
competent to recognize the condition than their col¬ 
leagues who are disinclined themselves to handle scalpel 
and forceps? And further, would these very colleagues 
be willing for a moment to call the surgeon in con¬ 
sultation on these cases if they did not feel assured that 
he is as familiar as they themselves with the anatomy 
and physiology of the organ concerned and the morbid 
processes, with their complications, to which it is 
liable? 

One of the trying responsibilities of many physicians 
arises from the consciousness that they must protect 
their patients from the over-zealous interest of the 
chance operator, whose manual facility exceeds ms 
’ knowledge of disease, an attitude almost as deplorable 
as that in which the trained surgeon may find himself 
with his opportunity to relieve slipping by, owing to 


Read in the Joint Meeting of the SccUon cm Snr-c . " 
>mv and the Section on Laryngology and Otology of the ' 
Iedical Association, at the Fifty-ninth Annual Session, at n 
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portion of the scalp as needs to be prepared, just before 
the operation; of placing the patient on the table in 
the most comfortable position compatible with a good 
•operative exposure before the anesthetization is begun; 
and of superficially outlining the proposed incision on 
the scalp after its final cleansing and before the small 
•operative field is securely and closely surrounded with 
the sheets and towels, which are often pinned directly 
into the scalp to insure against their dislodgmcnt dur¬ 
ing the course of what may be a long operation. 

The large sheet which covers the etherizer is provided 
with a semicircular notch cut into one side, at the 
angles of which are fastened tapes to be tied around the 
patient's head, thus securely anchoring the coverings 
in such a position as to expose merely the area of the 
incision previous!} - scratched on the scalp. 

The two alternatives to this method—(1) the shaving 
of the head the day before with delineation on the scalp 
of the cerebral fissures or of the proposed incision nitli 
an indelible pencil, or (2) the leaving of the head so 
exposed after the final preparation of the field that the 
bony landmarks can then be utilized for these determin¬ 
ations at the time of operation—both possess serious 
draw backs. 

To some, these may seem petty details, but the total 
freedom from infection, even as a stitch abscess, in a 



1®’ ~—Patient with right subtemporal decompression, perfoimed 
pn ’ at a time when no recognizable focal symptoms weie 

present. In May, 190S, a beginning loss of stereognostic peicep- 
°h * n tIlc * e tt hand pointed to the position of the tumor in the 
rig superior parietal lobe. It proved to be an encapsulated 
growth which was successfully lemoved- See Fig. S. 


scries of three or four hundred craniotomies justifies 
toe attention paid to them. 3 

I have already' - spoken of the fact that these patients, 
particularly in the presence of tumor, not infrequently 
show evidence before the operation of some respiiatory 
embarrassment, and for this reason the administration 
of the anesthetic on the table in a position which assures 
tree respiratory movements is a most essential precau¬ 
tion. 

A special form of outrigger with head and slioul- 
dcr supports (Pigs. 2, 3 and 4) lias been found neces- 


, , Ip only cranial operation In my entire series in which the 

been r, hns i ,ecomG infected occurred in another city where I had 
where i° a decompressive operation for tnmoi, and 

wnere it was impossible to follow om usual routine. 


sary, however, only for suboccipital or high spinal opera¬ 
tions in which a symmetrical exposure is desirable, for 
reasons—on the principle, of dislocation—to be ex¬ 
plained later. 

I was led to adopt such a table extension owing to the 
respiratory difficulties which patients experienced 1 when 
placed in a prone position without such supports, and 
further by the added difficulty to the anesthetist which 
this position otherwise engenders. Since its adoption 
these posterior operations, so far as position goes, have 
proved no more trying than those on the more accessible 
cranial vault. 

It has been possible in my 24 cerebellar eases, 
largely owing to this device, to complete the oper¬ 
ation in one sitting and thus to aioid a “two stage” 



Fig S—Shows (above) the external surface of the tumoi removed 
from patient. Fig. T; and (below) the median section of the giowth 
which is beginning to undergo central ejstic degeneration. (Size 
slightly ieduced. 1 

performance—especially undesirable in suboccipital 
work. 

With a patient in this prone position it is difficult 
for the anesthetist to gauge fully the variations in 
cardiac action, and during the past six months Dr. 
Davis has employed in these, as in all other operations 
indeed, a simple device, so satisfactory that we wonder 

why it has not long since come into general use_ 

namely, the continuous auscultation of cardiac and re¬ 
spiratory rhythm during the entire course of anesthesia. 

The idea arose from a practice in the Hunterian Lab¬ 
oratory of auscultating the heart during the production 

4 My first ODeration for a cerebello pontine tumor resulted In a 
death from inhalation pneumonia—an experience which led to the 
adoption of this particular form of table extension. Since its em¬ 
ployment I have had two successful extirpations of these lateral 
recess growths rai 
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of experimental valvular lesions, and like other things 
has been carried from laboratory to clinic. The trans¬ 
mitter of a phenendoscope is secured by adhesive strips 
over the precordium and connects by a long tube with 
the anesthetist’s ear, where the receiver is held by a de¬ 
vice similar to a telephone operator’s headgear (Fig. 4). 

Uninterrupted information of the patient’s condition 


[A series of lantern slides was shown 
illustrating Dr. Cushing’s chosen method of 
usual osteoplastic craniotomy.— Ed.] 

DECOMPRESSIVE MEASURES 

_ Adopting, as I presiuned, for the first 
lish the term trepanation decompressive. 


John. A. M, A. 
Jan. 1G, 1909 

at this point, 
performing the 



time in Eng- 
introduced by 



,(' ' v j 
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Figure 11. 


Figure 9. 



Figure 10. Figure 12. 

Figs. 9, 10, 11 and 12. —Photographs of the brain and its envelopes from a patient in whom a right subtemporal J 620111 ' 
pression had been performed for unrealizable tumor. Symptoms not greatly relieved in consequence of unsuspected obstructive 
hydrocephalus. A month later a misguided lumbar puncture led to a promptly fatal issue. Note in Figs. 9, 10 and 11 the situauuu 
and extent of protrusion with complete absence of cortical adhesions; the hydrocephalus in Fig. 10; the tumor at A in big. 
a right cerebellar glioma. 


is thus given, and the anesthetist need not disengage 
hand for the occasional palpation of the pulse, which is 
all that he is usually expected to do. On several occa¬ 
sions, by the prompt appreciation of change in heart¬ 
beat or respiration thus acquired, it has been possible to 
avert what otherwise might have been surgical dis¬ 
asters, owing to the immediate warning which led to 
the cessation of certain disturbing manipulations. 


Jaboulay G and used later by Broca and Maubrac 0 , to¬ 
gether with suggestions offered chiefly by Horsley ana 
Ssenger, I described, 7 in October, 1905, a method 


5. La trepanation decompressive (la mobllizaton de la voute 

u crane), Lyon Medical, 1896, lxxxiii. 73. Arch. 

6 . Traitement chirurglcal palliatif des tumeurs cCrCbraies. 

endral de M6d., 1906, i, 129. ■ r*„„nmnressive 

7. The Establishment of Cerebral Hernia as a Decornp 
[easure for Inaccessible Brain Tumors, Sur., Gyn. and u 
ctober, 1905, 297. 
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compression for brain tumor by establishing a defect of 
bone and dura in the subtemporal region where a so- 
called mute area of the brain might protrude and yet 
receive a certain protection through the overlying muscle 
and fascia. 

Subsequent to the appearance of this paper Spiller 
and Frazier published an article 8 in which they col¬ 
lected, under the term “cerebral decompression,” a long 
list of early cases in which exploratory operations for 
brain tumors had been followed by symptomatic benefit 
to the patient, even though the tumor was not found or 
removed, and these were spoken of as decompression 
operations. It must be clear to all that experiences of 
this kind were the forerunner of the decompression 
idea, and the possibility of palliation as the unlooked-for 
result of an exploration had been expressed by no one 
more concisely than by Bobert F. Weir 8 as early as 18S8; 
as follows: 



JpE 13 —Photograph of posterior aspect of brain (Inverted) In 
wnicn multiple tuberculomas were present in the left hemlspbeie 
ana cerebellum, and In which death resulted from lumbar puncture, 
snowing mould of cerebellomedullary hernia through foramen 
magnum 


One instructive point has appeared in connection with a 
case of my own, which is that though no tumor was found 
he patient’s symptoms were materially improved from the 
re lef afforded by taking away a goodly portion of the bone 
he result may afford an additional reason for the justifi¬ 
cation of an exploratory operation, since if no tumor be found 
relief to the brain pressure can be at least temporarily ob- 


I particularly emphasized in my paper the fact that 
the operation which I proposed was conducted primarily 
for the purpose of relieving tension m cases of unlocal- 
lznble or inoperable tumors, and not that any craniec¬ 
tomy originally undertaken for exploratory purposes 
might in the end serve the purpose of relieving tension— 
a matter that had long been appreciated, as the quota¬ 
tion above indicates. 

What I would wish again to lay stress on are the fol¬ 
lowing facts: 


Ccrobra 1 Decompression. Palliative Operations in the Trea 
l I W ri t Tumors of the Brain Based on the Observation of Fou 
?r nlr . PeRna Med Bu »- 1900. xls. 140; also Tb 

1 Wiono e 10 M o A ’ Sqpt 1 ’ 1900 ’ 079: Sept. s - 1900. 744; Sep 
lo, 190G, S49 , Sept 22. 1906, 923 

9 m Clr . nn< l Sequln ' Contribution to the Diagnosis and Su 
ScT.'lSSsf^vt 227 22S m0rS ° f th ® Cerebrum - Amer - Jour - 


1. The operation is conducted through a split-muscle 
incision which exposes the thinnest and most easily re¬ 
moved area of the cranial vault. 

2. The exposed area of the brain is a “silent” area, 
the possible permanent damage to which in consequence 
of a forcible protrusion leaves no appreciable symptoms. 

3. An undue protrusion is obviated by the protection 
of the resutured muscle, fascia and galea (Fig. 5). 



Fig. 14 —Photograph of patient eight days after a Gasserian 
ganglion operation to show limits of incision, which are here clearly 
apparent; also partial shaving of head 




Fig. Id —Same ns Fig 14. to show symmetrical wrinkling of 
brow and absence of other deforming consequences of the older 
operative methods 

4. Except in case of a growth so placed as to produce 
an internal hydrocephalus (Figs 10, 11, 12, and 13). 
usually a considerable, often a complete, subsidence of 
symptoms may occur. 

I have spoken elsewhere of the undesirability of de-‘ 
compression over the presumed seat of a tumor." for the 
consequent dislocation of the parts, from protrusion of 
the brain, often leads to hemorrhage into or around a 
vascular growth, which greatly augments its size and 
may lead to an enormous hernia (Fig. G). In other 
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words, an exploratory operation turned into a palliative 
or decompressive measure may be disastrous. 

The subtemporal decompression js purposely made 
in a situation away from the growth and is not only, I 
think, the most desirable procedure for cases of tumor 
which present no localizing symptoms, but during the 
past year the measure has been used as a preliminary 
operation for the temporary relief of severe pressure 
symptoms, even when the location of the growth is evi¬ 
dent and gives promise of being accessible at a latex- 
operation. 

On a few occasions it has been possible through such 
a preliminary subtemporal decompression to preserve 
the osteoplastic flap raised at the subsequent operation 
for removal of the growth. Had the osteoplastic ex¬ 
ploration constituted the primary operation, closure of 
the scalp would have been impossible without removal 
of the bone, and large defects of this kind in unpro¬ 
tected areas (that is, other than subtemporal or sub 



Jouh. A. M. a 
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have returned after periods varying from one to three 
years with an onset of symptoms pointing at last toward 
the situation of the lesion, which in a number of in¬ 
stances has been successfully removed (Fig. 7). 

In other words, the decompression in a safe area has 
usually so relieved the general pressure symptoms as to 
make patients subjectively comfortable and with their 
eyesight retained—a eonsiderabe number of them in¬ 
deed capable of earning their livelihood. Of the cases 
in which the growth has not been localized at the time 
of decompression, in some it has emerged, as it were, 
from its silent area and has shown focal symptoms; in 
others it has remained silent and in some instances in¬ 
deed may even have metamorphosed into a cyst. Few 
of these patients would, I believe, have continued to live 
more than a few weeks or months, and some of them 
have passed from an actual bedridden state to active 
life again. 



Fig. 16.—Photograph of patient seven days after the Gasserian 
ganglion operation. Note the invisible wound; the paitial shaving 
of the head; the preserved action of the occipito-frontalis muscle. 

i * l 

occipital ones) are distinctly undesirable, even though, 
as Horsley has shown, aside from the deformity they 
may lead to no serious consequences. 

I have stated on another occasion that no brain 
tumor may be so favorable for prompt operation as one 
which gives absolutely no clinical indications of its sit¬ 
uation. Though difficult to make clear to many neurol¬ 
ogists, the significance of this seemingly paradoxical 
statement is explicable in the light of some of our more 
recent experiences. For a number of years (the first 
subtemporal decompression was performed in Septem¬ 
ber. 1903) these decompression operations have become 
'a more or less routine measure in certain cases, until 
at the present time—taking the subtemporal operations 
alone—-there have been about 100 all told, 60 of them 
for presumed supratentorial tumors. Though many of 
these patients remain comparatively free from ail 
symptoms of pressure, what is more important, others 


Fig. 17.—Showing persisting area of total anesthesia thiec years 
after a ganglion extiipation. 


[At this point a number of lantern slides were shown, 
illustrating the steps of a subtemporal decompressive 
operation and of patients on whom the measure had been 
carried out, not only to relieve the inci eased tension of 
tumor but for other conditions associated with pressure, 
such as uremia and the cerebral edema accompanying 
basal fractures, cerebral' arteriosclerosis, thrombosis and 
embolism of the eeiehral vessels, etc. — Ed.] 


LUMBAR PUNCTURE IN BRAIN TUMOR CASES 

A brain tumor usually, though not invariably, di¬ 
seases the cerebral tension, causing thereby the imdei- 
ying pressure symptoms of headache, dizziness, nausea 
>r vomiting, and choked disk. Tins increase of cerebra 
ension leads, as we have seen, to a greater or less pro- 
rusion of exposed cortex through any operative dctcc 
rhich may have been made in the cranium and pac ij- 
neninx (Figs. 9, 10, 11, and 12). As is well known- 
Mature occasionally succeeds in relieving the tern 
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made by a new growth—in tlie young through separa¬ 
tion of the sutures, and occasionally in adult life, if 
the growth is a superficial one, by an area of pressure 
absorption. 10 

Furthermore a greater or less protrusion is inevitable 
through the normal opening at the foramen magnum— 
a natural defect in the cranial chamber. As a result of 
this the brain stem with a surrounding fringe of cere¬ 
bellum is crowded down into the spinal canal—a condi¬ 
tion which is especially marked in the presence of a 
subtentorial growth; for the tentorium in a measure 
serves to protect the cerebellum and hind-brain from 
the pressure effects of supratentorial (cerebral) growths. 

This protrusion of brain stem—an actual hernia 
eerebelli—is of the utmost importance in its relation to 
the performance of lumbar puncture. For it is un¬ 
doubtedly due to the presence of such a hernia that 
withdrawal of fluid by the lumbar meninges, especially 
in eases of cerebellar tumor, has so often been attended 
with early fatality from respiratory failure, the con- 
. tinued pressure from above sufficing, on the withdrawal 
of the fluid support from below, to further wedge the 
bulb into the foramen in such a way as to cause pres¬ 
sure anemia of the vital medullary centers. 

Hot a few instances of disaster in consequence of 
lumbar puncture have been recorded in the literature, 
and sis have come under my personal observation—three 
of them were fatalities in the medical wards after 
puncture in cases of unsuspected cerebellar lesion, 11 and 
three have occurred in my own surgical experience 
(Figs. 9,10,11, 12, and 13). If the brain after such an 
accident be removed from the cranial chamber soon after 
death, and particularly if hardened in situ, it will show 
the imprint of the foraminal ring about the protrusion 
which has been tightly jammed into the opening. 

In Figure 13 the mould of this cerebello-medullary hernia 
. is well shown in the brain from a patient with multiple cere¬ 
bral tuberculomata—a single large tubercle in the left cere¬ 
bellum having been unsuspected. During the course of a sub¬ 
temporal decompression, owing to the great tension of 'the 
dura, a lumbar puncture was performed before opening this 
membrane. The fluid, under great tension, spurted for a 
moment from the needle, but ceased to flow after about 
4 c.c. had escaped, when respiration almost immediately 
ceased. Under artificial respiration the dura was quickly 
incised, and though for a few moments normal breathing was 
resumed it soon ceased and the heart continued to beat for 

nee hours as an isolated organ, which doubtless could have 
. eon kept in action under artificial respiration for a period 
indefinitely longer. 

This is far from a unique experience, 12 but it is cited 
here for the purpose of emphasizing the hazard of lum- 
bar puncture which exists in the presence of increased 
subtentorial tension. 

In tumors above the tentorium, however, the continu¬ 
ous withdrawal of fluid during the course of an opera- 
tion for decompression or for extirpation of a growth 
often proves an invaluable aid, and since I first cubed 


ma r be said that: in must cases ol increased uressun 
tlm tk . occur at che situation of the arachnoidal villa 
tuat I have seen being particularly abundant over the undt 
twlv tbe tcm P° ral lobes. Dr. S. B. Wolbaek has demonstrate 
031 tSes f ra!nutc surface irregularities are actual hernia; of th 
cortex. Journ. of Med. Research, July, 190S. 

0n 5 of tIlese cases was Pictured and reported in the Mutt* 
Lecture for l.OOl (Am. Jour. Med. Scl., September, 1902. 39S 
j ve ‘ ias s * nce called attention to this same process as one < 
v dangers of indiscriminate lumbar puncture, ("Diseases of tt 
xervous System.” edited by Church and translated from “D 
Lcutsche KUnlk, ’ D, Appleton A- Co., 1DOS. p. 233). 

1 have recorded another case with 24 hours of artidci; 
respiration. In my Mdttcc lecture, loc. clt. 


attention to the practice 13 it has frequently been em¬ 
ployed. Helpful as the measure is and without particu¬ 
lar risk, I believe, in solid lesions or edemas increasing 
the tension of the hemispheres, the possibility of an un¬ 
suspected cerebellar growth should always he borne in 
mind and the puncture not made unless the dura is 
exposed and ready for immediate opening in case 
medullary symptoms supervene. 

In suboceipital explorations, on the other hand, the 
puncture would often be as dangerous as it is unneces¬ 
sary, for one of the most important steps of these opera¬ 
tions, after incision of the dura low down near the 
removed margin of the foramen magnum, is to open 
the exposed posterior cysterna and thus allow the pent- 
up cerebrospinal fluid to’ escape from above. If this 
precaution is not carried out the cerebellar tension often 
causes the hemispheres to bulge through the first dural 
opening so markedly as to rupture the pia-arachnoid 
and thus to cause extravasations which of themselves, 
through edema, rapidly increase the tension already 
present. 

THE PRINCIPLE OF OUTWARD DISLOCATION 


This leads me to speak of the principlemf dislocation 
without injury of normal cerebral or cerebellar tissue 
during an exploration or in the approach to a surface 
lesion more or less difficult of access, of which cerebello¬ 
pontine tumors may be taken as a type. The thorough 
evacuation of cerebrospinal fluid from the basal 
cysternoe as mentioned above is of great assistance, but 
more important still is the bilateral opening with wide 
exposure of both cerebellar hemispheres. Under these 
circumstances, when one hemisphere is pressed to the 
side the other dislocates outward, giving a free view of 
the lateral recess without contusion of the easily dam¬ 
aged cerebellar tissue and without the field being ob¬ 
scured through blood staining. The latter is inevitable 
when a portion of the hemisphere is removed in order 
to give access to a tumor situated in this freely access¬ 
ible angle. With a unilateral opening an equally free 
exposure is dangerous, if not impossible, without exci¬ 
sion of a portion of the cerebellum. 

This same principle is applicable to growths difficult 
of access in other situations, and I have found that in 
certain cases a preliminary subtemporal craniectomy, 
made some weeks or months before, proves sufficient for 
purposes of dislocation at a subsequent extirpation. 
For the approach to basal tumors in or near the mid¬ 
line I have occasionally made a large flap, with a wide 
dural opening, on the same side as that of the proposed 
exploration, and this has proved sufficient for thorough 
exposure in some cases, notably one of uncinate gyrus 
tumor and another of growth near the angular gyrus. 

' By applying this same principle I am confident that 
the best approach can be made to the pituitary body, 
though in these operations a bilateral opening is doubt¬ 
less preferable—namely, a large exposure of the brain 
on the side opposite to that through which the pituitary 
fossa is to be exposed and a lesser cranial opening nn 
the side oi approach itself, with the smallest and lowest 
possible linear incision of dura. In this way the re- 
sistent membrane serves to protect the temporal lobe 
during its subsequent elevation, and through the large 
opening over the opposite hemisphere the brain read H r 
dislocates outward in correspondence with the decree of 
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elevation, exerted during the approach to the hypophysis 
below the contralateral hemisphere. 

Dr. Lewis L. Reford and I have found that this 
method of Paulesco’s, with some minor modifications of 
our own, is a most ideal way of exposing the pituitary 
body, at least in dogs. 14 We have found too in corrobo¬ 
ration of his experiments that the hypophysis is essential 
to life—a clean, simple, bloodless extirpation, if total, 
being followed by death in about 48 hours. To the loss 
of just what one of the three portions of the gland, 
which Schafer and Herring have described, this is due, 
we are as yet unaware, but the knowledge is enough to 
call a halt for the time being in attempted hypophyseal 
^extirpations for tumor. It is the case of the thyroid and 
myxedema, the parathyroid and tetanjq over again. 

GASSERIAN' GANGLION" OPERATIONS 

In some intracranial operations, however, the definite 
indications and necessary technical methods are well 
established—in no operation more definitely than that 
for trigeminal neuralgia of the major form. Here, al¬ 
though a certain amount of pressure against the temporal 
lobe is essential to a perfect exposure of the ganglion, 
this pressure is made against a brain not already under 
tension, as when a tumor is present, but against one 
susceptible of a certain amount of compression: hence 
in these operations the principle of dislocation need not 
be taken into account. 

There is an element of danger, however, in too great 
pressure, and I think it can not be questioned but that 
the high temporal operation, so courageously originated 
some years ago by Hartley and Krause, entails more 
risk on this score than the more recent and lower 
methods of approach. 

The degree of compression can be estimated if a care¬ 
ful chart of the pulse-rate be kept during the operation, 
for the vagus effect, shown by a retardation of pulse- 
rate, is proportionate to the degree of pressure-trans¬ 
mission against the medulla. In my earlier cases a 
pulse-rate as low as 60 per minute was not infrequent 
during the progress of the manipulations: this, however, 
has not occurred of late, doubtless through the experi¬ 
ence gained in carrying out the enucleation through a 
very low and shallow opening. 

Krause a year ago reported seven deaths in his series 
of 51 operations, and in all the fatal cases contusion of 
the temporal lobe was found postmortem—an evidence, 
I think, of the undue elevation necessitated by the high 
method of approach. I am able at the present time to 
report 74 ganglion operations, with only two deaths— 
both of the fatalities having occurred early in the series 
at a time when the effort was invariably made toward 
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Frazier, not only for the reason given above, but also be¬ 
cause it is possible to hook out the sensory foot intact 
even in the many cases in which it is difficult or im¬ 
possible to bring the structure sufficiently well into view 
to justify its actual division. 

In the approach to the ganglion the incision (Fig. 
14) should be so placed as to avoid (Fig. 15) the ob¬ 
trusive droop of the brow which was an unavoidable 
consequence of the older methods owing to unilateral 
paralysis of the frontalis muscle. Similarly a 
careful closure of temporal muscle, fascia, and galea 
aponeurotica, can entirely prevent the objectionable flat¬ 
tening of the temporal region in consequence of atrophy 
of the muscle. Often the incision may be absolutely 
invisible a day or so after the sutures are removed 
(Fig. 16). The area of anesthesia remains permanent 
(Fig. 17); and the return of sensation to the forehead, 
or its retention there wholly or in part after the opera¬ 
tion, indicates only a partial success and a possibility of 
return of pain in the ophthalmic division. There is no 
authentic case of recurrence of neuralgia after total 
extirpation or complete removal of the sensory root. 

In all surgery I know of no more satisfactory measure 
than a successful ganglion operation nor of one which 
more certainly and more permanently relieves a larger 
measure of incapacitating pain. However, no one 
should attempt these operations who has not seen to 
the education of his own and his assisant’s reflexes to 
the highest possible degree in the performance of every 
particular step by operations on animals and by constant 
and repeated practice on the cadaver. Otherwise it is 
much safer for him to cling to the methods of temporary 
relief through peripheral operations, whether they be 
restricted to the injection into the nerves of mordants 
or to the removal of such of the branches as can be with 
drawn without leaving the patient’s face scarred— 
something the ganglion operation does not, or should 
not, do. 

SUMMARY 

I have attempted to elucidate some matters in regard 
to a branch of surgery which in its present formative 
stage can only be safely undertaken with the best pos¬ 
sible understanding of neurology. The few technical 
points which I have chosen to emphasize are: 

1. The continuous auscultation of the heart-beat and 
respiration during anesthesia. 

2. The subtemporal decompressive operation as an 
early measure and a step preliminary to a possible sub¬ 
sequent tumor extirpation. 

3. The dangers of lumbar puncture in the presence 
of a degree of subtentorial pressure sufficient to produce 
a cerebello-mcdullary foraminal hernia. 

4. The value of a continuous lumbar drain during 
the course of explorations for lesions of the hemispheres. 

5. The principle of outward dislocation of normal 
tissue to avoid the risks of compression or mutilation 
during deep explorations. 

G. The satisfaction of such intracranial procedures 
as the ganglion operation for trigeminal neuralgia when 
once they are put on a basis of comparative safety. 

ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. cusniNQ, hartley, m’kernox and coakley 
Dr. 'John B. Murphy, Chicago: The important Wesson 
ail of these papers bring to us is that there is here a splem : 
field for excellent work, to be explored by trained hands, 

«• The papers of Drs. Hartley, McKernon and Coakley appealed 
in The Journal last week. 
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that'no other should attempt it. I wish to call attention to a 
few matters unconnected with the technic of these operations. 
The ligature is splendid for the controlof hemorrhage. Liga¬ 
tion of the external carotid can he accomplished in a few sec¬ 
onds, and in one condition particularly this, ligation has been 
neglected for a great many years at a great life cost, and that 
is in hemorrhage from the middle meningeal artery. The gen¬ 
eral practitioner who does not do much surgery can ligate the 
external carotid artery the moment he notes the first symp-, 
toms of hemorrhage of the middle meningeal artery. These 
symptoms, are so clear-cut that the diagnosis can readily be 
made. One does not have to hurry with the intracranial oper¬ 
ation or do it under unfavorable conditions, because after liga¬ 
tion of the external carotid artery one can do the operation 
when the patient is in a favorable condition for the removal 
or relief of the compression. An instrument devised by Dr. 
Neff is arranged to fit itself to any depth of cranium. It is 
an ordinary revolving drill qnd can be directed in any line 
desired. It does very good work. I have found no very satis¬ 
factory machine for cutting the cranium. 

The small size of the flap lias hampered operations of this 
kind. That was brought out by Drs. Cushing and Hartley, 
showing that we may have a large-sized flap, hut we must 
not have a profuse hemorrhage, because that is the greatest 
danger in all of these operations. The next important matter 
referred to was the palpation and examination of the brain 
after the dura mater had heeri opened. The experienced hand 
frequently can locate an encapsulated tumor or cyst. We have 
devised a double needle which has a blunt probe end and an 



opening so that when it is withdrawn one-sixteenth of an inch 
the lumen of the needle is opened and the contents of the cyst 
can easily fie withdrawn. By keeping the opening closed until 
the capsule is punctured it is easy to withdraw any fluid. 

Another practical matter is the advantage of the peripheral 
sacral cistern in drainage. In the infections with accumula¬ 
tions in the cerebrospinal tract you can avail yourself of the 
large sacral cistern or of the cerebellar cistern for the relief 
of pressure. The significance of the closure of the foramen of 

Majendie lies in the production of atrophy of the optic nerve_ 

central hydrocephalus without peripheral hydrocephalus; if 
(hat continues optic atrophy always results and persists be¬ 
cause regeneration is impossible. This operation I performed 
in 1SPG, by opening and establishing a communication between 
the central and peripheral cisterns. In the central compres¬ 
sions of the optic nerve it was found that the re-establishment 
of this opening would prevent atrophy of that nerve. I paid 
a very severe price recently in operating on a case of ependy¬ 
mal spina bifida with paralysis of the lower extremity. The 
foramen of Majendie unfortunately was closed. I noticed that 
the child had central accumulation in the ventricles, but I felt 
that the foramen of Majendie was open and I permitted the 
patient to return home. To my horror and surprise, within 
six weeks, I was notified that vision had entirely disappeared. 
I here was a central accumulation and a complete atrophy be¬ 
fore I was notified, when I could have easily—it is not a dif¬ 
ficult operation—have resected a V-shaped piece of the velum. 


Dit. A. .Tansen, Berlin: Like Dr. Coakley, I have seen very 
few cases of cerebral complication. 1 In my observation of about 
800 operations on accessory sinuses I saw three patients, on 
whom operation had not been done, with purulent meningitis, 
and about G cases of large extradural abscesses. There was no 
case of brain abscess, and only one of a severe serous enceph- ' 
nlomeningitis with unconsciousness, lasting several days. The 
result was recovery after a purulent foeus in the posterior 
ethmoidal cells, near the optic foramen, had been emptied. 
When nn operation is indicated on account of suppuration of 
the accessory sinuses, I have little fear of cerebral complica¬ 
tions. This comes into consideration only when there is severe 
pain and other indications of retention of pus. I should like 
to call attention to the importance of serous meningitis and 
encephalomeningitis in their relation to purulent meningitis, 
and also to the fact that that purulent meningitis has been 
cured in a number of eases. Finally, I desire to call attention 
to the importance of the disturbances caused by cerebral com¬ 
plications affecting the vestibularis, appearing as disease of 
the nerve, basis or central organ (Deiters’ nucleus). The 
principal lesions to be taken into consideration are abscess 
of the cerebellum or tumor of the auditory nerve. The 
complication of tumor of the auditory nei've with purulent 
labyrinthitis is especially hard to diagnose. In several such 
cases, lumbar puncture showed pneumococci in the fluid. The 
postmortem in one case showed an inoperable tumor of the 
auditory nerve, which had destroyed the cerebellum as far as 
the fourth ventricle. Nystagmus varies according to whether 
tile peripheral end organ, the nerve, or the central organ is 
attacked. In the affection of the end organ, nystagmus is di¬ 
rected toward the healthy side of the head. In my case of 
tumor of the auditory nerve and in several abscesses of the 
cerebellum, it was directed toward both sides, but it varied. 
In looking toward the diseased side, the excursions were very 
extensive but infrequent: but in looking toward the healthy 
side the movements were very quick and minute. These differ¬ 
ences seem to me to he of value in the diagnosis of tumor of 
the auditory nerve and suppuration of the labyrinth. 

Dr. V. J. Baccus, Chicago: Since asepsis in the cranial 
region is even more important than in the abdominal cavity, 
attempts have been made to secure a perfect aseptic isolation 
of the operative field. Long ago Fenger and Murphy, while 
operating on the head, isolated the field of operation by carry¬ 
ing the rest of the aseptic-sheet over the anesthetizer. In the 
lantern-slide demonstration of operative technic on the skull 
shown here, no provision was made to isolate the head from 
the nose and mouth of the patient and the masks and hands 
of the anesthetizer. This can readily he accomplished by en¬ 
circling the head with the aseptic sheet and resting it on ver¬ 
tical table supports. The next important factor in explora¬ 
tory operation on the cranium is to make a large flap. The 
ligation of the external carotid as recommended by Dr. Mur¬ 
phy need not he applied to all cases of skull surgery, as a 
routine procedure. According to statistics, the majority of 
surgeons do not ligate the external carotid artery as a pre¬ 
liminary step. When there is a possibility of injury to the 
middle meningeal artery, as in operating for the removal of 
the Gasserian ganglion, it may be necessary to resort to liba¬ 
tion of the external carotid. 

Dr. Korert F. Weir, New York: Those of you who have 
lived long enough will, perhaps, remember the birth of modem 
brain surgery. In 1875-80, thanks to the urgent encourage¬ 
ment of some of my friends in neurologic practice, I was led 
to eater on this field. It was not a long invasion, because it 
dauned on me early that I was attacking tumors of the 
brain, most of which were malignant or which were local 
manifestations of a severe general disorder, such as tuberculo¬ 
sis and cancer. I learned soon that I was doing a verv dan¬ 
gerous operation, and that I could give the patient onlv a 
comparatively short prolongation of life. It discouraged me, 1 
admit. Also the results in connection with epilepsy were not 
very satisfactory as operations were then done. My zeal was 
not, however, quenched, and I entered on the work in other 
directions, such as entering the substance of the brain in cases 
of deep hemorrhages, or exposing by lifting up the brain 
en masse for traumatic hemorrhage at its base on one or both 
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sides, or removing large surfaces of bone for the purpose of 
reaching and draining a suppurative meningitis. The great 
discouragement, however, I met brought me to the termination 
of my “brain” career and my enthusiasm departed and led me 
to go in other surgical directions. 
s As the outcome of my short experience, running over five or 
six years, three things of value have remained up to the 
present time. These have been alluded to in the admirable 
papers presented here to-day. The first was the rubber band 
around the head. We tried many ways to stop the annoying 
hemorrhage from the scalp. The rubber band I first resorted 
to at the suggestion of Dr. M. Allen Starr and it proved of 
such value as to retain its place in surgery. The second thing 
was the use of celluloid plates to fill in defects in the skull 
where bone had been destroyed by earlier operations, such as 
by multiple trephining or by grooving or by chiseling. I 
resorted to the use of these plates, perforated or non-perfor- 
ated, also in fractures as well as in the brain tumor operations, 
following the example of the German surgeon, Fraenkel, and 
found their use very satisfactory. In one instance I kept 
track for five years of a patient in whom it was inserted for 
a large opening in the skull and found no disturbance arising 
from its retention. Dr. Cushing has alluded to the outcome of 
our experience of two unsuccessful attempts to find the tumor 
after a cerebral exposure. We succeeded here to an unexpected 
degree, however, in relieving the patient of distressing symp¬ 
toms and advised then .that such a procedure should be carried 
out in subsequent cases, which has been done to a large extent 
in recent years. 

Dr. Willy ]\Ieyer, New York: On the basis of personal ex¬ 
perience I favor proceeding in the same way in the posterior 
fossa of the skull as in other parts of the skull, namely, by 
arranging for an easy access to the brain by a wide removal 
of bone—wider than is usually advocated. It lias been advised 
that operation for tumor of the occipital region be done in two 
stages, also that access to it, especially to those tumors situ¬ 
ated at the ponto-cerebellar angle, be gained by partial or total 
removal of the respective cerebellar hemisphere. This advice, 
it seems to me, should not be accepted without thorough dis¬ 
cussion. A number of such operations in two stages are on 
record in which the patients died shortly after the bone opera¬ 
tion had been completed, and the tumor was never exposed. 
In the interest of asepsis, it seems to me, we should try to get 
through with the work in one sitting. Furthermore, it stands 
to reason that, if we can accomplish our aim with the cere¬ 
bellum left intact, this must mean a gain to the patient. 
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made a good recovery. Having been almost totally blind be¬ 
fore operation, with staggering gait and all the other symp¬ 
toms of brain tumor, she is now able to read almost tils 
smallest print. Her gait is improving steadily; she has done 
some needlework within the last few weeks, and we may now 
hope that she will go on to complete recovery. This case 
shows that easy access to the cerebellum obtained by the re¬ 
moval of a large piece of bone enables us to avoid pressure 
injury to the medulla or pons and renders unnecessary the 
removal of portions of the cerebellar hemisphere. 

Dr. Harvey Cushing, New York: Widely different opera¬ 
tive methods have been advocated in this morning’s session 
by the different speakers—methods which have the same end 
in view, namely, the most rapid way of entering the skull 
compatible with perfect safety. It goes to show partly that 
the individual needs of one operator are not necessarily those 
of another, and partly that familiarity with a given set of 
instruments breeds facility in their use. After all, the best 
osteoplastic method of exploration is chiefly a matter of 
technical interest. What those of us who are interested in 
neurologic surgery are trying to do is not so much to perfect 
methods of rapidly laying bare the surface of the brain as to 
perfect our ability to diagnose a cerebral lesion and to evolve 
the proper methods of dealing with it when once the skull 
has been opened. We are only at the beginning of these mat¬ 
ters, though strides forward are being made daily by the 
leaders in this work. It does not make any difference whether 
the bone flap is turned down by one method or another— 
provided, indeed, a bone flap is necessary, and often in fact it 
is not. It is what is to be done on the inside that is vital, 
and for this some knowledge of neurology is absolutely neces¬ 
sary; and that is the plea I wish to make to-day—the neces¬ 
sity of a neurologic training for those who wish to follow this 
particular kind of work. 

Dr. Weir’s contributions to this field of surgery made twenty 
years ago are well known to all who have made themselves 
familiar with the early literature of the new cerebral surgery; 
but I think that he is a little too optimistic about some of 
these present endeavors of ours, and Dr. Murphy’s unbounded 
enthusiasm must not make us go too fast. Thus, his antici¬ 
pation of twenty-five extirpations of the pituitary body within 
the. next year, if they are “successful,” or, in other words, 
total, means unquestionably twenty-five deaths in the twenty- 
five cases, for recent work has shown that the pituitary body 
—or I may say a portion of the pituitary body—is absolutely 
essential to life. 


. With these points in view, and inspired by the excellent 
work of Cushing, Hartley and Frazier on this side of the 
Atlantic and of Krause abroad, I recently undertook an . 
operation for tumor of the left auditory nerve in a girl, 27 
years old. I do not think that osteoplastic operation can ever 
be done to advantage in this region, mainly on account of our 
inability to control hemorrhage properly, which, as is well 
known to those familiar with this kind of work, may prove 
alarming at times. (I would mention parenthetically that T 
have found Horsley’s wax of great help in controlling hemor¬ 
rhage in these cases.) Therefore, after having formed and 
turned down a large liorseslioe-shaped skin-muscle-periosteal 
flap, and, according to Cushing, dividing it in the middle, I 
removed the entire occipital bone, first thinning it with a 
grooved chisel, then biting it with rongeur forceps. Of course, 

I carefully avoided the external occipital protuberance. The 
border of the foramen occipitale magnum was fully exposed. 
Then followed double ligature and division of the longitudinal 
sinus, heart-shaped incision of the dura mater and turning 
down of the flap. Now the entire cerebellum was before our 
eves. With the help of a long brain spatula I reached the 
internal auditory foramen and, with the electric reflector, 
clearly saw the tumor, of the size of a small hickory nut, in¬ 
volvin'* the auditory and facial nerves. This was blunt y 
removed Acute edema of the brain prevented the proper re¬ 
turn of the dura mater flap. The latter just sufficed to cover 
somewhat more than the lower half of the cerebellum. - 
inrv to the exposed brain from the irregular, roughened oc¬ 
cipital protuberance was carefully guarded against by gauze 
tamponade. The skin flap was sutured!in place. The pat 


Dr. Frank Hartley, New York: Two things of impor¬ 
tance for the next year are the production of instruments 
which can be used by every one and of a simpler means of 
stopping hemorrhage. The various saws and drills which are 
used now, and which are necessary to do rapid work, require 
a long period of tuition before one can use them safely. 
Therefore, I think that it would be a great advantage to 
have, in the first place, instruments .which could be used by 
any one with perfect ease and safety. In the second piece, 
I think that the thing which will advance cerebral surgery 
more than any other will be some simple method of stopping 
hemorrhage. As soon as we stop the hemorrhage,' we dimm¬ 
ish the shock; when we diminish the shock and stop the 
hemorrhage, we can spend a time in enucleating the growth 
from the cerebellum or cerebrum or whatever point wc arc 
trying to reach. 

Dr. Charles H. Frazier, Philadelphia: I feel very much as 
Dr. Cushing does about the development of cranial surgery. 
We are just making a beginning again in this field, it seems 
to me, after the setback which the work received at •the hnn< s 
of the German surgeons, notably von Bergmann, not man) 
years ago. We have accomplished certain things, such as m 
development, I might almost say perfection, of the technic 
exploratory operation^ for lesions anterior to the tentorium 
cerebelli, and the technic of operations on the Gasserian gang¬ 
lion. As to operations for lesions posterior to the tentorium 
cerebelli the technic seems to me in many ways deficient. c 
have not, as Dr. Hartley pointed out, discovered a way o a c 
quately controlling hemorrhage, and, no matter wha e o - 
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we make, liemorrliage may be so profuse as to become alarm¬ 
ing i n a few minutes after the operation lias been begun. 

We liave beard nothing to-day of the two-stage feature of 
cranial operation?) and I take it that it has been very largely 
abandoned, and. I think, properly so. By means of blood- 
pressure observations we can determine with reasonable ac¬ 
curacy the condition of the patient, and there is no reason 
why."once the tumor or lesion has been exposed, we should 
not at once proceed to its removal. The dangers of infection 
from reopening the wound and of a second anesthetization are 
so great as to make the two-stage operation absolutely unjus¬ 
tifiable. The decompressive operation has become so popular 
of late that there is a danger of its adoption in cases in which 
an exploratory operation is clearly indicated. Although de¬ 
compression entails less risk to the patient, it is loss difficult 
and requires less experience. When there is the least sus¬ 
picion of the presence and location of a lesion, it is the sur¬ 
geon’s duty first to explore the region under suspicion; fail¬ 
ing to find it, he may then conclude the operation with the 
removal of as much of the dura and bone as may be necessary 
to effect decompression. If this course is not adopted, many 
operable lesions will be overlooked and the percentage of 
absolute recoveries proportionately decreased. 

Du. C. G. Coaklet, Mew York: I did not go into the mat¬ 
ter of deaths following operation at all. I merely spoke of 
the cases of sinus disease which in the last few years were 
almost invariably fatal because no operation was done; but 
the tendency now is to operate and a certain proportion of 
these patients will recover that would have died. 


DECAPSULATION OF THE KIDNEYS FOE 
CHEONIC HEIGHT’S DISEASE 

WITH A REPORT OP THE RESULTS, IMMEDIATE AND 

REMOTE, OBTAINED IN 102 CASES THUS TREATED * 
GEORGE II. EDEBOHLS, M.D. 

NEW YORK 

When, in 1901,1 suggested treating chronic Bright’s 
disease by decapsulation of the kidneys, I placed myself 
under a moral obligation to report the results after a 
sufficient length of time had elapsed. In fulfilment of 
this obligation the present report is submitted : 

The working theory on which I based my procedure 
of renal decapsulation for chronic Bright’s disease was 
that by the removal of the impervious capsule an op¬ 
portunity was created for the formation of new vascular 
connections between tlie blood vessels supplying the 
secreting structures of the kidney on the one hand and 
the blood vessels and tissues surrounding the kidney on 
the other. An additional blood supply is thus created 
for the kidney. The increased blood supply and activity 
of circulation are depended on to improve the working 
coefficient and gradually to restore the health of the 
kidneiv 

dlv observations on the kidneys of some of my pa¬ 
tients who have died months and years after decap¬ 
sulation, or whose kidneys I have decapsulated a see- 
0T| d—and in one instance a third—time, have inxnri- 
ably demonstrated the formation of a more or less 
abundant new blood supply as the result of operation. 
While the creation of a new blood supply to the kidney 
readily explains the clinically established fact of con¬ 
tinued and lasting improvement in the work of a dis¬ 
eased kidney after decapsulation, it fails to explain fully 

• Ou in c to tbf iUnesss of the late Dr. Ertehohts, Which prevented 
a S att endanee nt tbo Swtion on SurS’erv and Anatcmr of tfig 
American Medical Association. Tifty-ninth Annual CUieas:o> 

June. 100$. thi« paper wa* read by T>r. Samuel Lloyd. Because o l 
lacK of space, the article is here abbreviated br the omi^rion of 
tue elaborate bibliography irhich appears in the Transactions of 
the Section and la the author's reprint*. 


and satisfactorily the immediate beneficial effects so 
often witnessed. I have never in any of my operations 
for chronic Bright’s disease found the capsule tightly 
stretched and compressing Hie kidney. Generally it fits 
the kidney, and sometimes the kidney even appears to 
be somewhat shrivelled or contracted within the loosely 
fitting capsule. Even in far-advanced chronic inter¬ 
stitial nephritis with greatly thickened capsule, the re¬ 
duction in size of the kidney appears to be due rather to 
contraction of the new fibrous interstitial tissue of the 
kidney itself than to compression of the capsule. I be¬ 
lieve that the immediate good effects of decapsulation 
can be explained by the necessary manipulation, 
amounting in reality to a massage of the kidney, during 
operation. The immediate stimulation of the existing 
blood supply of the kidney thus effected, supplemented 
by the relief to congestion afforded by the direct ab¬ 
straction of more or less blood from the organ during 
operation, suffices for the immediate needs of the kidney 
and carries it along until its supplementary new cir¬ 
culation becomes established. If we can cure chronic 
Bright’s disease bv renal decapsulation we can well 
afford to wait until time and further observation bring 
the explanation of the exact physiologic effects of the 
operation. 

One invariable effect of renal decapsulation is the 
formation of a new capsule. This becomes distinctly 
organized in from three weeks to three months, is some¬ 
times thicker, sometimes thinner, but always more suc¬ 
culent and vascular than the original. It has been sug¬ 
gested that this new capsule must inevitably contract 
and lead to injurious compression of the kidney with a 
return of the symptoms. This argument is not based on 
actual observation, uot is it in harmony with the results 
of animal experimentation, or with the clinical facts. 
I now give but little thought to the question of possible 
danger of contraction of the new capsule. The im¬ 
mediate effect of decapsulation is to increase the daily 
output of urea and cause the disappearance or lessening 
of uremic manifestations. I have known a daily excre¬ 
tion of 6 grams or less of urea, prior to operation, to be 
increased to a steady output of 30 to 35 grams within a 
month after operation. 

Renal decapsulation enables any given kidney to do 
the best work which it is possible for that particular 
kidney to do. I now decapsulate every kidney operated 
on for any purpose, and believe that the other kidney 
should be explored and decapsulated before completing 
a nephrectomy. For the purpose? of this report the 
diseases of the kidney are classified a?: first, interstitial 
nephritis, those cases in which the gross evidences of in¬ 
flammation of the connective tissue of the kidney pre¬ 
dominate; second, parenchymatous nephritis, those in 
which the involvement of the secretory apparatus form? 
the salient feature; and. third, diffuse nephritis, those 
inflammations of the kidney characterized bv implica¬ 
tion in fairly equal degree of both the parenchyma and 
the connective tissue of the organ. 

The diagnosis of chronic nephritis on the living sub¬ 
ject is easy after some experience, the pathologic 
changes being more appreciable with the blood circulat¬ 
ing through the kidney than they are after death, tt is 
easy to recognize in the adherent capsule, nodulation, 
granular condition of the subeapsular surface, shrink¬ 
ing. unequal contraction, and occasional evst formal ion, 
a chronic interstitial nephritis; or by the" enlargement! 
cloudy swelling, mottling, and discolorations C due to 
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circulatory and degenerative changes, a chronic paren¬ 
chymatous nephritis; or by the thickening, general or 
localized, of the capsule, and the secondary inflam¬ 
matory changes in the perirenal fat common to both 
varieties, a chronic diffuse nephritis. The variations in 
density and hardness, quite frequently varying widely 
in different parts of the same organ, are also readily 
appreciated. I now find no difficulty in promptly deter¬ 
mining at ojreration whether or not a kidney is affected 
with chronic Bright’s disease. 

I now advise renal decapsulation for every sufferer 
who consults me for chronic Bright’s disease, and who 
has a reasonable expectation of not less than a month 
of life without operation. The three conditions which 
lead me to advise renal decapsulation are: First, the 
clear and unequivocal establishment of the diagnosis of 
chronic Bright’s disease; second, the absence in a given 
case of absolute contraindications to any operation; 
third, the possibility of securing the services of a sur¬ 
geon practically familiar with the surgery of the kidney. 

As soon as a nephritis has become chronic it is an 
absolute indication for decapsulation. The earlier in 
the course of chronic nephritis an operation is per¬ 
formed the better will be the patient’s chances of a per¬ 
fect cure. Renal decapsulation is indicated in all varie¬ 
ties of chronic nephritis. I no longer advise against 
operation on account of advanced age, provided the 
patient be otherwise in reasonably fair condition. It 
must be borne in mind that all patients with chronic 
Bright’s disease have more or less hypertrophy of the 
heart. As long as the enlargement is mainly hyper¬ 
trophic and not due to dilatation, and as long as the 
hypertrophy is concentric, an anesthetic may be admin¬ 
istered with a reasonable degree of safety. It is only 
when dilatation of the heart predominates over the 
hypertrophy that the danger of sudden death from acute 
dilatation is ever present, and no general anesthetic 
should be administered to such a patient. In m.y opin¬ 
ion the most ominous auscultatory sign of predominant 
dilatation of the heart and danger of sudden death is in¬ 
sufficiency of the aortic valves, as denoted by an inter¬ 
mittent aortic regurgitant murmur occurring every 
third, fourth, or fifth beat, and even less frequently. 
When this condition is clearly present and can not be 
removed by suitable medication, the patient is very near 
the end of life and I advise against operation. During 
the course of recent years I have had the unexpected 
pleasure a number of times, on examining patients at 
periods remote from operation, of finding that very pro¬ 
nounced cardiac hypertrophies and derangements had 
become totally insignificant, and in some cases had even 
entirely disappeared, as the health of the kidneys was 
gradually regained. These changes for the better in 
the condition of the heart I have come to regard as the 
surest indication that the health of the kidneys is im¬ 
proving. 

Retinitis albuminurica demands careful consideration 
in determining for or against renal decapsulation 
Edema or dropsy of the retina must be differentiated 
irom true retinitis with hemorrhage or exudates. J he 
foimei may disappear, the same as a dropsy m any other 
ywt oi the body. The importance of true retinitis 
aWmmimirica in relation to renal decapsulation lies 
VVft Wv t \ m t it is one of the late manifestations of 
\ Its occurrence signifies that 

\. v ." educed throughout the body by 

taV Advanced that they will cause 
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death, even though the function and health of the kid¬ 
neys can be restored by operation. It also indicates such 
widespread disease of the vascular system that the dan¬ 
ger of rupture of blood vessels in any part of the bodv 
is always imminent. Among the first 72 patients, 9 
had retinitis albuminurica at the time of operation. The 
unfavorable outcome in these cases has led me for the 
past three years to decline to operate on patients who 
had well-marked albuminuric retinitis. The only point 
that requires emphasis in the operation is the necessity 
of securing union by first intention. 

The changes in the patient’s condition and general 
health after decapsulation are nearly always impressive, 
and in some cases simply marvellous. The improve¬ 
ment is progressive, continuing and increasing even 
after the patient has resumed his usual avocation. This 
is due to the improved work of the kidneys, as denoted 
especially by the increased daily urea output. 

My own experience with renal redecapsulation has 
thus far not been very encouraging. Were it not for the 
impression created by the case of Peabody, I should feel 
opposed to further trial of a second decapsulation in 
eases in which the first operation failed to initiate the 
cure. The only indication for a second decapsulation 
that would appeal to me would be in the case of a 
patient acquiring a new chronic nephritis after having 
been entirely cured of a first chronic nephritis by the 
first decapsulation. 

Renal decapsulation for puerperal convulsions of 
renal origin are really renal decapsulations for subacute 
or chronic nephritis, at least that has been my' experi¬ 
ence. 

Whatever merit may be claimed for. or accorded this 
report of the result of my renal decapsulations for 
chronic Bright’s disease must be based entirely on the 
fidelity and persistence of purpose with which the his¬ 
tories and postoperative fortunes of my patients have 
been followed and recorded. This report embraces all 
my operations performed on the kidneys with the hope 
of curing or improving existing chronic Bright’s dis¬ 
ease up to the end of Maj r , 1906, the patients numbering 
103 all told. Nearly fifteen years have elapsed since the 
first operation, and fifteen months represent the shortest 
period of observation after operating in any of the sur¬ 
viving cases—an average of five years for each of the 
102 cases has elapsed since operation. All but 3 of the 
102 patients are fully accounted for; the 3 cases unac¬ 
counted for were lost sight of years ago. 

With 99 of my 102 patients I have managed to keep 
in touch continuously from the day of operation until 
either the date of their death or the present day. In the 
case of those who died, I have succeeded in obtaining 
the exact date as well as the cause of death in each 
instance. The vast majority of my cases were private: 
scarcely half a dozen belong to the class of hospital- 
ward cases. This has been of material assistance in fol¬ 
lowing the after history of these patients. The patients 
themselves have freely and voluntarily cooperated ni 
the attempt to solve the question of the curability of 
chronic Bright’s disease. Whenever I have failed to 
hear from a patient for a period of six months I have 
made inquiry either of the patient or of the attending 
physician. I consider myself exceptionally fortunate in 
having succeeded in obtaining from all but one or two 
a twenty-four-hour specimen of nrine at fairly regular 
intervals of time since the operation. The last spec- 
men of urine from all but three of the survivors has 
been obtained within the past few months. 
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SUMMARY OF OASES 

Since the publication of my book in 1904 I have con¬ 
tinued to follow and record the further histories and 
fortunes of my surviving patients, as well as of those 
operated on in 190+, 1905, and the first half of 1906. 
I have thus managed to keep together this entire clinical 
material as a compact whole. I full}' realize that in 
order to obtain recognition and acceptance by the pro¬ 
fession at large for the surgical treatment of Bright's 
disease a sufficiently large number of cases of chronic 
nephritis observed for a sufficient length of time after 
renal decapsulation was an absolute essential. I be¬ 
lieve that this report will show that this purpose has 
now been fulfilled. This report will probably be my 
final one. 1 and it is hoped that it will be received and 
accepted by the profession in full and complete dis¬ 
charge of the moral obligation assumed by myself when 
I first proposed to treat chronic Bright’s disease, as 
such, by surgical measures. 

SEX 

Of my 102 patients 50 were male and 52 female. 


fever, diphtheria and other general infections in which the 
kidneys are liable to become involved. Even then our conclu¬ 
sion that the nephritis dates from such an event may not be 
correct- The patient may have had chronic nephritis prior to 
the occurrence of the infectious disease, and the acute nephri¬ 
tis supposedly induced by the infection may in reality have 
been only an acute exacerbation of an already existing neph¬ 
ritis. Uncertainty in this respect pertains even to those eases 
of nephritis which the history indicates as having originated 
during a pregnancy. 

Subject to the restrictions and limitations just stated, an 
attempt lias been made to determine the probable duration of 
the chronic nephritis prior to operation in each patient from 
the length of time that the symptoms have existed. Judged 
by this admittedly defective standard, the average duration of 
chronic Bright’s disease prior to operation in my 102 cases was 
four years. That the average duration, as thus estimated, 
falls far within the real limits is very certain. 

In 85 of the 102 patients the period of time prior to opera¬ 
tion at which examination of the urine first revealed the 
presence of chronic Bright’s disease could be accurately deter¬ 
mined. In these 85 patients the duration of chronic Bright’s 
disease prior to operation, ns known from urinalysis averaged 
2 years and 11 months. 

DATE OF OPERATION 


AGE 

The youngest patient was 4% years, the oldest 67 years of 
age. The average age of the 102 patients at the time of oper¬ 
ation was 39 years and S months. 


The first of my 102 patients was operated on Nov. 29, 1892; 
the last on May 31, 1906. Nearly fifteen years have passed 
since the first operation, and fifteen months have elapsed be¬ 
tween the last operation and the date of this report. 


OCCUPATION 

Notes concerning the occupation of patients were rarely 
made, the matter not beiug deemed of sufficient practical in¬ 
terest. Fourteen of my patients were themselves physicians, 
and five were immediate members of physicians’ families. 

HISTORV PRIOR TO OPERATION 

The majority of the patients at and before the time of 
operation presented either all or the most serious of the well- 
known clinical features of the disease. Some suffered in one 
way or another without having such a pointed history as 
unmistakably to indicate chronic Bright’s disease. A* few 
were absolutely unaware of any serious impairment of health 
until the occurrence of paralysis, of retinitis albuminurica, of 
uremic convulsions, or the discovery of albumin and casts in 
tiie urine on application for life insurance brought them sud¬ 
denly face to face with the fact that they were affected with a 
fatal malady. It is a well-known fact that chronic Bright’s 
disease frequently develops and progresses in an insidious 
manner, so that the advanced and final stages of the maiady 
are often reached before the patient is aware that there is 
anything greatly wrong. 

PHYSICAL CONDITION AT TIME OF OPERATION 

Equally great u ith the differences in the symptoms produced 
by tlie disease were the physical manifestations and objec¬ 
tive signs presented by the various patients on examination 
prior to operation. In comparatively few there were abso¬ 
lutely no manifestations of chronic nephritis except such as 
examination of the urine revealed. Others, again, suffered 
Jrorti all conceivable ravages of the disease in distant parts 
of the body—the brain, the visual organs, the heart and lungs, 
ip igcstiie system, etc. Between the two extremes mentioned 
all shades of variatiou were encountered. 

LENGTH OF EXISTENCE OF CHRONIC DBIGHT’S DISEASE TRIOR TO 
OPERATION 

One of the most difficult things to determine is the exact 
a e of the beginning of chronic nephritis. Perhaps the only 
inie when this can be done with absolute exactness is when 
lie chronic nephritis is the outcome or the continuation of an 
acute nephritis occurring either as a primary affection or as a 
complication of other diseases: influenza, scarlatina, typhoid 


PLACE OF OPERATION 

One hundred and nine operations were performed on the 
kidney or kidneys of my 102 patients, 7 of the patients hav¬ 
ing two kidney operations. The 109 operations were per¬ 
formed in the following places: 


My private hospital. 40 

New York Postgraduate Hospital. 37 

Home of tbe patient. 15 

St. Francis Hospital, New York. 14 

Galt General Hospital, Gait, Ontario, Canada. 1 

Dr. H. D. Fry’s private hospital, Washington, D. C. 1 

Virginia Hospital, Richmond, Vn. 1 


NATURE OF OPERATIONS PERFORMED ON THE KIDNEYS. 


Sittings. 


Decapsulation of both kidneys.... 1 
Redecapsulation of both kidneys. . 1 
Decapsulation and fixation of both 

kidneys . 1 

Decapsulation and fixation of both 

kidneys . 2 

Decapsulation of both kidneys and 

fixation of right kidney. 1 

Decapsulation of one kidney and 

removal of tbe other. 1 

Decapsulation of one kidney and 
removal of the other. 2 


Decapsulation and fixation of right 
kidney . 


Patients. Operations. 


GO 

17 

2 

4 

2 

1 


GO 

4 

17 

4 

4 


It will he noted that in 7 cases only one kidney, always 
the right, was operated on; while in 95 cases both kidneys 
were submitted to operation. Ninety-two of the 95 bilateral 
operations were performed at one sitting; in three instances 
the right and left kidneys were operated on at two separate 
sittings. Both kidneys of two patients were decapsnlated 
twice, and both kidneys of one patient three times. 


ANESTHETIC 


The following list shows the number of operations in which 
each of several anesthetics was employed, alone or in combina¬ 
tion: 


Nitrous oxid and ether. 

Ether. 

Chloroform .[ 

Chloroform and ether. \ 

Chloroform and oxygen. 

Nitrous oxid and chloroform." " 

Nitrons oxid, ether and chloroform.’ 

Nitrous oxid. oxygen, ether and cbiorofo’rm 
Nitrous oxid and oxygen. 


G3 

19 

11 

4 
1 
1 
1 
1 

5 


I have had the good fortune in the majority of these 109 
operations to have at my command the service's of specialists 


1. Editor's Note: Dr. Edcbohis died Aug. S. 190S. 
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and acknowledged experts in the administration of anesthetics, 
and when such was the case the choice of anesthetic was left 
with the anesthetist. I can see no good reason, however, why 
any surgeon should not use in his kidney operations the same 
anesthetic to which he is accustomed in his operative work 
generally. To this broad rule there are exceptions, special 
reasons for the preference of a particular anesthetic being now 
and then given by the predominance of particular complica¬ 
tions, especially those affecting the heart, lungs and vascular 
system. Under these conditions the choice of anesthetic must 
be made on generally understood and accepted principles, and 
it should always be borne in mind that in operations on the 
kidneys of patients suffering from chronic nephritis the danger 
is, broadly speaking, greater from the anesthesia than from the 
operation. 

ADDITIONAL OPERATIONS 

A number of operations additional to the kidney operations 
were performed by me on a certain proportion of the 102 
patients. The additional operations, although many of them 
were of a severe character, were attended with no mortality. 
In some instances the kidney and the additional operation or 
operations were performed at the same sitting; in some the 
additional operation or operations either antedated or followed 
operation on the kidneys. 


VARIETY OF NEPHRITIS AS ESTABLISHED AT OPERATION 


Right and left chronic interstitial. 31 

Left chronic interstitial, right kidney normal. 4 

Right chronic interstitial, left kidney normal. 1 

Right and left chronic diffuse. 34 

Left chronic diffuse, right kidney normal. 3 

Right chronic interstitial, left chronic diffuse. 6 

Right and left chronic parenchymatous.: 16 

Right chronic diffuse, left kidney not operated on. 1 

Right chronic interstitial, left kidney not operated on.. G 


The only difficulty in the classification of the variety of 
nephritis that presented itself was in the cases of three pa¬ 
tients whose kidneys were decapsulated for the cure of puer¬ 
peral convulsions. In these three cases a subacute parenchy¬ 
matous nephritis was encountered. As there was much evi¬ 
dence, however, both from the condition of the kidneys and 
in one case from the history of the patient, that the sub¬ 
acute nephritis encountered at operation was but an exacerba¬ 
tion of a previously existing chronic nephritis, these cases 
have been classified under the head of chronic parenchymatous 
nephritis. 

From the above classification it will be seen that one vari¬ 
ety of nephritis may affect one kidney, and a second, variety 
the other kidney of the same individual—right chronic inter¬ 
stitial and left chronic diffuse nephritis having been observed 
no less than six times. 


UNILATERAL NEPHRITIS 

Chronic nephritis affecting one kidney only was noted m a 
strikingly large proportion of the 102 cases. . In 8 patients, 
in whom both kidneys were exposed at operation, one kidney 
was found healthy and the other diseased, the unilateral 
chronic nephritis being of the interstitial variety in 5, and of 
the diffuse variety in 3 cases. Of 7 patients in whom only 
one kidney was operated on, 4 were completely cured of 
their former chronic interstitial nephritis and have remained 
cured for periods of time varying between five and fourteen 
years; therefore, these 4 patients must either be regarded as 
having had a healthy kidney on the side not operated on, or 
if it be assumed that the second kidney also was diseased at 
the time of operation, the decapsulation of one of a pair of 
diseased kidneys must be credited not alone with restoring the 
health of the kidney operated on, but of that of its fellow 
kidney as well. I incline to the former of these two explana¬ 
tions as the more probable. In 8 of the 102 cases, therefore 
the chronic nephritis was proved beyond a reasonable doubt 
to be confined to one kidney, and that such was the case m 
at least 4 other patients sithe final outcome makes extremely 
nrobable These observations I am compelled to interpret as 
establishing beyond controversy the fact that chronic nephri¬ 
tis may be encountered as a unilateral affection m a hitherto 
unsuspected proportion of cases. 


RENAL AND PERIRENAL CONDITIONS COMPLICATING TnE CHRONIC 

NEPHRITIS 

Polycystic degeneration of left kidney. 3 

Polycystic degeneration of right kidney.. " j 

Bilateral pyelonephritis, with miliary abscesses. 2 

Unilateral pyelonephritis, with miliary abscesses.... 1 

Left acute suppurative perinephritis.. ” x 

Right chronic perinephritis. 5 

Right and left chronic perinephritis. 14 

WOUND HEALING 

Of the 205 lumbar incisions made in the 109 operations on 
these 102 patients, 200 healed by primary union throughout. 
The failure to obtain primary union in the remaining five 
incisions was due to the following causes: 


One intractable patient infected both wounds by re¬ 
peatedly tearing off all dressings. 2 

Breaking down of an acute perinephritis antedating 

operation . 1 

Suppuration of a deep perirenal hematoma. 1 

SJight leakage of urine from surface of kidney. 1 


In not a single ease was the breaking down of the wound 
the result of infection introduced at operation. 

ANALYSIS OF RESULTS 

Of the 102 patients 10 died within two weeks following 
operation, 39 died at periods of time more or less remote from 
operation, 3 disappeared from observation after leaving the 
hospital, and 50 are known to be living. 

OPERATIVE MORTALITY 

The operative mortality may be stated as 9.8 per cent. In 
reality, however, as 7 patients were operated on twice, 109 
operations were performed on one or both kidneys. One of 
these patients died after a second decapsulation. Figured in 
this way, there were 11 deaths in 109 venal decapsulations for 
chronic Bright’s disease, an operative mortality of 10.1 per 
cent. In round numbers, therefore, my operative mortality 
was 10 per cent. 

This 10 per cent, mortality is fairly attributable to the 
disease itself and to its complications rather than to the opera¬ 
tion. Bilateral renal decapsulation could be performed by an 
expert in renal surgery on 100 perfectly healthy human beings 
without losing a single life. In judging my own mortality, 
the fact must he taken into consideration that for one reason 
or another I accepted for operation cases in which the fatal 
outcome was almost a foregone conclusion. Patients, as well 
as their physicians (the two sometimes represented in the 
Same person), insisted that they were entitled to the benefit 
of the doubt, and requested or even demanded operation. 

Six of the operative deaths occurred in the first 40, 5 in the 
last 69 operations. All of the 10 patients who died within 
fifteen days following operation were males. The average age 
of the 10 patients was 45 years and C months. 

The average duration of chronic nephritis prior to opera¬ 
tion in these 10 patients, as indicated by the symptoms, was 
4 years 11.C months; as known from urinalysis, 3 years 1.7 
months. 

Decapsulation of both kidneys at one sitting was performed 
on each of these 10 patients. 

Of the 10 patients, 7 suffered from chronic interstitial 
nephritis, 2 from chronic diffuse nephritis, and one from 
chronic parenchymatous nephritis, the disease in every instance 
being bilateral. 

The cause of death was acute dilatation of the heart in 4 
cases, uremia in 3, cerebral hemorrhage and uremia in 1, acide 
dilatation of the heart and edema of the lungs in 1, and acute 
lobar pneumonia in 1. 

later deaths 

Thirty-nine patients died at periods of time more or less 
remote from operation and fiom causes in no wise connec c 
with the operation; of these 20 were males and 13 females. 

The average age of the 39 patients at the time of opera 10 

was 43 years and 10 months. , 

The average duration of chronic nephritis prior o op 
in these 39 patients, as indicated by the symptoms, was 
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years 7.3 months; ns known by urinalysis, 2 years 7 months. 

Decapsulation of both kidneys was performed on 24 of these 
patients; decapsulation and fixation of both kidneys on 2; 
decapsulation of both kidneys with fixation of the right on 1; 
decapsulation and fixation of-the rigiit kidney on 1; decapsula¬ 
tion of tiie right kidney and removal of the left on 1. 

Of the 39 patients, 17 suffered from right and left chronic 
interstitial nephritis; 1 from right chronic interstitial nephri¬ 
tis; 3 from right chronic interstitial and left chronic diffuse 
nephritis; S from right and left chronic diffuse nephritis; 2 
from left chronic diffuse nephritis; 1 from right chronic diffuse 
nephritis, and 7 from right, and left chronic parenchymatous 
nephritis. 

Wound healing was by primary union throughout in each 
of the 77 incisions made on these 39 patients. 

Of the 39 patients, 1 died ns the result of abdominal hys¬ 
terectomy eight years after her kidney operation: 1 died of an 
operation for ruptured tubal pregnancy one year after opera¬ 
tion on her kidneys; 1 died of septic pneumonia due to sup¬ 
purative coxitis; 1 died of chronic pleuropneumonia; 1 died 
of gangrene of the tonsils and palate following grip; 1 died 
of cerebral embolism in the course of grip; 1 died of heart 
failure and uremia in the course of grip; 3 died of cerebral 
hemorrhage; 1 died of suppurative pyelonephritis; 4 died of 
edema of the lungs; 1 died of endocarditis; 2 died of valvular 
disease of the heart; 4 died of acute dilatation of the heart; 1 
died of diabetic gangrene of the lower extremities, and 10 died 
of uremia. 

Of these 39 later deaths, 10 were due to causes that stood 
in no direct relation to chronic nephritis—-2, for instance, died 
of diabetes. Three other patients succumbed to grip. Includ¬ 
ing these last 3 cases, 29 of the 39 later deaths may fairly be 
ascribed to chronic nephritis and to its sequels and complica- 
' tions. 

The longest period of time between operation and death was 
eight years; the shortest, fifteen days. The average duration 
of life after operation was 1 year 4 months and 20 days. 

In these 39 patients, 11 received no benefit from the opera¬ 
tion; in 1, the possible benefit from operation was prevented 
by suppurative coxitis; the complications of the advanced 
stages of chronic Bright’s disease nullified the benefits of 
operation in the remaining 10. 

lour experienced slight and temporary improvement only. 
A peculiar feature of this temporary improvement consisted 
in the fact that the patient’s general health and well-being 
were decidedly improved, so mueb so tbat tliree of tbe four 
n io were bedridden for months preceding operation were able 
o return to woik and to remain at work until within a very 
short time before death. This improvement in general health, 
louerer, was not accompanied by any improvement in the 
condition of tbe kidneys. Albumin and. casts continued in tbe 
same or even greater abundance than before operation. The 
ai y output of urea, however, was always greater than before 
operation, and the consequent lessening of uremia probably 
explains the improvement in general health and well-being, 
n other words, the functional activity of the kidneys was 
temporarily improved by decapsulation, although the fatal 
organic changes continued unchecked. 

Eight patients experienced moderate improvement, the .aver¬ 
age duration of such improvement amounting to 1 year and 
10 months. 

. ‘'’ 1X ^ C ' CQ patients experienced decided improvement, lasting 
in 3 cases until death from causes other than chronic nephrj- 
is. The average duration of decided improvement for these 
1 G cases was 1 year and 2 months. 


THE StTRVTVOIlS 

There are 53 survivors. The youngest was 4 years and 7 
months, and the oldest was G7 years of age at the time of 
operation. The average age of the 53 survivors at the time 
0 op era ti°n was 3S years and 11 months. An average period 
o fu ly five years for each of the survivors has elapsed since 
operation, making the average age of the survivors at the 
present time (September, 1907) 43 years and 11 months. 

The average duration of chronic nephritis in the 53 surviv¬ 
ors, as judged from the history and symptoms, was 3 years 


fi.O months. The average period before operation at which 
albumin and easts were first discovered in the urine was 3 
years 1.2 months. 

The following operations were performed on the 53 surviv¬ 
ors : 


Decapsulation o£ both kidneys... 25 

Decapsulation and fixation o£ both kidneys.17 

Decapsulation of both kidneys and fixation of right 

kidney. 3 

Decapsulation and fixation of right kidney. G 


Decapsulation of right kidney and left nephrectomy.. 2 

The 53 survivors had, and a number of them still have, the 
following varieties of nephritis; 


Right and left chronic interstitial. 7 

Deft chronic interstitial, right kidney normal. 4 

Right and left chronic diffuse. 24 

Left chronic diffuse, right kidney normal. 1 

Left chronic diffuse, right chronic interstitial. 3 

Right and left chronic parenchymatous. 8 


Right chronic Interstitial, left kidney not operated on.. G 

Tbe first of tbe 53 was operated on 14 years and 10 months 
ago; and the last, 1 year and 3 months ago. The average 
length of time since operation is a little over five years for 
each. 

Tbe histories of these 53 patients have been followed in all 
but three instances since the time of operation. In the three 
cases alluded to the final result is unknown. The life history 
of each of the remaining 50 has been obtained and recorded, 
and the final results to date of the 53 patients may be stated 
in a general way as follows: 


Firm! result unknown. 3 

Unimproved, or but little improved. G 

Improved . 11 

Cured. 33 


Before proceeding to an analysis of this list, it is but fair 
to state that tbe results are in reality a little better than 
indicated by the above figures. Thus, of 2 patients who died 
after operations performed by other surgeons one year and eight 
years respectively, following renal decapsulation, there is rea¬ 
son to believe that one was cured, while the other was cer¬ 
tainly improved. Both of these patients now figure in the list 
of later deaths, instead of appearing among the survivors. 
There is also very little doubt in my mind that the number 
of cured patients will in the near future be increased by a 
few accessions from those now classed as improved. 

Of tbe 6 survivors recorded as unimproved, only 1 has 
really experienced no amelioration of any kind. The other 5 
all experienced improvement in either general health or in the 
urine, or in both. All of the 5, however, are at present in 
better health than before tbe operation. In 2 of the 5 an 
associated pulmonary tuberculosis precludes all hope of further 
betterment. 

Of the 11 cases classed as improved, both the general health 
and the condition of the urine show steady and progressive 
improvement, continuous from the date of operation to tbe 
present day; 3 of the 11 appear to be on tbe eve of restora¬ 
tion to complete health, their general condition being good 
and their urine almost normal. 

Finally, 33 patients have been completely cured of tlieir 
former chronic nephritis as a result of tbe operation per¬ 
formed on their kidneys. In every case the urine has become 
normal at varying periods of time following the operation and, 
with the exception of four patients whose urine was found 
normal for the first time within a few months of this report, 
has remained normal for a period of six months and upward. 
Tiiese patients, with the four exceptions mentioned, have, 
therefore, fully met the requirements necessary to entitle 
them to he regarded as cured. These requirements are: "The 
urine must remain free from albumin and casts, and the dailv 
urea output he normal, or approximately so, for a period of at 
least six months following the verification of the disappear¬ 
ance of albumin and casts, and the patient must he free from 
the symptoms of chronic Bright’s disease from which he or she 
formerly suffered.” 

It should be added that the vast majoritv of my patients 
received no further treatment of any kind'for their chronic 
nephritis after operation; they were not even subjected to the 
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usual restrictions of diet. Whatever benefit they received, 
therefore, must be ascribed solely to the effects of renal decap¬ 
sulation. 

As already stated, the cure of chronic nephritis is only 
started by renal decapsulation, and the element of time is 
essential to obtain the full advantages of the operation. In 
some patients the health of the kidneys was restored in a 
few months after operation, while in others the same result 
was reached only after a period of three years. 

To prove that cure or improvement of chronic nephritis after 
renal decapsulation is due to the operation, it must be shown: 
First, that cure or improvement follows operation with prac¬ 
tical uniformity; second, that improvement obtained by opera¬ 
tion is steadily progressive in the majority of cases; third, 
that a cure once obtained is, as a rule, lasting. The first of 
these conditions has been fulfilled in 81 of the 102 patients; 
the second in an equal number, 48 of the number progressing 
steadily up to a certain point, varying with each case, but 
falling short of complete cure. That some of the 48 will 
eventually reach complete health I am very confident. This 
confidence is based on further experience and developments 
in connection with the “survivors’' of my report of 1904. Of 
the 53 survivors in this report, the 17 who were classed in 
1904 a.s cured are all alive and perfectly well at the' present 
day; while of the 20 patients who were classed as improved, 4 
have attained perfect health and now appear in the list of cures. 

The third condition, that a cure once obtained must, as a 
rule, be lasting, has thus far been fulfilled to the extent to be 
detailed later on by every one of the 33 patients. 

Fifteen of the women on the cured list were married at the 
time of operation; 4 have married since operation; 2 women 
have given birth to one child each since operation; a third 
woman has gone through two pregnancies, giving birth to 
three children. The five children are alive and well. The 
mothers suffered no kidney disturbance of any kind during 
pregnancy or since, and are to-day in the enjoyment of perfect 
health. 


SUMMARY OF DATA RELATING TO CURED PATIENTS 


These number 33—4 men, 28 women and 1 female child. The 
youngest cured patient was 4% years old at the time of 
operation; the oldest, 67 years. The average age of the cured 
at the time of operation was 33 years. Five years, on an 
average, having elapsed since operation, the present average 
age of the cured is 38 years. 

The average duration of chronic nephritis before operation 
was 2 years and S months for each of the 33 patients; com¬ 
parison with the average duration before operation of 4 years 
for the total number of 102 patients; 4 years 11.0 months 
for the 10 patients who died within two weeks following op¬ 
eration; 4 years 7.3 months for the 39 later deaths; and 3 
years G.9 months for the 53 survivors, speaks louder than 
words for early operation. 

The varieties of chronic nephritis of which these 33 patients 
were cured were as follows: 


Right and left interstitial. ® 

Right interstitial, left kidney not operated on. 4 

, Left interstitial, right kidney normal. 4 

Right and left diffuse. 

Reft diffuse, right kidney normal. 1 

Right and left parenchymatous. ® 

Right interstitial, left diffuse. - 

In 13 cases, therefore, the chronic nephritis was inter¬ 
stitial; in 12 diffuse; in 6 parenchymatous, and in 2 inter¬ 
stitial on the right side and diffuse on the left. 

The shortest time between operation and cure was one 
month; the longest, 3 years; 18 patients recovered full health 
in less than a year alter operation; 10 required between 1 and 
2 years- 4 did not a\ain full health until between 2 and 3 
years after operation; Vnd in one case fully 3 years elapsed 
between operation and cVe. The average time after operation 
at which full health of th\kidneys was reached was 11 months 

for each of the 33 patient , 

Deductin'* 11 months, tlAaverage time after operation at 

time since operation, gnes an 


years and 1 month thus far gained for each of the 33 pa¬ 
tients. ■ 

In the 33 cured patients, the average duration of chronic 
nephritis was 1 year and 10 months for each of the 13 in¬ 
terstitial cases; 3 years and o' months for the 12 diffuse 
cases; 1 year and 1 month for the 6' parenchymatous cases- 
and 2 years for the 2 right interstitial and left diffuse cases’. 

The average length of time after operation at which the 
urine became normal was 6 months for the insterstitial cases; 
1 year and 2 months for the parenchymatous cases; and 8 
months for the right interstitial and left diffuse cases. 

SUMMARY OP RESULTS AND REMARKS 

The results obtained in my first 102 decapsulations 
of the kidneys for chronic Bright’s disease have been 
detailed fully, frankly and without reservation. 

In the first place, renal decapsulation for chronic 
Bright’s disease may be charged with 10 deaths follow¬ 
ing the operation. Let us admit for the sake of argu¬ 
ment that these 10 deaths were all due to operation—a 
matter by no means settled, as practically every one of 
the 10 patients was within a few weeks, if not days, of 
the natural termination of life by disease. These 10 
deaths as a result of operation are fully offset by an 
equal or larger number of patients snatched from im¬ 
pending death by operation. At least 12 others of my 
patients, who were considered at death’s door when I 
operated, have had months and years added to their 
lives by the operation, and a number of the 12 are alive 
and well to-day*. The sum total of life added as a re¬ 
sult of operation in these 12 cases very far exceeds the 
curtailment of life which the operation may have caused 
in the 10 patients who died soon after, as a result of 
operation. The added years of life, in addition, were 
for the greater part years of comparative health, com¬ 
fort and usefulness, as compared with the days or weeks 
of suffering which, had operation not been performed, 
would have been the lot of the 10 unfortunates who 
died. 

To put it another way: Of 22 sufferers from chronic 
nephritis who came to me for operation, and whose 
deaths were immediately imminent by virtue of the dis¬ 
ease, 12 were saved by* operation, while in 10 the at¬ 
tempt to save life failed. 

Of the 39 remote deaths none were due to operation. 
Twenty-nine of the 39 patients ultimately died of 
chronic nephritis or its complications. Of these only 
J1 received no appreciable benefit from operation. The 
.worst that can be charged against operation in these 11 
cases is that the operation did no good; it certainly did 
no harm. Eighteen of the 29, as well as the 10 pa¬ 
tients who finally died of causes other than chrome 
nephritis, were ail more or less benefited by the oper¬ 
ation, the duration of improvement experienced by these 
28 patients amounting to a total of more than 33 years. 

Of the surviving patients, even the 6 classed by me 
as unimproved have experienced such marked benefit m 
general health that, personally*, each of the 6 is abund¬ 
antly satisfied with the results of operation. 

Next, of the 11 patients who have all experienced de¬ 
cided improvement in general health and. in the condi¬ 
tion of the urine as the result of operation, a number 
appear to be on the high road to complete health, and 
bid fair later on to augment the list ofwmres. . 

Finallv we reach the 33 cures of chronic Biigb ® 
disease attained as a result of operation. These 34 
cures alone would justify all the work that has be ■ 
done, even if no benefit bad accrued to the remainder 
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my patients. The justification, in my opinion, 'trill still 
hold good, even if some of the cases now classed as 
cured should relapse, or in the future become the vic¬ 
tims of a new nephritis. 

Of the entire 102 patients, therefore, 21 received no 
benefit from operation, while 81 patients experienced 
amelioration varying all the way from slight and tem¬ 
porary improvement to complete cure. In 12 cases the 
operation proved directly life-saving by rescuing the 
patient from impending death. 

In judging the above results, the fact should be borne 
in mind that the immense majority of my patients came 
for operation only after all other measures and treat¬ 
ment had failed to arrest the progress of their chronic 
nephritis. A great number were on the very eve of dis¬ 
solution, and tire desperate character of my series of 
102 cases will probably not be duplicated by any sur¬ 
geon in the future. Better results than those recorded 
here will undoubtedly be obtained as soon as sufferers 
from chronic nephritis seek relief and cure in early 
operation. 

In the meanwhile, these results, 33 cures among 90 
patients whose ultimate fate is known—obtained in a 
hitherto incurable malady, and one which, according to 
the United States census of 1900, ranks sixth in the 
list of diseases causing death, not alone justifiy the 
surgical treatment of chronic Bright’s disease, but es¬ 
tablish that treatment as at present the main if not the 
only hope of a very large class of sufferers. 

Por the present, in view of the helplessness of medi¬ 
cine in the presence of established chronic Bright’s dis¬ 
ease, the advance in treatment represented by renal 
decapsulation should .be welcomed by every physician 
called upon to treat chronic nephritis. Nor is the physi¬ 
cian justified in taking the position that only after all 
other measures have failed will he resort to decapsula¬ 
tion. That is giving neither the operation nor "his pa¬ 
tient a fair chance, to which the latter at least is cer¬ 
tainly entitled. Eor even at present I am able to affirm, 
as the Tesult of experience, that renal decapsulation ap¬ 
plied early in the course of a chronic nephritis, and in 
the absence of complications, is almost free from danger 
in expert hands, and is almost a certain cure. 

That physicians aTe not unwilling on occasion to trv 
in their own persons methods of treatment which 
promise more than those heretofore known to medical 
science, seems indicated by the fact that of my 102 pa¬ 
tients no less than 14 were physicians, and 5 others were 
members of the immediate families of physicians. One 
physician and his wife were both operated on during the 
same afternoon. 

Much of what has been said in this paper rests upon 
the assumption that the curabilitv of chronic Bright’s 
disease by decapsulation of the kidneys is a proved fact. 
Regarding it ns such, I feel that my expectation and 
hopes of years ago have been in large measure realized, 
and that the promise of a yet fuller realization appears 
bright. 

12 Pest Fiftieth Street. 


The Dark Ages of Tuberculosis to End.- -T have lived 
through many of the long, dark years of ignorance, hopeless¬ 
ness and apathy. . . . But 1 have lived also to see the 
dawn of the new knowledge, to see the fall of the death rate 
' f tuberculosis, to see hundreds who have been rescued, to see 
whole communities growing up of men and women whose lives 
luwe been saved and who are engaged in saving the lives of 
others.-Dr. E. L. Trudeau. 


BOSTON 

The history of the ligature and the suture is, in a 
measure, the exponent of the history of “surgery. Sur¬ 
gery may also be accepted as a fair exponent of the 
rise, fall and progress of civilization. 

PREHISTORIC SURGERY 

Always prominent in the very dim and shadowy past, 
two of the professions, with which the third is more or 
less intimately blended, come into bold relief. In the 
differentiation of duties, even in the tribal relations, 
there was set apart a liberal representation of the 
brighter intellects for determining the relation of man 
to his brother and to that which all men have believed 
more or less clearly, the possible after-life. The rules 
of living determined by these men assume more or less 
formal expression in the codes of laws of the state and 
the church. The physical needs of mankind' became 
at once apparent, and these were ministered unto, in 
differentiation from either spiritual or political needs 
by the so-ealled medicine-men of the savage tribes and 
priests and soothsayers of the barbaric ages. The need 
for the care of wounds and injuries produced a class of 
those especially trained, who have been denominated 
surgeons. 

GREEK AND ROMAN SURGERY 

Homer clearly portrays the active, beneficent service 
of the military surgeon. The fragmentary history of 
the Egyptian and Assyrian civilizations clearly teaches 
the honorable part assigned to his service. Pompeii, 
although a suburban city, has yielded abundant evi¬ 
dence of the surgeon’s art in both war and peace. Pom¬ 
peiian frescoes portray his service. The instruments 
which he used are seen to-day in the great museum at 
Naples in considerable variety. This is as would be 
expected, since the mental processes act ever in the 
same accord, and a recognized need stimulates the meet¬ 
ing of the demand. 

Roman civilization reached the climax of develop¬ 
ment in the early centuries of the Christian era, but, 
as in the case of Egypt, Assjrria and Greece, unfortu¬ 
nately, many most important questions in regard to 
the development of the arts and sciences can at the 
best be only partially answered, since the storehouses 
of the most precious knowledge of the Romans were 
destroyed with the downfall of their civilization. We 
know, however, that even to-day we may learn much 
from the civil code and military regulations which 
dominated Rome’s highest development. In both the 
civil and the military service the surgical profession 
was honored and the service rendered was of most signal 
value. 

ANCTKNT USE OF THE I,MATURE 

The ligature played an important part in the arma¬ 
mentarium of Roman surgeons. 

Ceisus. living in the first century, one of the most 
remarkable of the Roman surgeons, gives special direc¬ 
tions as to the use of sutures in a great variety of sur¬ 
gical affections. In illustration may be cited the pene- 

* Read In the Section on Obstetric-: and Dis-ases of Women of 
th" American Medical Association. at the FIftv-ninth Annual Sts 
sion. hold at Chicago. June. JflOS. Uecause of lack of srw-e the 
article i= here abbreviated b.v the omission of a hiMorv of suture/ 
but the complete article appears in the Transactions of the Section 
and In the author's jeprlnts. 
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tration of the sac in the umbilical hernia of children 
with a needle armed with a double thread, the ligation 
being made on either side by close knots. Celsus de¬ 
scribed the ligature as of ancient origin and stated that 
it was used b) r the Alexandrian school of medicine, 
with the teachings of which he was apparently familiar. 

Galen (131-201 A. D.) tied arteries on living sub¬ 
jects and experimented on animals to show the circula¬ 
tion of the blood. He foreshadowed the discoveries of 
Harvey and demonstrated by the double ligature of the 
artery on living animals that the artery contained blood 
and not air. For a variety of surgical purposes he liga¬ 
tured arteries in continuity, but not in amputations. 

AMBROSE PARE 

Ambrose Pare was born in 1517. In 1552 he first 
tied the vessels of the leg in amputation. This bril¬ 
liant man was then a surgeon in the army at the be¬ 
ginning of his notable career. Like many other notable 
discoveries, this was born of the inspiration of 
the moment. A prominent member of his own staff 
was severely wounded in the leg and Pare writes: “I 
had to finish the cutting of it off, which I did without 
applying hot irons.” 

One is almost tempted to stray from the subject of 
this paper in his sympathy for the great innovator, who, 
like man}*- since his day, struggled against conservatism. 
It would be interesting to outline the battle royal which 
Pare fought to establish the principle and practice of 
the ligation of arteries in amputations. 

Fare’s one monumental contribution to surgery, his 
great book, lies open before me as I write. My copy, 
bearing date 1582, is in its original binding of calf, once 
held together by clasps. On tbe fly-leaf are the auto¬ 
graphs of distinguished previous owners, and although in 
good presexwation,its pages hear evidence of frequent use. 

Parc’s later life was crowned with many honors. He 
writes: 

God is my witness, and men are not ignorant of it, that I 
have labored more than forty years to throw light on the art 
of surgery and bring it to perfection, and in this labor I have 
striven so hard to attain my end that the ancients have 
nought to excel ns save the discovery of first principles; and 
posterity will not be able to surpass us (be it said without 
offense) save by some additions such as are easily made to 
things already discovered. 

tare’s introduction oe the ligature eor arteries 

The fact that Pare did succeed in establishing on 
a firm basis tbe innovation of tying wounded arteries 
is far more noteworthy than would at first appear, since 
it also changed the mode of dressing of the wound. At 
this period gunshot wounds were treated with boiling 
oil. in the belief that the gunpowder in some way acfed 
as a poison in the wound. Tt will he noted that the 
cautery effect of the boiling oil, although producing 
most agonizing suffering, caused the primary steriliza¬ 
tion of tbe wound, and .that there was an abundant 
leucocytic proliferation beneath the necrosed . layer, 
which”in a measure prevented subsequent infection. 


Jax. 1C, 1903 

The necessary apparatus for dressings seems by no means 
complete without Ligatures; Chords, Bonds and Strings and 
these of different sorts, some fine, others coarse, strong made 
either of flax, or hemp, or cloth, or silk, or horsehair,'accord¬ 
ing to the nature of the disorder; for these things are almost 
constantly required. 

hunter’s ligation of external carotid 

In 1785 John Hunter tied the external carotid in a 
buck. The antler of the side became cold, and*he de¬ 
bated of its future existence; later it was warm and 
well nourished. Two weeks after, he killed the animal 
and found the ligature in place and the artery occluded, 
but the collateral circulation was increased so that the 
nutrition of the antler was restored. This was the 
foundation study which led to his advocacy and prac¬ 
tice of the ligation of arteries for the cure of aneurism. 

Dr. Wright Post of Hew York, one of Hunter’s stu¬ 
dents, in 1796 performed Hunter’s operation, the liga¬ 
tion of the femoral artery in aneurism, and in 1813 
he successfully ligated the external iliac, the second 
operation of its kind to be performed. 

i-iaire’s modification of the ligation 

Mr. Haire of England, 1 in 1786, introduced the 
method of cutting off both ends of the ligature applied 
to the artery close to the knot and letting the wound 
heal over it. This method was practiced by a consid¬ 
erable number of surgeons, but very naturally fell info 
disuse, because it was decidedly the exception to have 
primary union, since the wounds, as a rule, became 
infected. 

ligature materials 

Ligature materials, linen and hemp, were known and 
used for a great many purposes at a very remote period, 
antedating written history. Flax ready prepared for 
spinning has been found with the remains of the cave- 
dwellers of Europe. Silk was used in China for cen¬ 
turies before the Christian era. The beautiful fabrics 
of the far East were in use in Pome during the first 
century and were often sold for an equal weight in 
gold. Cotton was cultivated in Egypt during the period 
of its early civilization. The surgeons of the early 
periods were furnished with a variety of material for 
ligature almost equal to the present. 

In the Odyssey the strings of the old Greek harp are 
described as made from the twisted intestines of sheep. 
It is extremely probable that these strings were manu¬ 
factured as the catgut of to-day is, since it is the con¬ 
nective tissue sheath of the intestine only which could 
have furnished suitable material. The ancient EgVP' 
tian harp is said to have been strung with a similar 
material. The celebrated Arabian writer Khazes, who 
practiced surgery in Bagdad A. D. 900. described . the 
stitching of wounds of tbe abdomen with the strings 
of the harp, and Albucasis describes the stitching to¬ 
gether of wounds of tbe bowel with a fine thread made 
from the twisted intestine of an animal. 

INTRODUCTION OF ANIMAL LIGATURES 


VKSALHTS AND H BISTER 

Vesalius in the sixteenth century mentioned the liga- ^ pb 
tare as a relic of the past, greatly underestimated in n * Q a(J( 
value because of the lack of anatomical knowledge. qq ie j 

Heister’s Surgery was the text-book of continental The ; 
Furoue for two generations, and its study to-day vuu less ^ 
ttehlv reward any staSot who would be the thorough givftly 
master of his profession\ln his last edition, It39, —— 

writes: 


More recently, the animal ligature was introduced 
In Dr. Physick of Philadelphia, in the year 1806, bM 
no account of his experience was published, until 181b. 
Tbe history of its uses is a most interesting chapter. 
The surgeons for a generation in America, ana to a 
less degree in England as well, ligated arteries exten¬ 
sively with absorbable material. •_ _ 

1. Hennca, John: Principles of Military Surgery, ed. 2, P- * sl - 
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HORATIO GATES JAMESON 


The profession is indebted to'the really monumen¬ 
tal scientific studies of Dr. Horatio Gates Jameson of 
Baltimore, one of the leading surgeons of the period." 
His experimental studies were in a very large measure 
duplicated by Lord Lister a generation later. There is 
abundant evidence that Dr. Jameson was a singularly 
clean surgeon. His basic studies were made cn vari¬ 
ous animals, and nearly all the wounds were evidently 
uninfected, since primary union was decidedly the rule. 

I have been at large pains to follow in detail the his¬ 
tory of this extraordinary man as a surgeon, and I 
judge from his reports that it was the exception that 
suppuration ensued in his operative wounds made in 
fairly well vitalized structures. 

Few men did so much to give credit to early Ameri¬ 
can surgery as Dr. Jameson, who, from 1S20 to 1S-10, 
carried the fame of Baltimore as a seat of medical and 
surgical research to all parts of the civilized world. 
This truly great surgeon was born in York, Pa., in 
the year 177S. His father. David Jameson, also a phy¬ 
sician, had a most interesting and adventurous career. 
A native of Scotland and graduated doctor of medi¬ 
cine at the University of Edinburgh, he emigrated to 
Charleston, S. C., in 1740. He was accompanied on 
the voyage by Dr. Hugh Mercer, who settled at Fred¬ 
ericksburg, Ya., and became a brigadier-general in the 
Continental army, losing his life, as is well known, at 
the battle of Princeton, in 1777. 

Dr. David Jameson removed from Charleston and 
settled at York. Pa. He died at Shippensburg, in the 
same state, about the close of the century. He was a 
lieutenant-colonel in the French and Indian war and 
was badly wounded during that period in an engage¬ 
ment with the Indians. During the revolution he was 
colonel of the third battalion of York County Associa¬ 
tion. In 1S42 the son gave a charming description of 
his home at York, in a Baltimore periodical; also an 
account of his fathers voyage across the Atlantic, de¬ 
scribing. among its hardships, the short allowance of 
musty bread and foul- water and the rusty salt beef doled 
out, yet consumed by crew and passengers with avidity. 

Dr. H. G. Jameson studied medicine under his father 
and began practice in 1795, at the early age of seven¬ 
teen. 


Dui ing the war of 1812 he held the office of surgeon 
o the united States troops at Baltimore, for which 
service lus widow received a pension after his death. 

, Iie physician to the city jail for several years; 
10 m IS 14 to 1835 he was surgeon to Baltimore hospi- 
al, and from 1821 to 1S35 he was consulting plivsician 
to the board of health. ' 

In ISoO, on special invitation, he visited Europe, 
sai mg In the packet running from Baltimore to Ger- 
nian\ and read before the medical section of the Soci- 
eh of German Naturalists and Physicians, which met 
optember of that year at Hamburg, a paper on tlie 
Aoncontagiousness of Y'ellow Fever.”"He was the only 
American delegate on this occasion and the first Ameri¬ 
can to attend these meetings, and he felt deeply the 
honor of liis position. His paper was read in transla- 
1 ,ii the meeting and was published on his return, in 
his journal. During his brief stay of two months in 
Europe lie traveled through various European eoun- 


« -• Bnef Sketch of One of Ualtimore’s Greatest Men, Horat 
Gates Jameson. M.D.: nis Mo<=t Valuable Contribution to Sumer’ 
rue Oeclnston Of Arteries by tbe Uuriea Animal I.lgature. Hen 
A«n 1§0G M ' D " Tr ” ns ' Southern Surgical and Gynecologic 


tries, staying longest at Copenhagen, to the American 
representative at which city lie bore dispatches from 
onr government at "Washington. 

In 1S35, while on his return from Texas, where lie 
had purchased lands, he received and accepted an offer 
of a chair in and the presidency of the Ohio Medical 
College, at Cincinnati.' H s colleagues there were Drs. 
Gross, Drake, Kivers and J. B. Kogers, the last his late 
colleague at Baltimore. He removed thither with his 
family in October, 1S35, and lectured during the ensu¬ 
ing session. 

During a visit to Yew York he was taken suddenly 
ill, and died, Aug. 24, 1S55, aged 76 years. His re¬ 
mains were brought back to Baltimore cemetery, corner 
of Gay street and Boundary avenue. 

NEGLECT OF ANIMAL LIGATURES 

k 

I have gone to some pains in tracing the history of 
the ligature, since, in the light of modern knowledge, 
it teaches the reasons for success or failure in the treat¬ 
ment of wounds, all dependent on the then unknown 
factor of infection. This, in a general way, was in a 
measure understood; but tlie key which seemed at 
one time to lead to success appeared again to be utterly 
lost in the learned dissertations on inflammation—a 
condition which seemed inevitable in the repair pro¬ 
cesses of wounds. Thus it came to pass that the ani¬ 
mal ligature was discarded and forgotten. 

» LORD LISTER 

Based on the monumental labors of Lord Lister, 
surgery has been brought to its present perfection by a 
contribution of scientific workers. We all point with 
pride equal to that of Pare and sometimes wonder what 
may be left to our successors for contribution of equal 
value. Lord Lister attained the end sought, but by 
means which now seem in large measure superfluous. 
He made and maintained a wound in an aseptic state, 
and in very large degree taught us the reason wh} r . He 
was slow to discard the use of drainage, which seemed 
to him essential, and for a long period his sutures, 
although of catgut, were interrupted, taken through 
and through the parts to be united, but always to in¬ 
clude the skin. 

When I was his pupil in 1870 he pointed out to us— 
an observation which I am sure was original with him— 
the active cell proliferation in the deeper layer of the 
skin. He often showed ns that the imbedded suture at 
this point was frequently nearly divided, when the por¬ 
tion in the deeper part of the wound showed little if 
any change. He also called attention to the developing 
colony of bacteria which usually penetrated onlv the 
superficial layers of the skin, the stitch abscess. In this 
nay be in a measure foreshadowed the later contribu¬ 
tions of great value which demonstrated that bacteria 
of certain varieties were normally present in the lavers 
of the skin, especially in the sweat duets and hair “fol¬ 
licles. Here they undoubtedly play an important physi¬ 
ologic role in the proliferation and destruction of the 
dying exfoliating cells—an instance of rare temerity on 
the part of Nature, who harnesses into her service a 
most potent enemy, which in other relations may cause 
death. Here the Micrococcus pyogenes dibits plavs a 
role of importance, yet as a possible active enemy, 
equaled only in danger by that of the Bacillus coli com¬ 
munis transposed from within its normal habitat in the 
intestine. 
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■REASONS FOR NEGLECT OF ANIMAL SUTURES 

When we recall the multiplied experiences of a very 
considerable number of America’s most distinguished 
surgeons with the use of the animal ligature, and the 
frequent publications on the subject extending over a 
quarter of a century and incorporated into a number 
of prominent text-books on the surgery of the time, we 
are confronted with two important queries. 

First, how could this method of the ligation of the 
aiteries so soon have fallen into disuse? 

Second, how was it possible that a subsequent genera¬ 
tion could have been so absolutely ignorant of such a 
wide experience published and republished in both 
America and England? 

The first question is easy to answer. Wound infection 
was the rule, and when infection occurred the selec¬ 
tion of ligature material was a choice of evils. The 
silk ligature, with one end cut off and the other to 
serve as a drain, was generally adopted. To Lord Lis¬ 
ter is undoubtedly due the honor of having reintroduced 
the animal ligature into surgical practice—on an en¬ 
tirely different basis, however, since he was the first 
to show that wound inflammations were caused by the 
introduction of something from without which acted 
as a ferment, and that that something consisted of very 
minute organisms of a low order, which reproduced and 
which were the cause of the so-called wound inflamma¬ 
tions. This having been made clear and the demonstra¬ 
tion ample that necrosed tissues in subcutaneous wounds 
were absorbed, it followed as a sequence that animal 
tissues applied about an arterv in the form of a liga¬ 
ture might also be carefully disposed of by absorption, 
and hence we find, under a new stimulus and with a 
new reason, Lord Lister paralleled the experimental 
studies of Dr. Jameson, of which he was ignorant. 


lister's early teachings 

Early in 1870 I had the good fortune to become the 
first American pupil in Edinburgh of Mr. Lister, after¬ 
ward Lord Lister. He was then comparatively unknown. 
I sought to profit by the instruction of the famous 
Professor Syme and thus learned that Mr. Lister had 
married the daughter of Professor Syme. This dis¬ 
tinguished man died during my residence in Edin¬ 
burgh. I was warned not to make the acquaintance of 
Mr. Lister, since he was considered an enthusiastic be¬ 
liever in a surgical heres} r . Men who should have been 
his best supporters in the university would not recog¬ 
nize him. 

I thought I knew surgery. I had had a large experi¬ 
ence as a surgeon and medical director in the Civil 
War. For some years I had been a postgraduate stu¬ 
dent and instructor in Harvard Medical College. For 
the previous year I had been a student in Berlin under 
the celebrated professors Virchow, Martin and Lagen- 
bcek. Here was a comparatively young, obscure Scotch¬ 
man, who demonstrated to me daily that severe wounds 
might be made with impunity in almost any part of the 
body, and compound fractures recover without inflam¬ 
mation with the same safety as simple ones. I shall never 
forget mv first morning witli Mr. Lister m the old 
Edinburgh infirmary, where he showed me three re¬ 
sections of the elbow joint in children, in which the 
repair processes were going on without edema, pain ot 
fever. Arteries were ligated with seeming lmpnniti, 
and even the knee joint, hitherto the dread of all sur- 
E eons, was opened with safety. Fortunately mv too il- 
edgeof surgery was sufficient to teach me the value 
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of these new demonstrations, and with notebook in band 
I followed the master with daily increasing admiration 
and profit. 

It is true that we now look on many of Mr. Lister’s 
early procedures as cumbersome and unnecessary. Re¬ 
sults, however, furnish the criterion of success. In these 
he was not wanting. The carbolic acid incorporated in 
the lac-plaster as a wound dressing was soon discarded. 
The carbolic spraj r , for good reason, was discontinued. 
The spray came near being the ruin of Mr. Lister’s rep¬ 
utation and wrecking of the whole system of antisep¬ 
tic surgery. This was made the most of by Mr. Lister’s 
personal opponents, who would see in it the only contri¬ 
bution that Mr. Lister had attempted to make to sur¬ 
gery, purposely ignoring the scientific principles on 
which he sought to base the new teaching and that the 
spray was simply recognized as a means to the end 
of preventing infection during the operation. 

“Away with the sprai r ,” said his rivals in London, 
who looked on his advent there only with a jealous eye. 
“Fort mit dem Spray,” reechoed his German adversaries, 
who at the time accepted grudgingly any contribution 
from France or England. American critics took up the 
refrain, 'and the new teaching can hardly he said to 
have been established in a general way until after the 
International Medical Congress in London in 1881. 
Here was fought the battle royal, an occasion which 
those of us who participated will never forget. 

Drainage and abundant absorbable dressings lasted 
longer and are still in use by some surgeons, even in 
aseptic wounds. They may be accepted as a sine qua 
non in infected wounds. One reason why Mr. Lister 
for so long a period insisted on drainage and absorb¬ 
able dressings was his fear that the serous effusion was 
too abundant to be absorbed or become vitalized. A sec¬ 
ond and perhaps equally important reason was that he 
closed his wounds by interrupted sutures and looked 
on the possibility of an infection traversing the line of 
the suture. It does not appear to have occurred to him 
at this early period that sutures could safely be buried 
even in well-vitalized structures. . 

author’s early use of buried animal sutures 

On Feb. 19, 1871, in consultation with Dr. A. P. 
Clarke of Cambridge, I operated on a patient, Mrs. M., 
aged 50, who had suffered for years from hernia. Five 
days previous she was seized with severe pain in the 
inguinal region, accompanied by vomiting. Long-con¬ 
tinued and careful taxis had failed to reduce the her¬ 
nia, and for twenty-four hours (lie vomiting had been 
siercoraceous, and the patient seemed in extremis. The 
hernia tumor was the size of an egg, protruding from 
the external inguinal ring. A careful dissection ex¬ 
posed the sac, which was closely adherent to the sur¬ 
rounding parts. The constriction was at the internal 
ring and was divided with some difficulty. The hernial 
contents were reduced, and the sac, unopened, was re¬ 
turned within the ring. Two stitches of medium-sized 
catgut were taken directly through the deeper struc¬ 
tures about the ring. The wound was dressed antisep- 
t if ally, and from Dr. Clark’s notes, taken at the tune, 

I find that the patient steadily progressed without pa 111 
or accident and was convalescent in three weeks. 1 | 1C 
result was a radical cure of the hernia, although the 
canal uas not riosed for this purpose. The opening 
into the abdomen was so large that we feared the escape 
of the contents, especially as the patient was afflicted 
with a severe chronic bronchitis. I only expected the 
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sutures to hold the parts in situ temporarily. Mrs. M 
died six 3 -ears after the operation, and was troubled with 
the cough during the entire period, but the canal re¬ 
mained firmly closed at her death. She did not wear 
a truss after the operation. 

On March 10, 1871, assisted by Dr. W. W. Welling¬ 
ton of Cambridge, I operated on Mrs. L., aged 45, suf¬ 
fering with strangulated hernia, usually retained by a 
truss? It was on the left side and direct inguinal in 
variety. The sac was returned unopened; the canal 
was closed by three large sized catgut sutures, taken 
deeply through the pillars of the ring,_ and the wound 
carefully dressed antiseptically with Lister’s carbolized 
lac-plaster. When examined the following June, the 
cicatrix was linear, and a firm deposit of new tissue 
could be felt, marking the site of the buried sutures. 
I reported these cases at the meeting of the County 
Medical Society, Oct. 11, 1871, and published 7 a paper 
discussing the subject, Nov. Id, 1S71. In closing I 
remarked: 

As far as my observation has extended, this is a new use 
of the carbolized catgut ligature and suggests a still wider 
field of application. No method of operation for the radical 
cure of hernia appears more feasible, is probably attended 
with less danger, and at the same time affords a means of 
closing and strengthening the weakened ring, which is so 
desirable, and yet, with all the ingenious devices of surgery, 
is so difficult to obtain. 


Although I continued to operate from time to time, 
as occasion demanded, in cases of strangulated hernia, 
and in every case closed the ring with buried animal 
sutures, it was not until Feb. 4, ISIS, that I deliber¬ 
ately attempted the radical cure of a reducible hernia. 
This patient I had some time previousl}’ (Dec. 2, 
1877) cured of a large, old irreducible omental hernia 
of the right side, which had become complicated by the 
descent of a strangulated loop of intestine. In’ this 
instance I dissected the sac and carefullv closed the 
ring and structures of the abdominal wall. * A truss re¬ 
tained^ imperfectly a large direct inguinal hernia on 
the left side, for which Mrs. W. besought cure, although 
she was 70 years of age. In the operation I was assisted 
by Dr. A. L. Norris of Cambridge, who cheerfully gave 
hn approval. In this I was the more fortunate, since 
until that time my advocacy of operative measures for 
the cure of hernia in non-strangulated eases had been 
considered unjustifiable. 

Hie above described experiences paved the way for 
mv application of buried sutures in a great variety of 
r ounds. . They were, however, based on a long series 
° experimental studies in animals, in which I was 
ably assisted by the late surgeon general, Dr. A. P. Holt, 
and my laboratory assistant. Dr. S. N. Nelson. These 
teseaiches were from time to time published in extenso. 8 
It u as clearly demonstrated that the catgut was first 
surrounded by leucocytes, invaded by them, and that, 
/ an passu, new' connective tissue ceils in large degree 
icplaced the suture material, leaving a living band of 
veil vitalized structure, which in a measure reinforced 
, eoapted parts. Later these demonstrations and de- 
euct ons were amp\v verified by the splendid research 
work of Ballance and Edwards. " . 
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INFECTION FROM! CATGUT SUTURE 

Up to this time I had been singularly fortunate in not 
having a single case of wound infection traceable to 
the catgut suture material. I had personally prepared 
it after the formula advised by Mr. Lister. 

In the pressure of a large general hospital practice 
my supply of catgut gave out. I obtained catgut from 
a reputable English house and at once had a series of 
wound infections of a most serious character. In three 
major operations, one patient died from infection and 
the others made a slow and imperfect recovery. Bacte- 
riologic study showed that this catgut contained staphy¬ 
lococci. The fruitage of this unfortunate experience 
caused me to determine that catgut was in itself nat¬ 
urally defective as a suture material and not easy of 
sterilization. I found that the catgut of commerce was 
manufactured, briefly, as follows: 

The small intestine of the sheep is permitted to 
undergo a process of decomposition until the more re¬ 
sisting connective tissue sheath can be separated as a 
firm, white fibrous cylinder, not unlike the sausage-skin 
of the butcher. This connective tissue sheath is neces¬ 
sarily infected by bacteria in considerable variety. It 
is split longitudinally into different widths, stretched, 
twisted and dried. 

The violin-string of commerce, as every one knows, 
in its dry state is remarkably strong; and yet there 
is a yielding of its fiber sufficient to demand repeated 
increased tension, or tuning, in order to secure the 
requisite musical tone. A stndj r of the histologic ele¬ 
ments of the connective tissue sheath of the intestine 
in animals makes it perfectly apparent why catgut 
necessarily falls far short of the ideal material for su¬ 
tures. The ultimate fibers are disposed in oblique ra¬ 
ther than parallel lines, obviously to permit the easy 
distension of the viscus. Otherwise the intestinal canal 
could not easily accomodate itself to its contents. The 
longitudinal splitting of the sheath of the intestine 
necessarily cuts these fibers at an angle, leaving a re¬ 
sulting product not unlike that produced by the divid¬ 
ing of a very delicate silk gauze on the bias. Any 
attempt to twist an oblique section of silk gauze into a 
cord results in a weak and most unsatisfactory product. 
The difference between the twisted silk fabric and the 
twisted catgut lies in the fact that the cement substance, 
collagen, holds the connective tissue fibers in a much 
closer union. This, however, is subject to an easy ab¬ 
sorption of water and gives in the undried ribbon of 
the intestinal sheath a soft, flat, slipper}', elastic product 
imsuited to any constriction purposes. Immerse catgut 
for a short period in any watery solution and note its 
changes. It first becomes swollen, and this is ihe rea¬ 
son why the catgut suture is threaded through the 
needle with difficulty. After a long immersion it can 
be untwisted, leaving as result the more or less soft¬ 
ened, flattened band. This is why the knot of a catgut 
ligature is untrustworthy. The fault is inherent in 
the material, not in the surgeon. As a crucial experi¬ 
ment, select a beautiful coil of c-atgut, use it as a fifli- 
line and note the results. Then remember that the 
buried suture material is immersed in the fluids of 
the body and must of necessity undergo a process of 
maceration. 

The experience of these many years has shown that 
although catgut can unquestionably be sterilized, the 
process is by no means an easy or satisfactory one. The 
cement substances holding the connective tissue fibers 
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is necessarily damaged, first in the process of separa¬ 
tion of the connective-tissue sheath from the other com¬ 
ponents of the intestine. This is still further damaged, 
as well as the fibers themselves, by nearly every process 
in use for sterilization. Influenced by these studies, I 
at once instituted an active search for better suture 
material. I then for the first time discovered the re¬ 
markable facts already narrated at some length, and 
found, to my astonishment, that for a generation animal 
ligatures, introduced by Dr. Physiek, had been exten¬ 
sively used in America, all of which experience had 
been forgotten and lost. Of the very considerable vari¬ 
ety of material used for ligatures it was clearly appar¬ 
ent that the tendons of animals were anatomically the 
best, since the fibers were parallel and they could be pre¬ 
pared with less injury to the cement substance in the 
ligation of arteries and had been used for the ligation of 
the pedicle of ovarian tumors by Dr. Bellenger of South 
Carolina in 1830 and later by Dr. Eve of Nashville, 
Tenn. 

SEARCH FOR SUITABLE SUTURE MATERIAL 


I found nothing suitable in the tissues of domestic 
animals; although a comparatively good ligature ma¬ 
terial was obtained from the tendons of the ox, it was 
rare to find fibers fitted for sutures. I knew that the 
Indian women of the northwest used tendons in place 
of thread for the sewing of their skins. 

In the tents of the Dakotas I found willing teachers. 
The fascia lata of the buffalo was used for suture ma¬ 
terial, and this failing, that taken from the moose. 
From this source I obtained a fairly satisfactory prod¬ 
uct. The hind leg of the moose- also furnished a fairly 
good material. The tendons from the crane and os¬ 
trich are of ample length. 1 obtained tendons from the 
tail of the whale four feet long,- and large and strong 
enough to serve as ropes. 

The peculiarity, however, of all these tendons^ is that 
the fibers interlace, an extremely wise provision for 
Nature’s use, but not suited to the manufacture of 
fine thread. Dr. Simmons of South Carolina sent me 
tendons from the tail of the fox squirrel; and, for the 
first time, I learned that in this animal the disposition 
of the psoas muscle is different from that of any other 
animal I had then examined, in that each fasciculus of 
the muscle has its own separate tendon extending to the 
very extremity of the tail. In the squirrel they are ex¬ 
tremely beautiful, not much larger than coarse hairs, 
hut only six or seven inches long. My desire now was 
for larger squirrels. ' 'My late friend. Dr. Hunter Mc¬ 
Guire of Richmond, furnished me the opossum for dis¬ 
section. Here I found the same anatomical distribu¬ 
tion as in the squirrel, but the tendons were still too 
short to serve for most suture material, although beau¬ 
tifully ’fine and even. The books on comparative anat¬ 
omy were singularly oblivious on the peculiar anatomic 
distribution of the tendinous riuietures of the tails oi 
animals, hut at last I thought that 1 had found the 
kev • Since the opossum was a marsupial, it was ex¬ 
tremely probable that the construction of the tails of 
this entire group would be similar . 

\t this time I had under care a retired Australian 
merchant from whom 1 sought instruction. His play¬ 
ful reply was that he knew that the tails of these anima j 
made excellent soup, but as a personal favor he wo d 
have the subject investigated and have a report madei m 
In due time the answer came in a considerable bundle 
feJoL from the tail of the «allah 3 ', a spee.es of small 


kangaroo. The problem at last seemed settled, and I 
have'never since received finer specimens. 

There is a considerable difference in the number, but 
each tail contains usually from twenty to thirty tendons. 
The smaller varieties of the animal furnish tendons in 
sizes of considerable variety, and but few of them too 
la rge for use. The anatomic disposition remains the same 
in the larger species, and specimens from these animals 
are not seldom three feet in length and strong enough 
to draw a carriage. Although there are few interlacing 
fibers in these tendons, and although when split with 
care they furnish much excellent suture material, they 
are never quite so even, sound, smooth or strong as 
whole tendons. 

Their method of preservation is of importance. The 
tendons must be taken from freshly killed animals, kept 
straight, quickly dried and kept dry in shipment. As 
most surgeons know, the ultimate fibers of a tendon are 
parallel, overspacing each other in a uniform manner, 
are held together by a cement substance and constitute 
some of the strongest structures of the body. Carefully 
selected tendon sutures of equal weight are stronger 
than silver wire. Such strength, however, is of minor 
consideration, since great tension on sutures is seldom 
required. 

PRESERVATION OF TENDON SUTURES 

The processes of preparation of tendon sutures are 
not difficult. Good tendon is comparatively aseptic. 
The tendons are soaked in a one to a thousand corrosive 
sublimate solution until soft. They are then easily 
cleaned and separated and dried straight on wet, sterile 
towels. The further preparation consists in immersion 
in a weak solution of formaldehyd, about one part to 
two hundred of sterile water. They are then cliromi- 
cized in the usual manner and dried. The tendons are 
then permanently put up in boiled linseed oil, to which 
has been added one-twentieth part of carbolic acid 
crystals. 

It will be noted that this is not an important de¬ 
parture from the method first recommended by Mr. 
Lister. I have tried nearly every method advocated 
from time to time, besides many experimental studies 
of ray own, but nothing has proved so satisfactory. 
When preserved in alcohol, after a time tendon and' 
catgut become brittle. When kept dry the material de¬ 
preciates in value and after a time becomes untrust¬ 
worthy; on the contrary, preserved in the carbolised 
oil, I think the suture material is rather better after 
some months. I now have specimens of catgut pre¬ 
pared over thirty years ago which are satisfactory and 
trustworthy. 

In regard to the preparation of catgut there is still 
much discussion, owing, as I think, in large degree to # 
the inherent defects already referred to. 

In order to prevent the putrefactive changes in the 
separation of the connective-tissue sheath of the intes¬ 
tine, the intestine from freshly killed animals has been 
utilized. The fibrous coat is separated in a compara¬ 
tively aseptic state This, of course, when properly done, 
is of great advantage. The sterilization is also effected 
before the twisting process takes place. Various anti¬ 
septics have been used to be incorporated in the sheath 
before the twisting, the most valuable of which are 
the silver salts, especially the iodid, and pyoktanm- 
It is asserted by the advocates of these processes tna 
there is a manifest advantage from the incorporation 
of these antiseptics into the suture material to ia~ 
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during the entire period of their usefulness within the 
tissues. There can he no doubt that these chemicals 
exercise a marked inhibitory power on the reproduction 
of bacteria, but. it is safe to assume, without argument, 
that if no bacteria have been introduced into the wound, 
either by the suture material or by manipulative proc¬ 
esses, there are no bacteria to inhibit, and therefore the 
use of these chemicals in such wounds is of very doubt¬ 
ful value. On the other hand, 1 do not believe, judg¬ 
ing from my own experience, that they are particularly 
deleterious agents. Chemicals of any sort introduced 
into wounds "can not of themselves be considered ad¬ 
vantageous; yet most surgeons irrigate wounds with 
the sublimate solutions freely and for years it has been 
my daily habit to soak my tendon sutures in a warm, 
one to a thousand biclrlorid of mercury solution, for a 
half hour before using. I have thought this ad¬ 
vantageous in freeing the tendons from oil, which in a 
warm solution soon floats on top, while the softening 
of the sutures causes them to be move supple, and there¬ 
fore more easy of application. 


SUBCUTANEOUS SUTURES 


The history of subcutaneous suturing is less satis¬ 
factory. It is now well known that the hair follicles 
and sweat ducts are the abiding places of bacteria 
and that the superficial epithelial layers of the cuticle 
are in a way freed for easy desquamation by the ever¬ 
present countless numbers of the Micrococcus pyogenes 
dibits. Any of these bacteria drawn into the wound 
by improper suturing are favorably planted for coloniza¬ 
tion. The surgeon may very safely suture the deeper 
structures of an aseptic wound, accurately coapting like 
tissues. This should, of course, be done by continuous 
sewing and it must be remembered that undue constric¬ 
tion is to be avoided. One of the important maxims 
ever to be kept in mind, however, is coaptation and not 
constriction. 


Subcutaneous suturing is more difficult. In the first 
place, the suture should be sufficiently fine and not 
chromicized, that its absorption may be assured before 
the normal process of skin growth brings it to the 
surface. The suture material itself is not exposed to 
invading bacteria. The stitches must penetrate only' 
the very deeper layer of skin and must be taken from 
side to side so that each stitch enters exactly opposite 
the emergence of the preceding one. In this way by 
gentle traction the skin edges are brought into even 
coaptation, the last suture is fixed with a half knot 
and the needle emerges at some distance from the end 
of the incision. The wound is carefully dried and 
sealed with iodoform collodion. The ends of the suture 
aie drawn on, cut short and allowed to retract beneath 
io s 'iB. The iodoform has a distinct inhibitive power 
on the development of bacteria of the skin. In this way, 
wound treatment is reduced to its lowest terms of sim- 
pheitj and safety. No drainage should ever be per¬ 
mitted m aseptic wounds iu healthy structures. To 
tins rule even the amputation of the thigh is no excep¬ 
tion. An aseptic wound thus made and sealed must 
i cinam aseptic, and primary union will follow. 


disadvantages op metallic SUTURES 
I have referred to the early use of wire which wa 
leintroduced to the profession by Drs. Sims, Emme 
and others. The work of Dr. Sims in estab 
fishing the cure of vesicovaginal fistula will ever re 
11W ' T V a monumental contribution to surgery. I &< 
no think that I have ever seen a more dextrous opera 


tor. He may justly be accredited as the founder of 
gynesic surgery. He attributed a large degree of his 
success in plastic surgery to the use of silver wire in¬ 
terrupted sutures. Following the teaching of this dis¬ 
tinguished author metallic sutures soon became popular. 
Their superiority over linen or silk in septic wounds, 
then the rule, is self-evident. Metallic sutures may be 
buried and remain indefinitely in the tissues. As a 
rule, however, they are necessarily a source of irritation, 
being foreign bodies, and sooner or later must be re¬ 
moved. 

PROPERTIES OF SILK SUTURES 

Silk or linen suture material is easily made aseptic 
or antiseptic by heat, impregnation with iodid of silver, 
pyoktanin, etc. During the indefinite past, the instruc¬ 
tion had been to wax well the ligature. The beeswax in¬ 
corporated into the fiber rendered it not only smooth and 
less irritating, but, as we now know, lessened the liabil¬ 
ity of the ligature to become filled with bacteria. One 
of Mr. Lister’s early experiments was the immersion of 
the silk in a hot bath of melted beeswax to which 10 
per cent, of carbolic acid had been added. The super¬ 
fluous wax was removed by repeated drawing of the 
suture material through a fold of cloth. 

Silk as a buried suture has the advantage of being 
easily sterilized, and its strength permits the use of very 
fine thread, it being important to minimize the amount 
of unabsorbable material buried in the tissues. Silk in 
itself is an animal product and may he absorbed, but 
the absorption is such a decided exception that silk 
may be classed as an nnabsorbable material. The evi¬ 
dence is so conclusive as not to admit of argument that 
silk ligatures, even when small, interrupted and cut 
close to the knot, are a frequent source of discomfort 
and suffering. 

I have in my possession three loops of silk ligature 
with the following exceptional history: About three 
months prior to my operation the patient had had the 
ovaries and. tubes removed by one of the leading New 
York surgeons. Primary union followed and she was 
discharged convalescent four weeks later. After a time 
she was seized with the most frightful torture from 
vesical irritation. There was an almost constant desire 
to urinate, never followed by relief. She had been kept 
almost constantly under the influence of morphin. al¬ 
though still in a state of extreme suffering. Hnder 
ether I dilated the urethra and remover! three calculi 
the size of small cherries. Two were free in the bladder, 
but a third was still attached to the posterior wall of 
the bladder by a portion of the ligature. Each con¬ 
tained as the nucleus the interrupted silk suture un¬ 
changed, with the knot still remaining firm. 

ADVANTAGES OF TENDON SUTURES 

Although there are surgeons who still use silk as a 
buried suture, the number is far less than formerly. 
One of the more prominent New York hospital surgeons 
told me only recently that nearly all the New York 
surgeons nsed kangaroo tendon" sutures almost ex¬ 
clusively. 

METHOD OF SUTURING 

If absorbable sutures ate to be used, how mav they 
best be applied? Coaptation and fixation, at rest, of 
like structures with as little force applied as possible, 
is the object sought. More suture material than is re¬ 
quired for these purposes is detrimental. The suture 
must be applied with a minimum of devitalization of 
the tissues which are coapted. The interrupted suture 
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is faulty in that it holds at onty the single point of ap¬ 
plication; and in order to make complete coaptation in 
large wounds, undue compression, often to the devitali¬ 
zation of the part constricted, must be used. Each 
stitch necessitates a knot. 

The interrupted suture is the legacy of the fathers, 
and used by them distinctly with the purpose of re¬ 
moval. In order to relieve the tension of the exudation 
of fluids, a stitch was cut from time to time as thought 
desirable. 

If the wound remains aseptic, primary union will 
supervene, and the stitches taken through the skin 
for the purpose of removal have no advantage in being 
single. Thus taken, the interrupted stitches coaptate 
far less evenly and securely the included tissues, and re¬ 
quire much more time to apply them than do continuous 
stitches. If the seamstress or the tailor made our 
clothes in this manner, we should wonder at their 
bungling methods. The principle is precisely the same 
with the surgeon; and, even if he has to serve an ap¬ 
prenticeship to the tailor, he should certainly not he less 
dextrous, since Nature’s most precious coat should he 
most artistically repaired. 

Like structures, as far as possible, should be coapted; 
fascia to fascia, muscle to muscle. Eine continuous 
running sutures, taken rapidly, accomplish this pur¬ 
pose in a manner so as not to leave pockets for the 
accumulation of fluids. The accumulations as well as 


larger tendons applied in many layers, we know, if 
aseptic, will usually be cared for by Nature’s processes, 
but it is a part of our art to minimize the burden, in¬ 
stead of making the effort to determine how much she 
can accomplish in this direction. The over-and-over 
suture, glovers’ stitch, is undoubtedly the one in more 
common use, but it does not serve the purpose in the 
coaptation of wound structures nearly as well as the 
parallel stitch, in which the needle is inserted deep 
within the tissues parallel to the long axis of the 
wound, and each succeeding stitch is made by intro¬ 
ducing the needle exactly opposite the emergence of the 
preceding one. In tliis way, on tension, coaptation is 
evenly secured, and the suture material crosses the in¬ 
cision at right angles and by this means the suture is 
completely buried in healthy, closely coaptated struc¬ 
tures. Sometimes, for example, in the reconstruction 
of the inguinal canal, the closure of the peritoneum and 
the fascia, there is a decided advantage in sewing a 
double line of sutures, just as the shoemaker sews 
leather, the needle with eye near the point serving as a 
shuttle to carry the suture. It must, however, be re¬ 
membered that much force is inadvisable, since coapta¬ 


tion, and not constriction, is the purpose. 

In sewing, the needle is of importance as well a.s the 
suture, and the profession is greatly indebted to - 
Hamdorn for his valuable addition to our armament a- 
rium in this direction. The medium sizes of fully 
curved needles serve best, since they can usually be used 
bv the fingers without the aid of forceps. 

The continuous,suture requires but a single knot, and 
is Less liable to cause undue constriction than the inter- 
runted suture, sinc\ a compensation occurs, equalizing 
the force applied toVhe entire suture. This 1 consider 
of the first importance, since under the influence ot 
earlier teaching, most Wgeons still use too much force. 
Injury and devitalization of the tissues is the conse- 
auence The extraordinaV strength of tendon is m a 
measure a fault, since its Welding character admits 

easily of undue force. \ 


Jovn. A. M. A. 
Jan. 1G, 1000 


The frequent inquiry is made for larger tendon, 
“since I must have it very strong.” Some time ago one 
of Europe’s most distinguished surgeons operated in my 
clinic.. He would have only braided silk, and in its ap¬ 
plication broke all his sutures finer than No. 8. Such 
force must necessarily cause - necrosis of all the enclosed 
structures. 

All aseptic wounds closed with buried aseptic tendon 
sutures will remain aseptic and in well vitalized struc¬ 
tures will be followed by primary union. There is no 
danger of subsequent infection, no expensive and 
troublesome dressings are required; the anxious fore¬ 
bodings of the surgeon “lest something go wrong with 
his wound” is avoided; no sutures are to be removed, 
relieving greatly the dread and anxiety of the patient; 
safety is greatly enhanced and the period of convales¬ 
cence is shortened. When the work has been done with 
care the resultant cicatrix is scarcely visible, a matter of 
much importance in some portions of the body. Opera¬ 
tions hitherto impossible have been rendered feasible by 
the use of buried absorbable sutures; for example, the 
reconstruction of the pelvic structures, the closing of 
rents iu the peritoneum, etc. The reconstruction of the 
obliquity of the inguinal canal for the cure of hernia in 
the male has become an almost everyday occurrence. It 
was for this very purpose that I first used the buried 
animal suture in 1870, and am now in my five hundredth 
series of cases with over 90 per cent, of resultant cures. 
My operation under various names is now practiced in 
every part of the civilized world, for the cure of the 
female vesicovaginal and rectovaginal fistula. The re¬ 
formed structures may be greatly strengthened by the 
rejoining of the sundered tissues by means of lines of 
bnried sutures, as contrasted with a single layer of inter¬ 
rupted sutures, for example, the closure of the abdominal 
wall in laparotomy. Here, in the closure of the wound 
by a single line of interrupted sutures, about 10 per cent, 
of the cases result iu hernia at the line of the incision. 


Not seldom an abdominal bandage is ordered to be worn 
for a year. This I consider worse than useless. When 
closed in layers, the composite structures are rejoined, 
and in primary union hernia should be altogether 
avoided. In over two thousand laparotomies of this 
character I have bad but a single subsequent hernia. 


Indeed, this is but to be expected, since like structures 
are joined, and the suture itself is replaced by a living 
band of connective tissue. To-day the aim of the sur¬ 
geon is to reconstruct and restore, as far as possible, to 
the normal pattern, all the healthy tissues remaining for 
manipulation. To this end a tumor is removed, and 
the parts completely closed, if possible. Although our 
mission is necessarily iconoclastic, the service should be 
rendered with such gentleness of measures that Nature 
accepts it as her best ally, and a double blessing follows 
the ministration of the surgeon, not alone in the avert¬ 
ing of the threatened danger, but also in the accomplish¬ 
ment of the same with the minimum of pain and sufrer- 
insr, and the maximum of safety. I consider the buried 
animal suture my best contribution to surgery. 

'With all the emphasis of an earnest conviction,. I 
commend to every aseptic surgeon familiarization with 
the methods of wound closure by means of buried ab¬ 
sorbable sutures, preferably tendon, and predict not only 
that they will receive early general adoption, but tha , 
in importance, they will bold the first place in the 
technic of modern aseptic wound treatment. 


ISO Commonwealth Avenue. 
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ABSTRACT OF DISCUSSION 


Dr. Harvey P. Jack, Canisteo, X. Y.: Koclicr, in his latest 
work, expresses wonder that so many of ns continue to use 
absorbable sutures; he reports 100 cases of aseptic breaking- 
down of wounds. Catgut, ehromicired or formalized, lias been 
the only suture material that 1 have used since I began the 
practice of surgery. I will report one moie ease of aseptic 
breaking-down of the wound somewhat in detail, that you may 
be able to give some solution of the cause of breaking-down. 
The case was one of liystoromyomectoiny; the time consumed 
was only thirty-five to forty-five minutes, and the wound was 
closed in layers by means of No. 2 chromic catgut, made hv 
one of the best manufacturing houses in the United States. 
The patient did well for two weeks with normal temperature ; 
then I was summoned to the hospital by the statement that 
the patient had vomited' up her intestines. The wound had 
broken open and a large part of the small intestines was 
lying on the abdominal wall. I introduced three layers of su¬ 
tures, using catgut for the buried sutures and re-enforcing 
that with silkworm gut. The woman made a perfect TecoveTy 
and left the hospital three weeks from the time of entrance. 
The patient was pronouncedly gouty. 'Whether that had any¬ 
thing to do with the rupture of the catgut I do not know. 
She was also a neurasthenic, although she had been carefully 
prepared for the operation and re-enforced in every way. It 
was, however, with much difficulty that she was properly 
nourished. But the catgut in the wound was absorbed almost 
entirely at the end of two weeks. Since that experience I 
have closed the peritoneum with silk. The suture material 
was thirty-day catgut. 

Dr. D. Tod Gilliam, Columbus: For a good many years I 
have used absorbable sutures in my abdominal work, and up to 
six months ago I have used the method of closing the ab¬ 
dominal wound by overlapping the fascia as we do in the her¬ 
nial cases. I used the chromicized gut and found that I was 
having a great many eases in which the wound would open— 
not down to the abdominal cavity, but the outer layers would 
open. There was no suppuration, hut a secretion of serum, 
and it was due undoubtedly to the irritation of the unabsorbed 
catgut. I am sorry to say that by reason of this I have been 
obliged to come hack to the old method of the silkworm suture, 
using the method known as the “figure-of-eight suture.” It is 
not satisfactoiy to me in all respects, hut I have had so much 
evil result from the chromicized gut that I have been obliged 
to Tetum to this antique method. 

Dr. A. Erxest Gallant, New York: My experience shows 
that difficulty in the abdominal wound has* often been due to 
my having tied a double knot in the suture material. While 
absorption of the suture takes place the knot remains as an 
irritant because of its consistency. 

Da. Henry O. Marcy, Boston: One who will carefully read 
the paper in extenso will find that the criticisms made and 
many others have been answered. In the ease in which the No. 
2 thirty-day catgut was used and the tissues broke down, I 
think that there was something wrong with the repair process 
and not with the catgut. You all know that two weeks will 
give carefully eoapted structures time to unite. It is a good 
plan, with a long abdominal wall, to restrain muscular action. 
I put on a sti ip or tv o of adhesive plaster to hold the ab¬ 
dominal Wall at rest. Well-selected kangaroo tendon will hold 
much longer than catgut. It is an important matter to have 
few knots and to put eoapted structures at rest without there 
being any undue constriction—in other words, to immobilize 
the wound. 


TheEconom.c Cost of Tuberculosis.—The total cost in the 
Umtcd States exceeds $1,100,000,000 per annum. Of this 
cost about two-fifths, or over $440,000,000 per annum, falls 
on others than the consumptive. An effort to reduce the mor¬ 
tality by one-fourth would be worth, if necessary, an Invest¬ 
ment of $5,500,000,000. The erection of isolation hospitals 
for incurrbles is probably the most profitable method at 

pre-ent of red icing the cost of tuberculosis.—Froi. Irvin" 
ii slier. ° 


Clinical Notes 


DIPHTHERITIC CONJUNCTIYITIS 

MARIANA BERTODA, M.D. 

Attending Physician to Mills College 
SAN FRANCISCO 

This paper is not written from the standpoint of the 
specialist but from that of the general practitioner. It 
does not present anything new for consideration, but it 
ealis attention to a condition which is more frequent 
than is commonly supposed. 

FREQUENCY 

• Jacobi of Xew York says that about the year 1850 
diphtheritic conjunctivitis was frequent and destructive. 
DeSehweinitz declared it rare in America and England 
and very prevalent in Prance and German}’. Since that 
period the number of cases reported has been less. In 
pie-antitoxin days Graefe reported three eases and three 
deaths; Gilbert, four; Widimark, one. 

In 3904 Ivooken reported eighty-one cases of diph¬ 
theria, in forty-seven of which diphtheritic conjuncti¬ 
vitis was present. In 1904 Jnler also reported one case. 
In 1906-7 Bruns, having a splendid opportunity in the 
south, reported thirty-six eases. The British Medical 
Journal, the Lancet, and The Journal report no cases 
for 1906. 

McCollom declares that the conjunctiva is rarely at¬ 
tacked by the Klebs-Doeffler bacillus. Of our local men. 
By. A. Bfukan reports a small number of cases second¬ 
ary to nasal diphtheria, also a number of cases of 
pseudo-diphtheritic conjunctivitis. Dr. W. B. Lewitt 
reports one “in which there was a distinct membrane at 
the inner angle of the eyes.” 

class: primary or secondary 

The majority of the few cases reported have been sec¬ 
ondary, and most commonly secondary to nasal diph¬ 
theria. 

Stephenson makes note of a number of cases second¬ 
ary to “bronchial diphtheria,” and to “running ears.” 
Barkan writes of a number of “pseudodiphtheritic” 
cases “in the wake of blennorrhea in the adult and in 
the new-horn. 

. Dewitt’s case “was in connection with a most malig¬ 
nant case in which the larynx, pharynx and nasal cavi¬ 
ties were involved. In the mouth the membrane covered 
a portion of the hard palate.” 

The secondary cases are from autoinoculation from 
discharges from other infected areas. 

In the Lancet of Jan. 4, 1908, Slater reports a case of 
a girl who was treated for some eye inflammation; a 
Week or two later several white patches were found on 
the vulva and spread elsewhere on the skin. Anti¬ 
syphilitic treatment was tried for two years. Then after 
inoculation of agaT and blood serum tubes and experi¬ 
ments on guinea-pigs, the Klebs-Loeffler bacillus was 
found. Diphtheria antitoxin was given and immediate 
improvement followed. Slater believes that the patient's 
eve* were the primary seat of infection. 

Primary c-a=es in atrendants on patients in tonsillar 
cases have been reported, the discharge having been 
coughed by the patient into the eyes of the attendant. 

SYMPTOMS 

The period of incubation is from twentv-four hour* to 
four days. McCollom says lhat diphtheria differs from 
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oilier infectious diseases, as the process of infection is 
similar to that of a dissecting wound. The organism 
finds access through an abrasion of the mucous mem¬ 
brane as an infection is produced from the prick of a 
needle at autopsy or a scratch during dissection. 

The eyelids may have been red and inflamed for a few 
days or a few weeks. They become swollen and very 
painful. The child cries at every attempt to open his 
eyes. A membrane, gray or whitish-gray, like that found 
on the diphtheritic tonsils, forms on the conjunctiva. 
It may be delicate and thin, thick and strong, or in small 
patches, according to the severity of the. disease. It may 
or may not extend to the cornea. Iris prolapsis, severe 
ulceration of the cornea and loss of sight may result. 
The removal of the membrane leaves a granular bleeding 
surface. The formation of the membrane may be at¬ 
tended by a seropurulent discharge which may contain 
the Klebs-Loeffler bacillus, accompanied by the Bacillus 
xerosis, the Streptococcus pyogenes, and the Staphy¬ 
lococcus. The lids may be glued together and much 
swollen. 

The constitutional disturbance is as great as in other 
forms of diphtheria. The toxin generated in twenty- 
four hours is sufficient to produce death in severe cases. 
The effect on the heart must be constantly borne in 
mind. Systolic murmurs are frequent. The pulse is of 
peculiar soft character and if very rapid demands imme¬ 
diate attention; if very slow it predicts fatal results. 

The glands of the neck may or may not be enlarged. 
Sterling writes of one case with a severe adenitis. 
Stephenson speaks particularly of the preauricular 
glands being involved. Italian and French writers re¬ 
port cases of diphtheritic conjunctivitis having no mem¬ 
brane, but a granular bleeding surface containing the 
Klebs-Loeffler bacillus, and yielding to antitoxin. 

Diagnosis is easy with the aid of the microscope. The 
diphtheria bacillus can be distinguished from the 
pseudo-diphtheria bacillus by its losing its gentian vio¬ 
let more quickly when in alcohol than does the pseudo¬ 
diphtheria bacillus. The true diphtheria bacillus gives 
an acid reaction in neutral bouillon, and the xerosis 
never does. The injection of diphtheria suspension into 
guinea-pigs causes constitutional disturbance, while the 
pseudo-diphtheria causes a swelling only at the point of 
puncture. 

TREATMENT 


Before antitoxin days silver solutions, peroxid of hy¬ 
drogen, borax, boracic acid and camphor washes were 
used, with great mortality. Keeovery, if this took place, 
required from eighteen to twenty-four days. 

Since the administration of antitoxin fatalities have 
dropped from 60 per cent, to 3 per cent. As in other 
classes of diphtheria invasion, the earlier the adminis¬ 
tration of antitoxin the better. Some foreign ophthal¬ 
mologists deny that early injection of antitoxin prevents 
corneal invasion. Most Americans agree with them; 

Bull does not. . 

Dr. Lewitt- advocates large doses of antitoxin, with no 
local treatment. Dr. Barkan recommends, in the treat¬ 
ment of true diphtheria, the injection of antitoxin; m 
the pseudo-diphtheria the use of silver salts; when the 
cornea becomes implicated, pilocarpm rather than atro- 
pin on account of the tension-decreasing properties of 
the first. Pilocarpin .is used by some practitioners as an 
antipyretic, but it is denounced by others for its debili¬ 
tating effects. Antitoxin renders the use of antipyretic* 

unnecessary. 


The following'report of two cases may be of some in¬ 
terest: 

Case 1.— Patient. —Y. Z., aged 1 year, was seen by me for 
the first time three hours before he died. He had been at¬ 
tended by a physician for seven days and had been treated 
for bronchitis. 

Examination. —The child lay in a stupor, clammy to the 
touch, with eyelids much swollen, as large as walnuts; pn> 
truding just below the rim was a fringe of thick grayish-white 
exudate. The breathing was halting and slow. The pulse was 
slow and irregular. When the child’s mouth was forced open, 
the tonsils, soft palate, and part of the hard palate were seen 
to be covered with membrane. The eyelids .were fastened to¬ 
gether. When they were forced apart, a thick gray membrane 
was seen to cover the conjunctiva of the entire eye. A portion 
of this membrane was removed and sent to Dr. Webster for 
microscopic examination. 

History and Clinical Course.—The serious condition of the 
child was explained to the parents, who had believed that the 
child had a “severe cold in its eyes and in its chest.” The 
following information was drawn from the mother.- The child 
had been taken, about two weeks before, to see a neighbor 
whose child had a “cold in the eyes.” A short time after, the 
child was feverish, cried, and refused its bottle; its eyes be¬ 
came sore and swollen. It cried whenever its eyes were 
touched. It grew constantly worse until death. Dr. Webster 
reported the membrane as diphtheritic. 

The infection of this child’s eyes must have been sec¬ 
ondary to the tonsillar diphtheria. A question remams 
unanswered: Did this child’s throat become infected 
when he visited the child with the sore eyes ? 

Case 2.— Patient .—A. B., 2 years old, was brought to my 
office. He had been suffering with a cold in the head for two 
days. 

Examination. —The patient's nose discharged a thin watery 
fluid which irritated the skin wherever it touched. The dis¬ 
charge from his eyes was seropurulent. The eyelids were 
puffy and painful. When the eyelids were everted, small 
patches of gray membrane were seen on the conjunctiva. Ex¬ 
amination of the tonsils and nose was negative. A specimen 
of membrane was sent to the laboratory for examination. 

Treatment and Clinical Course. —Four thousand units of 
antitoxin were given the patient as soon as he could be put to 
bed. The next morning there was some improvement, but 
4,000 units more were administered. In three days the patches 
of membrane had peeled off, and the nasal discharge had 
ceased. The laboratory' report was that the membrane was 
diphtheritic. The child was kept in bed one week longer and 
completely recovered. This was undoubtedly a case of pri¬ 
mary infection. 

“Funning ears,” “sore eyes” and “discharging noses” 
may be considered by the laity as harmless ills, but there 
is no doubt that from these apparently harmless cases 
severe epidemics of diphtheria may result. It is also 
certain that this form of diphtheria is more prevalent 
than is supposed. Special supervision should be exer¬ 
cised in schools, and children displaying such symptoms 
be promptly sent home, with instruction to have the at¬ 
tention of their phj’sicians. The medical profession 
should be on the alert to recognize the disease. 

1050 Jackson Street. 


Infant Feeding.—G. R. Pisek, in the American Journal of 
Obstetrics and Diseases of Women and Children, states that to 
be a successful infant feeder one should have a clear idea o 
(1) the general principles of animal nutrition; (2) the pe¬ 
culiarities of digestion in infants and young animals; (3) the 
food materials which may be used in feeding infants; (4) 
the methods of preparing foods; (5) the indications and con¬ 
traindications for different kinds of food. With a working 
conception of these subjects, any physician may become a 
good infant feeder with practice. 
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RESECTION OF CECUM AND LOWER PORTION 
OF ILEUM 

TOR FECAL FISTULA RESULTING FROM PERFORATION OF 
AN ACUTE GANGRENOUS APPENDIX 
- R. T. BQALS, M.D. 

TILLAMOOK, ORE. 

Patient.— C. R. J., a man, aged 4(1, weighing 240 pounds, 
had been ill for two weeks when I first saw him. 

Examination .—The patient had a temperature of 103.2 F., 
cold clammy sweat, lapid feeble pulse, and complained of 
great pain in the lower abdomen and right side, where there 
was a large mass extending upward to the lower border of 
the ribs on the right side. By abdominal palpation I found 
extensive induration over McBnrney's point extending one 
inch to the left of the median line. No pus had been passed 
by rectum. A diagnosis of acute perforative appendicitis with 
abscess was made. 

First Operation .—I made an exploratory incision over Mc- 
Burney’s point, two inches in length, and going carefully 
through the peritoneum, found a large walled-off abscess, 
which ruptured as soon as X had opened into the peritoneum. 
Large quantities of pus and fecal matter of a very offensive 
odor gushed forth, which was carefully sponged away with 
dry sterile gauze. A great quantity of gas also escaped. 
Owing to the shock and the degree of infection I did not at¬ 
tempt to remove the appendix, so introduced tubular drainage, 
and placed one or two through sutures through the abdominal 
wall. 

Postoperative History .—The patient rallied well from shock, 
but suffered much from an acute eczema caused by the irrita¬ 
tion of fecal discharge, somewhat mitigated by the use of pow¬ 
dered zinc oxid and tale, equal parts. For the next month 
there was no improvement, so far as the fecal fistula was 
concerned. For almost two weeks rectal alimentation alone 
(peptonized milk and beef tea) was given. 

Second Operation .—I opened through the old incision, dis¬ 
sected out the fistula, a long tedious operation—sponged the 
field of operation, kept it clean, found the head of the colon, 
but could not raise it, owing to dense adhesions and fear of 
infecting the general peritoneal cavity. The appendix, which 
was large and gangrenous, was adherent at the tip to the 
anterior mesenteric portion of the ileum about one-quaiter of 
an inch from its juncture with cecum; the base had ulcer¬ 
ated and sloughed away, leaving a perforation in the colon. 

X broke up the adhesions, removed the appendix, freshened the 
perforation and closed it with a double layer of sutures, closed 
the abdominal incision with a few silkworm-gut sutures, and 
supplied drainage as usual. 

Postoperative History.—The patient was kept on rectal diet 
for three days, after winch slight nutriment by mouth was 
allowed. On the fourth dressing fecal matter poured out in 
considerable quantity. I waited four weeks more for some 
show of improvement. Meantime, the abdominal wound was 
iiligated four times daily with normal saline solution; and 
large pads of sterile gauze and absorbent cotton were place on 
the fistula, which was dressed several times a day with equal 
paits of zinc oxid and talc. 

Third Operation .—I enlarged the original incision, dissect¬ 
ing away the edges of the fistula in the bowel, sewing through 
and through the site of the fistula and turning in with sub- 
poritoncal stitelies. 

/ ostoperaiivc History , —Rectal alimentation AA’as again re¬ 
sorted to for seventy-two hours. The AA’ound was dressed as 
usual; on the third dressing fecal matter, as before, was pres¬ 
ent in abundance. Knowing now the uselessness of Avaiting, 
1 fed my patient eggs, beef, etc., for four Avceks, until his gen¬ 
eral condition had improA-ed. 

1 earth Operation. — 1 completely excised the diseased parts, 
Avith end-to-side anastomosis with Murphy's button. Thor¬ 
oughly asepticizing the field of operation by irrigation Avith 
normal saline solution, I enlarged the original incision, re¬ 
moving all scar tissue, carefully dissecting doAvn to the colon, 
broke up all of the adhesions, sponged the field of operation 
with dry gauze sponges, brought the head of the colon up into 


the incision, clamped off about three indies of the colon with 
an enterostomy clamp, divided the colon bettveen tAvo clamps; 
clamped off the ileum in same manner, covered the cut. ends 
with Avet hot sterile sponges wrung out of hot saline solution, 
clamped off and ligated the mesentery after the manner of 
Oelisncr. I then dosed all bleeding points, dosed the prox¬ 
imal end of the colon by overhand suture of celluloid linen, 
invnginated it and dosed AA'ith subperitoneal suture. One end 
of the Mnrpliy button AA’as introduced into the end of the 
ileum in the usual manner, and the other Avas introduced into 
the anterior surface of the colon about four indies above the 
point where it had been resected. The toilet of the peritoneum 
was carefully made, the abdomen dosed by layers, and a small 
tubular drain introduced. 

Subsequent History. —The patient ‘was given a small quan¬ 
tity of Avnrm Avater e\ T ery hour until next morning; then he 
was given a small quantity of beef broth and other nourish¬ 
ment. The Avound Avas dressed the second day and drainage 
removed; a very small fecal fistula resulted, Avhich dosed six 
Aveeks after operation, and patient at this date, three months 
after last operation, is following bis usual vocation, that of a 
barber, and says that he ne\-er felt better in his life. 


CONTINUOUS VICARIOUS MENSTRUATION 
FROM THE BREASTS 

JAMES BROWN THORNTON, M.D. 

BOSTON, MASS. 

Apropos of the article by Dr. George Gellhorn, 1 St. 
Louis, a brief review of a most unusual condition of the 
apparatus of gestation appearing in the ease of a young 
woman just dismissed from my care will, 1 am sure, 
prove interesting: 

Patient. —Miss M. L., aged 32, a virgin, Avell-developed, Avith 
a Avealth of magnificent black hair Avhich, AA’hen uncoiled, 
reached to her feet, AA’as brought to my office last summer by 
a near relath’e of the patient, Avith a history of progressive 
depression merging into melancholia, and a comparatively re¬ 
cent suspicion of suicidal tendency, which Avas the direct cause 
for alarm on the part of those interested in her. 

History. —Tile patient came to this city from Canada about 
fourteen years ago. She had been a parlor maid until two 
years ago, AA’hen, because of a tragedy in the household in 
which she Avorked, the home Avas broken up. She first men¬ 
struated at the age of twelve or thirteen. The function AA’as 
regular until stopped by a severe attack of measles about tAvo 
years later. At tlie end of a year or so it AA’as resumed, only 
to cease again Avithin a few months, since Avhich time the 
menses have never reappeared normally. In place of the usual 
menstrual activity there appeared a discharge of blood—some¬ 
times a tliin fluid mixed Avith blood—from both nipples, and 
from that day to the present, the patient has had constantly 
to keep in her corsage tAvo tampons of absorbent cotton, one of 
which at least, the right, has had to be changed once each 
day. 

An ocular demonstration of this remarkable phenomenon 
Avas given me in my office on more than one occasion. Thorough 
vaginal examination by Dr. Charles H. Hare and myself re¬ 
vealed a rudimentary’, undeveloped or possibly atrophied condi¬ 
tion of uterus and ovaries. Recent unwise eon\-ersation Avith 
Avell-meaning, but ignorant and superstitious individuals had 
brought about the mental state Avhich led her friends to brim' 
the young woman to me. Faithfully administered psycho them” 
peusis at my hands (Avithout the assistance of our Boston 
Emmanuel movement, I might add, or other church instru¬ 
mentality) over a period of some weeks brought about a com¬ 
plete restoration of the patient's Avell-being. and she is now as 
she Avas before, one of the most optimistic and light-hearted of 
till- young people in her set. but at last accounts the mammarv 
glands Avere still giving a daily sanguineous discharge. The 


3. Abnormal Secretion from tbe Mammarv Glands in Non 
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question of marriage was brought up during the course of 
treatment, but circumstances seemed entirely to preclude such 
a possibility. My belief is that the results of such a step 
would be of value. 

From a brief correspondence with Dr. George Gell- 
horn about the case I received the logical suggestion 
that the use of styptics combined with ovarian extract 
might lead the menstrual afflux of blood once more to 
the uterus, and if opportunity offers I shall certainly 
advise such a method in lieu of the seeming impossi¬ 
bility of marriage. 

168 Huntington Avenue. 


NOTES ON FAMILY GOITER 

KARL SCHaFFLE, M.D. 

House Surgeon. Hoses Taylor Hospital 
SCRANTON, PA. 

The following instance of transmission of goiter 
through four generations is of interest, especially in this 
country, where the endemic causes of goiter do not seem 
to be present: 

Patient .—Pauline M., 18 years old, was admitted to the 
urgical service of the Moses Taylor Hospital on account of an 
enlargement of tlie thyroid gland which bad been present about 
four years. During the last three months she had had con¬ 
siderable dyspnea and discomfort from the tumor. Tile right 
lobe and isthmus of the gland were removed, and on micro¬ 
scopic examination proved to be of typical parenchymatous 
structure. The patient made an uninterrupted recovery. The 
following notes show the course of this disease through the 
family. 

Fourth Generation .—The patient, Pauline M., as above noted. 
A brother, aged 19, has a symmetrical swelling of the thyroid 
gland which causes considerable dyspnea. A sister, 16 years 
old, has a marked enlargement of the left side of the thyroid 
which does not cause any symptoms. There are four other 
brothers and two sisters, all below the age of puberty, and none 
shows thyroid enlargements. 

Third Generation .—The patient’s mother lias a large, pen¬ 
dulous, goiter involving principally the right side. She lias 
considerable dyspnea and discomfort. Her voice is liarsli, her 
speech sibilant, and she lias slight exoptlialmos. I verified the 
above cases by personal examination. The pulse rates in all 
were normal and there were no signs of hyperthyroidism. In 
this generation the patient had five uncles and five aunts. Two 
of the aunts lmd large goiters, none of the uncles had this 
trouble. 

Second Generation .—The patient’s maternal grandmother, 
who was born in Berlin and came to this country in 1800, had 
a large goiter. The generations mentioned above were all born 
in America. In this generation there were two great-aunts 
who had goiter and two great-uncles and two other great-aunts 
who did not have goiter. 

First Generation .—The patient’s maternal great-grandmotlier, 
who lived in Berlin all her life, also had a large goiter. There 
is no knowledge of other members of this generation. 

The patient’s father came to this country from Stuttgart in 
1 S73. There has never been any goiter in his family to his 
knowledge. 

SUMMARY 

In the patient’s generation there are one brother and 
one sister with goiter. The mother, grandmother and 
great-grandmother had goiter, and two aunts and two 
great-aunts had goiter. 

It is interesting to note that as far as the knowledge 
of the family goes, the disease was entirely confined to 
the female members until the present generation, in 
which one boy is affected. 


Therapeutics 


COLDS 

It is generally understood by a cold that an acute 
rhinitis (coryza), acute pharyngitis, and perhaps acute 
laryngitis, tracheitis and bronchitis, one or more of these 
conditions, is present. The causes of “catching-cold” 
are: infection, impure air, dust, a local tendency, a 
general tendency. 

Most colds are contagious, more or less directly, and 
are likely “to run” through families, offices, stores and 
schools, once having started. 

Impure air breathed in crowded rooms or vehicles, or 
in stuff}’, ill-ventilated sitting-rooms or bedrooms is a 
distinct cause of nasa1 and throat congestions. 

Dust-laden air, whether in buildings, vehicles or on 
the streets is conducive to nasal and throat irritation 
sufficiently to cause colds, and it is obviously notice¬ 
able that when cities neglect to water their streets, as 
they often do in the late fall (before, in the northern 
cities, the snow laj's the dust) and in early spring, that 
catarrhal affections of the upper air passages are enor¬ 
mously increased. 

A local tendency to colds is caused by chronic hyper¬ 
trophies and congestions of the nose and throat, sub¬ 
acute or chronic catarrhs of these regions, by any con¬ 
dition of the lungs or heart that would tend to cause 
congestions of these mucous membranes, and especially 
by r such a condition of the nose or nasopharynx mucous 
membrane (hypertrophy and adenoids) as will cause 
mouth breathing more or less constantly. Such patients 
are more prone to acute infections of the throat and 
lungs than are those who breathe through their nostrils. 

A general tendency to colds is produced by a hyper¬ 
susceptibility’, or a diminished resistance power, to the 
ever-present germs and irritant dust particles in the 
atmosphere. Such a condition is brought about by any 
chronic debility or subnormal condition of the patient, 
be it anemia or a more serious condition. In many 
instances this general tendency to colds lasts a lifetime, 
and it may even occur in families, and any amount of 
hygienic care, good food and tonics may not prevent the 
frequent recurrences of colds. Such patients, if pos¬ 
sible, should live in a climate that is not subject to 
radical changes in temperature and in a locality that is 
as dust-free as possible. 

PROPHYLAXIS 

To prevent colds such measures should be instituted 
as will prevent the above causes, and the order of their 
importance is really in the inverse order of the list of 
causes named. The general tendency to colds should be 
prevented by’ hy’gienie living, which means outdoor air 
and fresh, clean indoor air, and as fresh air while 
at work as can be acquired with the surroundings in 
which the person must be. Overheated rooms pre¬ 
dispose to colds and are insanitary’. An over-amount 
of clothing is inadvisable, hut just what clothing is 
proper for each patient must be decided by good judg¬ 
ment and careful advice. Ehysical exercise or gym¬ 
nastics should be advised for those who do not labor. 
Cold sponging in the morning of the face, neck and 
chest is advisable, and any treatment, massage, hydro- 
therapeutic or other, that will tend to make the gen¬ 
eral circulation of the skin better will prevent catching 
cold. Of course circulatory and digestive disturbances 
must be corrected, and the proper eating of the proper 
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food for the climate and time of year is a great aid by 
preventing sueli disturbances of secretions and excre¬ 
tions as cause the congestions that allow colds to de¬ 
velop. 

Chronic inflammation of the upper air passages must 
be cured if possible. Local hypertrophies and super¬ 
fluous glandular tissue should be removed. 

Boards of health should have power to cause the pre¬ 
vention of street dust plagues and to cause proper clean¬ 
liness of public vehicles and public gathering places like 
halls, theaters, etc. A general public education on the 
seriousness of, and the infections carried by, unneces¬ 
sary dust would soon cause such state legislation and 
city ordinances as would prevent this unnecessary nuis¬ 
ance. Many dusty occupations are made dustless by 
proper ventilating or suction apparatus, and where such 
prevention of dust is possible it should be required by 
law. 

It is certainly inexcusable in this age to cause clerks 
in stores, or operators an factories, or children in 
schools, to have so few cubic feet of air space per indi¬ 
vidual as to allow impure air. Individual instances of 
such conditions are, of course, frequent and many, but 
the trend of public opinion and of public officials and 
of boards of health is to prevent these conditions. Many 
families are still very careless about the air in their 
rooms, and especially in their bedrooms. While urging 
plenty of fresh air during sleep, it is not advisable nor 
advised that enough windows, or windows and doors, be 
kept open to allow of strong drafts. The best plan is 
to have the doors of the sleeping-room closed, unless 
the room is very small, and one or more windows widely 
open. 

The prevention of the spread of colds by infection 
in the household is simple, and it should be generally 
known that they are contagious and that a patient 
coughing and sneezing should prevent spraying bv the 
constant use of his handkerchief. He also should' keep 
away, or be kept away, from close contact with any 
other individual, unless, of course, the patient is a child. 
The patient should use plenty of handkerchiefs so as al¬ 
ways to have a clean one at hand, and the handkerchiefs 
should be put into a handkerchief bag and then washed 
separately from other clothing. The rooms in which a 
patient with a severe sneezing and coughing cold has 
been, even for a short time, should be well aired. This 
is better for the patient and better for the rest of the 
family. 

In public vehicles or in any public place, whether 
in schools, in stores or in factories, a patient with 
a cold and cough should always use his handker¬ 
chief and prevent spraying of the atmosphere. The 
more this is insisted on the less frequently will diph¬ 
theria, tonsillitis, pneumonia, tuberculosis, and even 
co t s. occur. Spitting ordinances are now in evidence 
m most cities and should be in the smaller towns. It is 
UK eoent to spit in any place except receptacles prepared 
lor that purpose, or, if must be. in the street gutters, 
<lIK 'W ,a hcnt with even nothing more than an ordinary 
soic Croat or a simple bronchitis should seek running 
ua er into u hi eh he may expectorate if he does not care 
o use his handkerchief. An antiseptic cleansing sprav 
oi gargle for a patient who has a cold will prevent the 
infection of others. 

ABORTIVE TREATMENT 

A cold having been caught, the attempt to abort it is 
made bj draining the blood vessels (catharsis, sweating) 


and thus relieving the local congestion, or by dilating 
the peripheral circulation and thus relieving tension, or 
by locally treating the inflamed mucous membrane 
either by astringents or by vasoconstrictors or by drugs 
that dry up the mucous secretion. During this first and 
acute stage of acute colds, and especially of. coryza, 
various drugs and methods are used to further the indi¬ 
cation for the relief of the local blood tension and the 
congestion of the local mucous membrane. 

In four recent issues of the New York Medical Jour¬ 
nal (Oct. 31, Nov. 7, Nov. 14 and Nov. 21, 1908), six¬ 
teen physicians have outlined what they considered the 
best treatment to abort colds. It is interesting to note 
that of these sixteen, fourteen advised the use of Dover's 
powder and two morphin. Pour only advised a coal-tar 
product and then acetphenetidinum (phenacetin). 
Three advised Turkish baths, seven a hot foot bath, one 
a hot sitz bath, two hot lemonade, and two alcohol, 
presumably in some hot liquid. Five would give aco¬ 
nite, one veratrum viride and six would give quinin. 
One administers castor oil, three give calomel in one 
dose, two give calomel in divided doses, and one follows 
the calomel with a saline. Three would give salines 
alone. Sweet spirits of niter or a nitrate was advised 
by five. Atropin was advised by four, belladonna by 
three. Locally suprarenal extract in some form was ad¬ 
vised by four, and various sprays containing camphor, 
menthol, etc., were advised by six physicians. Later, 
various sprays or washes, among which may be men¬ 
tioned Dobell’s solution, Seiler’s tablet solution or boric 
acid solution, were recommended. 

It is thus seen that the method of depletion of the 
blood vessels and the relief of local congestions most 
advised is that of sweating. Theoretically the best 
means to produce this kind of a sweat is by the Turkish 
bath or by hot-air treatment, the body baking as it is 
termed. 

The next best would be a hot tub-bath, after which 
the patient is put to bed, with hot lemonade or other 
hot drinks, with or without alcohol, as deemed advis¬ 
able. Most patients will not bother, however, with 
such treatment, and substitutes, as hot foot-baths and 
hot sitz baths are more likely to be employed, and if 
even these methods are not, used, and even with these 
methods, Dover’s powder in dose of 0.60 gram (10 
grains), as the patient goes to bed, is certainty good 
treatment. 

The administration of quinin to abort colds is not 
now much recommended by physicians, although often 
used by the laity. A dose sufficient to act as a deriva¬ 
tive and perhaps inhibit the migration of the white 
blood corpuscles from the congested vessels, which it 
seems to be able to do, must be large enough to cause 
unpleasant einchonism. Also the tendency of colds 
during the last few years has been to cause inflamma¬ 
tion of the middle-ear. This being the case, physicians 
have become wan* of using any drug like quinin which 
will cause middle-ear hyperemia and perhaps predis¬ 
pose to inflammation of the middle-ear. Theoretically, 
also, as most nasopharyngeal inflammations are due to 
some germ, leucoeytosis and ameboid activity are needed 
to combat the infection, and quinin. if it does not ac¬ 
tually inhibit leucoeytosis, does inhibit the ameboid ac¬ 
tivity of the polvmornhonuelear leueoevtes. Conse¬ 
quents quinin and perhaps salicvlic acid should not lie 
administered unless there i= some specific indication for 
them. 


{To be continued) 
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SATURDAY, JANUARY 16, 1909 

THE FOOD VALUE OF MOSSES, SEAWEEDS AND 
SIMILAR ARTICLES 

There has been a growing tendency to recommend for 
general consumption, as well as for special dietaries, a 
number of forms of carbohydrates that have not previ¬ 
ously received much consideration as articles of diet 
and sources of nourishment. This tendency probably 
owes its recent growth to the combined influence of 
various cults and faddists, to commercial enterprise, 
and to the efforts to secure carbohydrate foods that 
might be used in place of starch and sugar in the menu 
of the diabetic. With this motley backing it is not 
Tange that the claims made for the value of these 
unusual food stuffs have been commonly more enthu¬ 
siastic than judicial, and that they have been used 
widely without due consideration of their real value as 
rloforminprl hv observation and experiment. The careful 


\\ Inch attack them are strongly specific, each enzvme 
limiting its action to one or to a few earbohvdrates. in 
marked contrast to the proteolytic enzymes pepsin and 
trypsin which attack nearly all proteins. It is com¬ 
monly understood that man can not utilize cellulose, as 
can some other animals, because he is not provided with 
digestive enzymes which can decompose the insoluble 
cellulose into assimilable sugars, but it is not so well 
appreciated that the peculiar carbohydrates of the algs 
and lichens are closely allied to cellulose both as to 
chemical composition and availability. They are all 
formed of large aggregates of molecules of some sort of 
sugar united through a process of dehydration, which 
can be set free by a reverse process of hydration; and 
while cellulose is a polymer of the highly available glu¬ 
cose, the. carbohydrates of the lichens, alg;e and gums 
are for the most part polymers of less familiar, and 
probably less utilizable carbohydrates, such as pentose, 
methyl-pentose, galactose, and mannose. Therefore, be¬ 
fore we can judge of the food value of any complex 
carbohydrate we must first know whether it can be 
hydrolyzed in the alimentary tract, and whether the 
sugars derived from it can be utilized in the metabolism 
of the human body. As a matter of fact, we have very 
little reliable evidence concerning the carbohydrates 
under discussion, and that which we have is largely neg¬ 
ative. 

As a typical ease in point may be taken the history 
nf fnnlvn in modern dietetics. This substance is found 
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cosuvia of the diabetic, but it is not probable that the 
diabetic will find them very satisfactory for the purpose 
of nutrition or for preventing acidosis. 

Professor Mendel concludes his paper as follows: 
“The results of the experimental studies should warn 
us against the hasty acceptance of every so-called carbo¬ 
hydrate food stuff as real nutritive material. We must 
build on the basis of exact studies of metabolism. Many 
of the modern products have doubtless a deserved place 
in dietetics as accessory food stuffs both in health and 
disease, entirely independent of any actual nutritive 
function. And what lias been said concerning the car¬ 
bohydrates applies to the other components; for ex¬ 
ample, it has been believed that some of the algae which 
are rich in nitrogen possess especial value because of the 
high protein content which the nitrogen is supposed to 
indicate. However, my experience with mushrooms, in 
which the abundant nitrogen was found to represent 
unavailable nitrogenous substances rather than proteins, 
teaches the need of caution in estimating the food value 
of such forms of plant life. Perhaps the fact that so 
few of the, suggested food stuffs discussed above have 
found any general recognition, although they are widely 
disseminated in Nature, may be accepted as an instinc¬ 
tive expression of their lack of real nutritive value.” 


THE NOBEL PRIZE FOR 1908: METCHNIKOFF—EHRLICH 

The Nobel prize in medicine for 1908 has been given 
to Metehnikoff and Ehrlich, the full prize having been 
divided. Whatever the reasons and motives may have 
been that led the wise men in Stockholm thus to divide 
the prize, there is no question whatsoever but that in 
the opinion of those competent to judge of the value of 
the scientific work of Metehnikoff and Ehrlich, each 
has earned the undivided prize. This is so apparent 
that special considerations in addition to those of indi¬ 
vidual merit must have led the committee to divide the 
prize. Speculation as to what these special considera¬ 
tions may have been would be useless. On the other 
hand, a glance or two at the work of the two prize¬ 
winners is in order. 

Originally a Eussian zoologist, Metehnikoff became 
our first great comparative pathologist. His chief credit 
is the establishment by extensive comparative studies of 
the occurrence of phagocytosis in all classes of animals 
and its significance in infections. In all animals the 
most striking phenomenon in the reactions to infec¬ 
tion and injur; seemed to him to be phagocytosis 
and hence arose the phagocytic theory of healing and 
immunity. This theory Metehnikoff and his followers 
defended with great skill and ingenuity against the vio¬ 
lent attacks on it by the adherents of the humoral 
theory of immunity, especially in Germany. The re¬ 
sulting controversy proved a powerful stimulus to in¬ 
vestigation and a degree of harmony has been reached 
as it lias become clear, on the one hand, that cells are 


essential to the production of the antibodies that give 
to the fluids of the body their protective and healing 
properties, and, on the other hand, that the fluids of 
the body are essential to phagocytosis. In other words, 
neither theory alone accounts fully for the phenomena 
of healing and immunity, but both taken together go 
far toward furnishing a satisfactory explanation. Pha¬ 
gocytosis will ever be regarded as an important means 
of defense and healing, a few lingering, repetitive pro¬ 
tests in Germany to the contrary notwithstanding. 

Since the controversy in regard to phagocytosis passed 
its height, Metehnikoff has carried out important experi¬ 
ments on the inoculation of syphilis in apes and mon¬ 
keys—this in conjunction with Eoux—and in addition 
he has occupied himself with his interesting specula¬ 
tions on the prolongation of human life,- concerning the 
value of which opinion is divided. 

Familiar through his early and special work on the 
differentiation by selective staining of leucocytes, Paul 
Ehrlich is best known as the father of the side-chain 
theory. First advanced in order to explain tire action 
of bacterial and other toxins and the formation of anti¬ 
toxins, it soon proved equally applicable to the explana¬ 
tion of the action of antigens and the formation of anti¬ 
bodies in general. 

The theory is so familiar that it is not necessary to 
restate it except in the briefest possible form: A toxin 
or any other antigen is without action unless bound by 
suitable molecular chains in the cells—receptors—but 
when so bound the antigen causes injury to the cell and 
in the process of repair there results an overproduction 
of receptors which on passing into the blood constitute 
the antibody for the antigen in question because the 
antigen is now bound and neutralized before it can 
reach the cell. Antibodies are free cell receptors and 
the elements that, when situated in the cells, are essen¬ 
tial for the action of toxins, for instance, are also the 
means of healing when free in the blood. This beauti¬ 
ful theory is one of the greatest in science. It has been 
and is still of the greatest usefulness in stimulating and 
guiding investigation in the field of immunity and of 
related biochemical phenomena. 

Numerous new words coined by Ehrlich in accord 
with this theory have proved helpful in facilitating dis¬ 
cussion of new facts and ideas and have passed into 
current international usage. 

Guided by the principles of the side-chain theory 
Ehrlich developed a method for standardizing anti¬ 
diphtheria serum which has been adopted officially and 
is now used daily bj most countries, including our own. 

More recently Ehrlich has advanced interesting con¬ 
siderations in regard to experimental cancer in°mice, 
immunity to which he explained on the basis of the 
side-chain theory, and he lias- also found help in his 
theory in his recent and brilliant chemo-therapeutie 
studies, 1 the aim of which is nothing less than to dis- 


I. The Journal, Dec. 5. 190S, p. 1070. 
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cover new chemical substances with specific curative 
properties for certain infections, at present more par¬ 
ticularly trypanosomiasis. 

The name of Ehrlich will live in honor in the history 
of medicine because his theory has promoted rational 
treatment of infectious diseases and aided our under¬ 
standing of biochemical manifestations. 


THE EVOLUTION OF THE CEREBRAL CORTEX 


The problem of the structure and functions of the 
cerebral cortex is intimately bound up with its evolu¬ 
tionary history. This history has been assiduously stud¬ 
ied during the whole modern period of comparative 
anatomy, notable contributions coming from Edinger 
and Elliot Smith, who have shown how the whole fore¬ 
brain has been built up around what is in the human 
brain one of its relatively unimportant parts, the olfac¬ 
tory apparatus. The earliest cerebral cortex to appear 
was olfactory in function, the hippocampal formation, 
and has been termed the “arehipallium” to distinguish 
it from the more recently evolved cortical centers for 
the other senses and their motor return paths, the neo¬ 
pallium. 

The fundamental and far-reaching character of this 
distinction is confirmed by the researches of Fleehsig on 
the sequence of development of the conduction paths in 
the human cerebrum, for he finds that the olfactory cor¬ 
tical connections come to maturity in general earlier 
than those of the neopallium. 

A notable series of researches bearing on the phytog¬ 
eny of the forebrain has recently come from Edinger’s 
laboratory at Frankfurt, and the chief results are in¬ 
corporated in the second volume of the seventh edition 
of Edinger’s 1 lectures on the central nervous system. 
The most important point is that the earliest cortex 
cerebri was evolved, not merely as an olfactory cerebral 
center, hut as an organ of correlation for all the organs 
of sense and motion connected with tire nose, mouth and 
lips, a sensation complex termed by Edinger the “oral 
sense” ( Oralsinn , Edinger, Schnuffdsinn, Kappers). 

In the lowest vertebrates the olfactory paths are cer¬ 
tainly the most important elements of this complex, but 
as we ascend the animal series other sensory conduction 
paths to the forebrain are progressively added. In rep¬ 
tiles and birds there is a strong secondary tactile path 
from the nuclei of the trigeminus to the forebrain, but 
this does not reach the cortex. The corpus striatum in 
these animals is very large and here the reflexes of the 
oral sense are elaborated, the cortex being very imper¬ 


fectly developed. 

The true olfactory cortex (called the hippocampus 
or the arehipalnum) 'in the earlier phylogenetic 
stages greatly predominates over the neopallium; never- 


1. Vorlesungen i.ber den Bau det; nervosen 
l'gleieliende Anatomie des G^irns, Leipsic, ed. 7, vol. ii, 


theless both appear very early and, according to these 
latest researches, their evolution is mutually interdepen¬ 
dent. 

Thus the architectural motive which first called forth 
the cortex cerebri was the demand for a more ex¬ 
tensive and flexible type of correlation center for the 
reflexes concerned with feeding and finding food. The 
visual and acoustic paths were very early added to the 
neopallial part of the wall of the hemisphere and later 
(in the mammals) the functions of the forebrain were 
enlarged to include all of the more complex reactions to 
stimuli coming from objects at a distance from the body, 
or, as Sherrington 2 expresses it, the forebrain becomes 
Hie integrating organ for the distance receptors. 

Some of these reactions are, no doubt, unconscious re¬ 
flexes— very complex, perhaps, yet wholly mechanical. 
Befiexes of this type are common to the whole of the 
basal or stem portion of the brain. On the other hand, 
the sense organs which receive impressions from remote 
objects, such as the eye and ear (distance receptors of 
Sherrington) may involve a type of response very unlike 
the reaction of the body to stimuli whose sources are 
in contact with the body. In the latter case the adap¬ 
tive response follows immediately on the stimulus, and 
the more perfectly it is mechanized the better. 

But the inaction to a distant object, say the prey of 
a carnivorous beast, involves two separate factors: (1) 
an anticipatory reaction (movement toward the prey 
aud seizing it), and (2) the consummatory reaction 
(mastication and swallowing). Since the anticipatory 
phase of itself gives no immediate satisfaction, it fol¬ 
lows that this complex reaction to distant objects in¬ 
volves much more elaborate associational processes in 
the nervous system than the simpler response to contact 
stimuli; and the more complex the anticipatory phase 
becomes, the more intricate the necessary coordinating 
mechanism must be. It is in this more complex type of 
distance reaction alone that a high degree of intelligence 
is necessary; indeed, here only where foresight (literal 
and figurative) precedes the satisfying consummatory 
reaction, is the participation of intelligence desirable 
or possible to any great degree, as Sherrington lias 
clearly shown in the work cited above. 

The cerebral cortex, then, became the chief organ of 
intelligence because it only is structurally adapted to 
serve the complicated correlations of sensory stimuli in¬ 
volved in the anticipatory reactions which alone call for 
special intelligent adaptations. 

In some of the lower mammals the sense of smell is 
apparently the most important of the distance receptors, 
and here the arehipallium is the most important part of 
the cerebral cortex. In these cases the mental imagery 
is doubtless elaborated very largely in terms of olfactory 
sensations. In man, however, the most important as s o- 

2. The lutegiatlve Action of tUe Xcrvous Sjfetem. Sen 
York, 190C, 
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ciations are in terms of sight and hearing. Accordingly, 
the neopallium dominates the human brain . 3 

The study of the minute structure of the cerebral 
cortex is now pursued more actively than ever before, 
and the chief problem here is the correlation of the dem¬ 
onstrable anatomic differences between the different 
cortical areas with the sensorimotor associational and 
projection fibers which put these areas into functional 
relation with each other and with the periphery. Until 
these facts are much more fully known thau at present 
it will be impossible to elaborate the doctrine of cortical 
localization on a firm basis. 


HOW TYPHOID BACILLI JIAY REACH THE GALL 
BLADDER 

The modern microbe carrier presents many interest¬ 
ing and difficult problems that await solution. In the 
case of the typhoid carrier the great question is how to 
rid the intestinal tract of typhoid bacilli which appear 
to live on there or to be eliminated by way of the intes¬ 
tinal contents, sometimes for remarkably long periods. 

The theory has been advanced that in these cases the 
bacilli live on and multiply in the contents of the gall 
bladder whence they pass into the intestines and appear 
in the feces. This theory which has many facts in its 
favor naturally led to the idea that removal or drainage 
and irrigation of the gall bladder would permanently 
free the carrier of his bacilli. On account of the great 
importance of the carrier in spreading typhoid fever 
this would have been a most welcome solution of a prob¬ 
lem surrounded by many and novel difficulties, but ap¬ 
parently the conditions are not so simple as was at first 
assumed. It was soon found that the disappearance of 
the bacilli from the feces after operations on the gall 
bladder in some eases was only temporary. It seems 
certain, therefore, that, at least in some cases, the ba¬ 
cilli find a permanent abode elsewhere than in this 
viscus. 


Ceitain observations indicate that one such place is 
furnished by the larger bile ducts. The cystic duct has 
been found completely obliterated by impacted calculi 
m the case of a paratyphoid carrier so that the gall 
bladder could not be regarded as the reservoir for the 
bacilli which continued to be eliminated in the feces 
after cholecvstostomy. Highly interesting results point¬ 
ing m the same direction have been obtained by recent 
microscopic studies of the gall bladder and bile ducts in 
typhoid fever and experimental typhoid infection. 

Cliiari and others long since called attention to the 
fact that anatomic changes in the gall bladder occur 
in typhoid fever, but the exact mode of origin of 
these changes does not seem to have been made out. 


° £ these lnt "estln c comparative stud! 
before .ho w a n rccently delivered by Professor Edinq 
printed In for Experimental Psychology at 

ComnnmHv/ A R ’ ? tran s'ation under the title. The Relation 
S v Anatomy to Comparative PsvcholOjrv, In the Joe 
Comp. Neurol, and Psychol.. November, X90S 


Joseph Koch , 1 in an instance of beginning typhoid 
cholecystitis, found marked inflammatory infiltrations 
into the mucosa, especially at the summits of the folds, 
often enclosing dense masses of bacilli which gave all 
the appearance of being capillary emboli. From these 
foci the bacilli are assumed to have passed through the 
epithelium into the contents of the gall bladder. Here¬ 
tofore the bacilli have been thought to reach the interior 
of the gall bladder by way of the biliary secretion, hut it 
would seem that they may do so from the capillaries 
in its walls as well, and the point should receive special 
attention hereafter. 

In order still further to study this question, Koch 
injected rabbits intravenously with typhoid bacilli, 
which he found would reach the interior of the gall 
bladder even when the cystic duct was tied beforehand. 
He claims to be able to follow the transit of the bacilli 
through the wall from emboli in the capillaries of the 
submucosa. Kot only the walls of the gall bladder 
but also those of the larger bile ducts of the rabbits 
showed the same inflammatory changes as were found 
in the human gall bladder. 

This localization of the bacilli in the walls of the 
biliary apparatus may be the reason why the process 
of bacillary elimination continues for such a long time 
in many carriers, as well as why it has proved go resis¬ 
tant to the means so far used to cut it short. A 
thorough study of a large amount of typhoid material 
with special reference to the manner of invasion of the 
bile by the typhoid bacilli is desirable. Koch’s human 
material is too small to permit of the acceptance of his 
interesting results as definite, and comprehensive 
knowledge is necessary in order to leam how best to 
deal with the carrier. 


WALKING 

An item in our London letter this week again calls 
attention to a form of exercise as healthful as, in this 
country, it is uncommon. Surgeon-Major Hinton, who 
enjoys the distinction of being the oldest member of the 
Loyal College of Surgeons, in his ninety-fifth year is 
reported as “walking for pleasure five miles or more a 
day.” How many Americans—pht-sieians or laymen— 
of even one-third the age of this veteran surgeon walk 
half that distance daily? In the country the buggv, 
in the city the ubiquitous street car, and in botli the 
ever-increasing number of automobiles, all operate to 
make us a nation of riders rather than of walkers. 
While within the past year walking lias been taken up 
as a passing fad, pedestrianism as a recreation is prac¬ 
tically unknown in this country. So much is this so that 
a man seen walking along a country road is mentally 

estimated as either a book agent or a tramp_the 

estimate varying according to his general appearance. 
Thus a vicious circle is established and the thought of 
being considered eccentric operates to make walking un¬ 
popular. Yet from a hygienic standpoint there is prob- 

1. Ccntralbl. I. Baku, ISOS, xlll, (Supplement) 04. 
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ably no healthier or more invigorating form of exercise. 
The various ingenious substitutes in the form of calis¬ 
thenics are. as is the case with all substitutes, a poor 
excuse for the real article. Horseback ridins', which 
seems to be popular among a certain class, is probably 
equal to walking as a form of exercise. But horseback 
riding is possible only for the few, certainly not for the 
average city dweller. "Walking is possible for all. and 
a brisk four- or five-mile walk, taken not as a duty but 
as a recreation, is a physical and mental tonic of no 
mean value. Did it cost money instead of involving 
effort it would be more popular. 


THE BEGINNING OF THE CONTRACTION OF THE VEN¬ 
TRICLE OF THE HEART 

There has long been dispute as to whether the ven¬ 
tricle of the heart begins to contract at its base or at its 
apex. The proximity of the base of the heart to the 
auricle or atrium lends color to the view that the basal 
portion of the ventricle contracts first. The recent 
studies of Tawara, Betzger and others on the distribu¬ 
tion of the stimulus-conducting system continuous with 
the bundle of His have shown that the fibers pass down¬ 
ward into each ventricle to the region of the papillary 
muscles, where they break up into arborizations and are 
distributed thence partly toward the base of the heart, 
partly toward its apex. This anatomic distribution sug¬ 
gested that the base of the papillary muscles and the 
lowermost portions of the wall of the ventricle must 
receive the stimulus to contraction before the muscle 
fibers at the base of the heart. This probability has 
been subjected recently to experimental test by Beh- 
fisch. 1 Working on the dog's heart by physiologic meth¬ 
ods he has been able to demonstrate in graphic curves 
that the heart's apex receives the impulse to contraction 
before any other part of the ventricular wall, and that 
the stimulus to contraction is propagated to the base 
of the heart from it. These experiments of Behfisch 
seem to be convincing, and if he is right the fact may 
perhaps be applied by clinicians in explaining the phe¬ 
nomena which pertain to the emptying of the ventricle 
in myocardial disease. 


TUBERCULOSIS CURES 

Probably no disease has been the subject of so much 
altruistic and altogether unselfish study, and its eradi¬ 
cation the object of so great an amount of self-sacrific¬ 
ing; labor, as has tuberculosis. Conversely, no other dis¬ 
ease has been made tbe basis of so much heartless fraud 
in the exploitation of commercial “cures." The reason 
for the latter is not hard to find. Sufferers from tuber¬ 
culosis die\lowly and until the yery last they are per¬ 
sistently optimistic as to the out iW. The average con¬ 
sumptive. even though intelligent above the ordinary, is 
ever ready to |rasp the proverbial straw in the form of 
anv mucii-vauntkl “specific" for his dreaded malady. 
Such material as\thie is to the “c onsumption cure” 

j nelifi=rti. E.: reb\ die UrspruncsstelL-vder Ventrifcet-Kon- 
traktion: ein Beitrag ziiALebre von der Re»zftitun.s; im Herzen. 
Deri. Itlin. Wchnselir., 39 P 7 ,\xliv, 1010. 
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faker what the confirmed gambler is to the tipster. 
From tlie sordid and brutal standpoint of the medical 
quack the victim of tuberculosis is an easy prey. These 
facts, patent to every one who has looked into the in¬ 
numerable “cures” on the market, well exemplified in 
the article on another page 1 dealing with an institution 
of this kind. We have investigated this cruel fake with 
some degree of thoroughness, and we believe a perusal 
of the results, while not pleasant reading, will prove in¬ 
structive. It should he borne in mind, however, that 
this particular concern is hut a type. Scattered all over 
this country are scores, yes hundreds, of other similarly 
vaunted “cures.” The Journal can expose but a few 
of them; their elimination can be brought about only 
by enlightening the public on their inherent worthless¬ 
ness and viciousness, and this duty devolves on the med¬ 
ical profession. 


Medical News 


ILLINOIS 

Estate to University.—By the will of Dr. James G. Wheeler. 
Broughton, the James Milliken University, Decatur, will come 
into possession of his estate, estimated to he worth from 
$75,000 to $125,000. 

Scarlet Fever.—The public schools of Sycamore and Crystal 
Lake have been closed on account of scarlet fever. Rigid* and 
thorough isolation of dairies on farms where there are eases 
has been established at Crystal Lake, through the efforts of 
Dr. Harry D. Hull. Xunda. health officer of McHenry County, 
who has been appointed special agent of the Chicago Board of 
Health. 

Chicago 

Illegal Practitioner Fined.—Peter Rundberg is said to have 
been found guilty of practicing medicine without a slate 
license and to have been fined $100. The complaining wit¬ 
ness was an inspector for the State Board of Health. 

Funds for Hospital.—The Maimonides Kosher Hospital So¬ 
ciety has begun active work to raise funds for a hospital for 
orthodox Jews, to cost $75,000. A site has been purchased 
for $0,500 on California Avenue, near Rebecca Street, facing 
Dougins Park. The proposed hospital is to have a capacity of 
100 beds. 

Milk Law in Effect.—The new milk law which requires the 
pasteurization of all milk and milk products other than 
those from cows which have passed the tuberculin test, tech¬ 
nically becomes effective January 1, but complete enforcement 
will require several months. Meanwhile health officials are 
proceeding with routine measures to secure wholesome milk. 

MARYLAND 

Baltimore Personal.—Dr. Charles Downs lias been appointed 

a tenement inspector.-Dr. John J. R. Crozer is reported to 

be critically ill with kidney disease.-Dr. William Whit- 

ridge is reported to he ill at his home with acute gastritis. 

Opposition to Merger.—Much opposition is manifested to 
the proposed union of the University College of Medicine, the 
College of Physicians and Surgeons, and the Baltimore Med¬ 
ical College, which has been under discussion for a year or 
more, and little progress apparently is being made toward 
the merger. 

Accidents in Baltimore.—During IPOS there were 2.,26 
minor accidents in Baltimore, of which 372 were due to.street 
ears and 50 to steam cars. There were 260 fatal accidents, 
for 23 of which street ears, and 34. steam ears, were respon¬ 
sible. There were 210 attempts at suicide, of which 120 were 
unsuccessful. 

Insane Hospital Report.—The one hundred and eleventh 
annual report of the Maryland Hospital for the Insane, 
Catonsville. for the year ended Novcmher 1. shows a dan} 
average of patients under treatment of 574. the largest ,n 
its history. ' The number discharged recovered was 30 per 
cent. Tuberculosis was discovered in 13 per cent- anil a 


1. rharmacolocr Department, page 226. 
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special building is needed for this class of patients. There 
is also needed an isolation hospital for the sick, a .new dining 
hall for female pat-ients, a' hospital for colored insane, and 
an institution for the criminal- insane. 

MASSACHUSETTS 

Personal.—Di. Albert W. Hancock, Lawrence, has recovered 

from his recent attack of diphtheria.-Dr. Frank B. Pierce, 

Haverhill, has had his thumb amputated on account of septi¬ 
cemia.-Dr. Walter K. Mansfield. Boston, lias been made 

a member of the board of bath trustees.-Dr. Foster H. 

Smith has been elected city physician of Lowell.-Dr. Al¬ 

bert P. Norris, medical inspector for the state and city of 
Cambridge, has resigned. 

Work of !Antituberculosis Society.—At the annual meeting 
of the Brookline AntitubeTculosis Society, it was shown that 
the society had a membership of .147, a balance in the treas¬ 
ury of $402, and that much good work had been done along 
the lines of a day camp for children and the inspection of 
home conditions of patients. A night camp for convalescents 
who work during the day and an open-air school for chil¬ 
dren who show signs of tuberculosis are proposed for the 

coming year.-The Lawrence Antitubereulosis League 

has issued a circular calling attention to the necessity of the 
work against tuberculosis and inviting membership. The fol¬ 
lowing are the medical officers of the league: Dr. Charles 0. 
CaHeton, president; Dr. George B. Sargent, vice-president; 
Dr. J. Forrest Burnham, secretary; Drs. W. H. Coon and George 
B. Sargent, executive committee; Drs. W. H. Coon, Carl H. 
Eidam, Frank B. Flanders and George P. Howe, directors; 
Dr. George P. Howe, director'of tuberculosis class; and Dr. 
Alexander L. Siskind, medical supervisor. 


MICHIGAN 


Personal.—Dr. Robert McGregor, Saginaw, sailed from Van¬ 
couver, January 1, for a visit to Australia and New Zealand. 

-Dr. Wadsworth Warren, Detroit, has been elected fleet 

Burgeon of the Interlake Yachting Association, and Dr. Charles 
G. Jennings, Detroit, delegate to the Yacht Racing Union. 

Work of the Health Board.—On January 8, in the series of 
lectures being given at the Grand Rapids Public Library on 
the work of the various boards and departments of the city 
of Grand Rapids, the health officer, Dr. William Delano, and 
the superintendent of the poor, gave an illustrated lecture on 
the work of the health department and poor commission. 
During the year, $35,537 was appropriated for the health 
department, and also a special fund of $11,543 for the build¬ 
ing and furnishing of a new contagious disease hospital. 

MINNESOTA 


New Hospital.— 1 The Northwestern Hospital and Zander In¬ 
stitute, Moorhead, completed at a cost of about $45,000, was 
dedicated with appropriate ceremony December 13. Dr. Ed¬ 
ward W. Humphrey is physician-in-charge.-Work has been 

begun on a sanitarium near Shakopee by Dr. Henry P. Fischer. 

Society Meeting.—At the annual meeting of the Minnesota 
Valley Medical Association, held in Mankato, December 8, 
the following officers were elected: President, Dr. Ferdinand 
A. Hunt, Blue Earth; vice-presidents, Dr. A. Franklin Strick- 
ler, Sleepy Eye, and Lida Osborn, Mankato; secretary, Dr. 
". Q0 'P“ G- Liedloff, Mankato, and treasurer, Dr. George F. 
Merritt, St. Peter. ° 

Tuberculosis Relief.—At the meeting of the St. Paul Tuber¬ 
culosis Relief Committee, it was announced that “Ta<r Dav” 
contributions bad reached the total of $17,809.79, of” which 
one individual contributed $2,500. Five free dispensaries are 
to lie established m various parts of the citv, and Drs. Long- 
street Taylor and Charles L. Greene, and Robert O. Earl are 
ie medical members o£ the board of management. 


MISSOURI 

License Revokea.-The State Board of Health announce 
the revocation of the license of Dr. H. M. Wilson, Forest City 
tor writing prescriptions for spirituous liquor. 

Society Meetings.—At the anuual meeting of Montgomer 
County Medical. Society, held in Montgomery December ll 
Hr. Alonzo R. Jvieffcr, St. Louis, president of tlie Missouri Stat 
Medical Association, delivered the address, and the societ 
decided to make application for affiliation with the stat 
body, and elected Dr. David O. Nowlin, Montgomery, dele 
gate. The other officers elected were as follows: President 
Dr. Samuel S. Cox, Wcllsville; secretary, Dr. Wiliam A 
" llcP ' cr ’ H, S !l Bail, and treasurer. Dr. George E. Muns, Mont 
pmery.-—-The next meeting of the Missouri Valiev .Met 
leal Society will be held in St. Joseph, March 18 and i9. 


St. Louis * > 

For Earthquake Sufferers.—A committee of the St. Louis 
Medical Society will collect funds for the relief of the earth¬ 
quake sufferers. Dr. Herman Tuholske was made chairman 
and Dr. Meyer Wiener, secretary. An appeal for money was 
sent to each registered physician of St. Louis and to some 
St. Louis alumni societies. 

Alumni Banquet.—The annual banquet of the Medical So¬ 
ciety of the City Hospital Alumni was held January 7, at 
Faust’s Cabin. The following are the newly elected officers 
of the society: Dr. Walter Baumgarten, president; Dr. John 
C. Falk, vice-president; Dr. William H. Luedde, secretary; 
and Dr. E. Lee Dorsett, treasurer. 

NEBRASKA 

Medical Society Meetings.—At the annual meeting of the 
Fillmore County Medical Association, held in Geneva, Decem¬ 
ber 8, Dr. V. V. Smrha, Milligan, was elected president; Dr. 
Morgan Propst, Geneva, vice-president; Dr. Frederick S. 
Beck, Geneva, secretary-treasurer, and Dr. Royal Woods, 
Geneva, delegate to the state society.-At the annual meet¬ 

ing of Saline County Medical Society, held in Crete, Dr. Jan 
Cepelka was elected president; Dr. F. J. Stefskal, vice-presi¬ 
dent, and Dr. F. Brown, secretary. 

Personal.—Dr. John S. Leonhardt, Lincoln, chairman of 

the health committee of the city council, has resigned.- 

The case of Marion Leidig against Dr. Elisha M. Whitten, 
Nebraska City, for malpractice, in which $5,000 damages 

were claimed, lias been settled and dismissed.-Dr. Jan 

Cepelka, Crete has sailed for Europe. Dr. Henry S. Sum¬ 
mers, West Point, has announced his intention of relinquishing 

practice.-Dr. G. W. Weeter, Grand Island, was struck by 

a passenger train while driving across the railway tracks, 
January 5, and seriously injured. 

NEW JERSEY 

Hospital Needed for Epileptic Village.—The annual report 
of the State Village for Epileptics shows that the institution 
is in need of a hospital. The patients live in cottages, segre¬ 
gated by sexes, and a hospital is needed for general medical 
purposes. There are 2GG inmates in the cottages, an increase 
of 35 as compared with the previous year. 

Personal.—Dr. Charles B. Smith, Washington, lost the sight 
of one eye and the other eye was seriously injured as the re¬ 
sult of carbolic acid thrown in his eyes by an insane patient. 

-Dr. William J. Chandler, South Orange, fell down the 

cellar stairs of his office recently, breaking two ribs and one 

vertebra.-Dr. Henry O. Carhart, Blairstown, fractured both 

his legs and sustained internal injuries in a collision between 

his carriage and a railway train January 3.-Dr. Thomas 

IC. Reed, Atlantic City, who has been seriously ill with gas¬ 
tritis, is reported to be improving.-Dr. Charles J. Cray- 

thorn, Trenton, was operated on at Mercer Hospital, De¬ 
cember 29, for the removal of gallstones.-Dr. George J. 

Holems, Newark, has been appointed chief medical inspector 

of the board of education.-Dr. Leon Harris, house surgeon 

of the Orange Memorial Hospital, was operated on for septi¬ 
cemia, December 1G. 

NEW YORK 

Campaign Against Tuberculosis.—During the latter part of 
November, Elmira began a campaign against tuberculosis 
which was conducted by the State Charities Aid Association 
and the New York State Department of Health in connection 
with the Ninth New York State Conference of Charities and 
Correction. A series of meetings was held, which extended 
through the entire week. 

Gift for Elmira—5Ir. and Mrs. Charles E. Rappelyea, El¬ 
mira, have furnished a suitable site and thoroughly modem 
well-equipped hospital for the care of persons having tuber¬ 
culosis, in the city of Elmira, on condition that the hospital 
shall be maintained in a completely up-to-date manner by 
the city at public expense and that it shall be free to citizens 
of Elmira, except that the hospital may receive compensation 
for treatment therein from patients ame to par, to the ex¬ 
tent of such ability. 

Vaccination.—The New York State Department of Health 
has issued an illustrated pamphlet entitled “Vaccination- 
What It Is, What It Does, What Its Claims are on the Peo¬ 
ple,” prepared by Dr. Frederick C. Curtis, Albanv, consulting 
dermatologist of the board, which describes smallpox, how to 
know it, the early protective measures, how it is contracted 
its prevailing type, what vaccination is, its technic, the source 
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of vht's, the efficiency of vaccination, the duration of pro¬ 
tection hy vaccination, the contraindications, complications 
and dangers of vaccination, the state' laws regarding it, the 
opposition to vaccination, and its claims on the people. 

Object to Civil Service Restrictions.—It is proposed by the 
state commission to bring within the competitive schedule 
all the attendants, outside workers on hospital grounds and 
various other minor employes whose compensation ranges from 
$18 to $100 a month with maintenance. At the hearing be¬ 
fore the state commission there was much opposition to the 
proposed change from Dr. Albert W. Ferris, New York City, 
president of the State Lunacy Commission, anu Drs. William 
Mahon, Richard H. Hutchings and Charles G. Wagner, super¬ 
intendents of the Manhattan, Ogdcnsburg and Binghamton 
state hospitals, respectively. They protested on the ground 
that they now have great difficulty in getting persons to ac¬ 
cept hospital service, and that to add civil service restrictions 
would make it practically impossible to get such help. 

Personal.—Dr. Eugene H. Porter has been appointed State 
Commissioner of Health for a term of four years, and his 
appointment has been confirmed by the senate.——The Batavia 
Physicians’ Club met January 5, and marched to the house 
of Dr. Horace S. Hutchins to pay their respects to him on the 
occasion of the eightieth anniversary of his birth and his 

completion bf half a century of practice in Batavia.-Dr. 

Matthew D. Mann has been elected second vice-president, and 
Drs. John H. Pryor and DeLancey Rochester a committee on 
hospitals in the newly-established’ Buffalo Association for the 

Relief and Control of Tuberculosis.-Dr. Henry R. Hopkins, 

Buffalo, has resigned as chairman of tlie Erie County board 
of censors.-The East Aurora home of Dr. Harvey R. Gay¬ 

lord, director of the New York State Cancer Laboratory, has 
been totally destroyed by fire. 


New York City 


Lecture on Living Anatomy.—Prof. Thomas M. Rotch, Har¬ 
vard University, delivered a lecture to the students of the 
New York University and Bellevue Hospital Medical College, 
January 5, on “Living Anatomy, Its Practical Utility in 
Safeguarding the Early Life,” illustrated by lantern slides 
and the epidiascope. 

Personal.—Dr. George E. Deely, Brooklyn, has just returned 

after eight months in Yienna.-Dr. John D. MacLaren has 

been elected professor of physiology in the Medical School of 

the State University of Oklahoma, Norman.-Dr. Francis 

LaBaron, New York City, was knocked down by a street 
car December 21, and seriously injured. 

Sea Breeze Hospital.—The association which maintains this 
hospital at Coney Island reports that in the last two years 
50 patients have been cured there of tuberculosis of bones, 
glands and joints. The 41 patients now there are making 
satisfactory progress toward recovery. The association is 
waiting for the acquisition by the city of a suitable site 
for what is intended shall be an adequate municipal hospital 
for the care of non-surgical tuberculosis in children. The 
association has raised a fund of $250,000 to construct the 
first division. 


Roosevelt Ambulance Service to Stop.—At a meeting of the 
board of governors of Roosevelt Hospital it was decided to 
discontinue the ambulance service after March 1, 1.900. It is 
believed that this action of the board was caused by the many 
criticisms of the hospital authorities in connection with the 
transferring of patients to Bellevue Hospital. Coroner Har- 
burger says that this action was due to a verdict of a recent 
inquest censuring the hospital. The coroner has made ar¬ 
rangements with the Department of Charities to create a new 
district for Bellevue Hospital. 


Tuberculosis Exhibit Needs Funds.—The International Tu¬ 
berculosis Exhibition at the Museum of Natural History will 
be obliged to close at once because of lack of funds, unless 
$10.000°be raised. Before the exhibition opened on November 
JO plans were made for an estimated attendance of 300,000, 
but already an attendance of 450,000 lias been recorded and 
at the present rate the attendance will reach nearly 800,000. 
December 27 was Jewish Day, and the counters registered 
03.112 visitors; the best previous record was 43 <13. It is to 
be sincerely hoped' that the desired funds will be obtained 
to continue this good work. 

Fewer Deaths, More Births.-The report of vital statistics 
for the last vear shows', 120,803 births, a rate of 28.08 per 
M0 The number of tatta doring. the last y«.r 
74 071 or 10.52 per 1.000, the lowest in the history of the 
jjtV. The number of death‘s was 9,249 less than the average 
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number for the last five years. This total was due to a de¬ 
crease of 197 deaths from typhoid fever. 317 from diphtheria 
573 from tuberculosis and 3,015 of children under 5 years of 
age. There were slight increases in the number of deaths 
from measles and cancer. There were 599 more from scarlet 
fever and an increase of 151 in the number of suicides. 

Cars ana Tuberculosis.—Vice-President Hcdley of the Inter- 
borough company says that they are taking every precaution 
to keep the cars in a sanitary condition. The old thick mat¬ 
ting lias been replaced hy hard maple strips, and every night 
the floor of every car is sprinkled with a 5 per cent, solution 
of carbolic acid. The floors are then swept and after the 
dust has settled it is wiped up with cheesecloth. Every week 
the floors are scrubbed with a soft soap containing so strong 
a. solution of alkali that it removes the paint whenever it is 
allowed to come in contact with it. Every month the interior 
of every subway car is cleaned with an emulsion which 
gathers up all the fine particles of dust, and every year at 
least, every car is painted, varnished and oiled. The straps 
are cleaned every night with an acid solution which will kill 
any germ. 

NORTH CAROLINA 


Personal.—Dr. James A. Hayne, Greenville, who has been a 
medical officer in the Canal Zone for two years, lias been 
transferred to the sanitarium on Bogota Island, Panama Bay. 

-Drs. Robert L. Gibbon and Charles II. C. Mills have been 

made chief surgeons on the stall' of St. Peter’s Hospital, 

Charlotte.-Dr. William II. Wli.cehead, Rocky Mount, has 

been obliged to relinquish his practice temporarily on account 
of ill health. 


Suit Compromised.—The suit brought by Dr. L. V. Cion- 
inger, Shiloh Township, Iredell County, against Dr. E. M. 
Yount, in which the allegation was made that the defendant 
had disregarded the terms of sale by accepting professional 
calls in that section of the county, is said to have been 
compromised December 23, by the payment of $800 to Dr. 
Cloninger, leaving Dr. Yount thereafter free to accept all 
calls in Shiloh Township. 

State Hospital Reports.—The biennial report of the State 
Hospital for the Insane, Morganton, shows a mean deaili 
rate for the biennium, of 3.4 per cent., while the recoveries 
were 34 per cent, of the admissions, and the per capita ex¬ 
pense was $152.33. A special appropriation of $30,000 is 
asked for the construction of an additional building to accom¬ 
modate 100 men patients.-The annual report of rbe Cen¬ 

tral Hospital for the Insane, Raleigh, shows a per capita an¬ 
nual cost of $167.25. During the biennium an annex has been 
erected at a cost of $64,000, and two other annexes have been 
commenced, one of which is to accommodate 80 female pa¬ 
tients. 

OHIO 


Illegal Practitioner Fined.—William Newton, Dayton, who 
pleaded guilty December 2, to practicing medicine without a 
license, is said to have been fined $300 and costs, but the 
fine was suspended on bis promise to take down his sign ana 
discontinue the illegal practice. 

State Medical Board Elects.—The State Board of Medical 
Registration has organized by the election of the following 
officers: President, Dr. Augustus Ravogli, Cincinnati; vice- 
president, Dr. Sylvester M. Sherman, Columbus; secretary, 
Dr. George H. Matson, Columbus; and treasurer, Dr. Edward 
.T. Wilson. Columbus. 


Academy Election.—At tlie annual meeting of the Colum¬ 
ns Academy of Medicine, held December 21, Dr. Charles J. 
Shepard was' elected president; Dr. Jesse A. Van Fossen, «■ 
resident; Dr. T. Alfred Fletcher, secretary; Dr. R. Bice 
Smith, treasurer, and Drs. James U. Barnhill and Pinkne} 
). Sbriner, delegates to tlie state association. 

Medical Teachers Meet.—The fourth annual meeting of the 
Uiio Association of Medical Teachers was held in Coin minis 
lecember 28. There was practical unanimity as to the coi- 
,cres in the state raising the entrance examination to include 
ne vear of literary college work in biology, ehemiscn a™ 
livsics. The association also passed resolutions eommemnn 0 
he State Medical Board for conducting practical cxaniinn- 
ions in biology, bacteriology and embryology, and 
lended that clinical medicine be added to the list of 
i which practical examinations arc conducted. J be « 

lumbers were entertained by the local teachers willidinner 
t the Great Southern Hotel. The following officers were 
leeted: President. Dr. James U. Barnhill, Columbus, 
residents, Drs. William E. Lewis and John A. T i P > 
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Loth of Cincinnati; secretary, Dr. Elmer I. McKesson, Toledo; 
and treasurer, Dr. Charles IV. MeGavran, Columbus. 

Cincinnati 

The Eichberg Professorship.—-Between forty and fifty 
thousand dollars have already been subscribed to establish 
a chair of physiology at the University of Cincinnati in 
honor of the late Dr! Joseph Eicliberg. The entire amount 
needed for the endowment of the chair is $100,000. Dr. N. 
Pendleton Danbvidge is chairman of the committee which has 
the matter in charge. 

Annual Meeting of Academy—At the annual meeting of the 
Cincinnati Academy of Medicine, January 5. the following 
officers were elected: President, Dr. Rufus B. Hall; vice-presi¬ 
dents, Drs. Samuel E. Allen and Edward S. McKee; secre¬ 
tary, Dr. E. Otis Smith; treasurer, Dr. Alexander G. Drury; 
librarian, Dr. Arch I. Carson; censor, Dr. John E. Grciee, all 
of Cincinnati; and trustee, Dr. James F. Heady, Glendale. 

Preservation of Records.—The lVestern Association for the 
Preservation of Medical Records has been organized in Cin¬ 
cinnati with the following officers: President, Dr. Charles A, 
L. Reed; vice-presidents. Prof. John Uri Lloyd and Drs. 
Pliineas S. Conner and Jirah D. Buck; secretary, Dr. Otto 
Juettner; and librarian. Dr. Alexander G. Drury. The records 
will be kept in the Lloyd Library pending the erection of a 
fireproof medical library building. 

PENNSYLVANIA 


Bequest to Pittsburg Hospitals.—By the will of the late 
George L. Laughlin, Pittsburg. $25,000 each is bequeathed to 
the Pittsburg Hospital for Children, South Side Hospital, 
Mercy Hospital, Protestant Home for Incurables and Memorial 
Home for Crippled Children. 

Portraits Presented.—At the annual meeting of the Berks 
County Medical Society, held in Reading December 8, Jacob 
V. R. Hunter presented to the society, in behalf of the mother 
and family, a portrait of Dr. ChaHes H. Hunter, : nd S. E. 
Iverts, in behalf of the daughter of the late Dr. Edward Wal¬ 
lace, presented his portrait to the society. 

For a Pure Water Supply.—By direction of the State 
Health Commissioner, a survey is being made of the Youglio- 
gheuy River watershed in Somerset County. All the houses, 
barns, outhouses, manure piles and every source of filth will 
he located on the map, along all the tributaries of the river, 
locating all sewers that empty into them, with a view to the 
proper policing of the same in order to ensure a pure water 
supply. There have been outbreaks of typhoid fever and 
diphtheria at times in the county and at present there are 
several cases of the latter disease in Meyersdale. 

Personal. Dr. John Todd, Pottstown, has been reappointed 
a member of the local board of health.-Dr. Henry Som¬ 

mers, Jr., pathologist at the Norristown State Hospital for 
the Insane, has been appointed superintendent of Blair County 
Hospital for the Insane. Holiidaysburg, vice Dr. Thomas F 
Neal resigned.-Dr. Abraham S. Wilson, Bristol, is re¬ 

ported to be m a critical condition from valvular heart dis- 

ea-se m the Medioo-Clnrurgical Hospital, Philadelphia.-Dr. 

t ( 'y, ar . Hazlett has been appointed medical director of the 
L ^ i erc M 0Gls Ehspensary, Washington, and Or. T. Ed- 
mund Mills, director of the dispensary at Pottstown. 

Philadelphia 

an a er n° na T~ Dr ‘ W - K «n lias been elected president, 

P LsnAblnT « '^-President of the American 

ilo«oplueal Society.--Dr. Francis X. Dercum lias been 

elected a member of the Neurological Society of Paris_Dr 

Canullo Fco recently returned from Rome. ' 

Tuberculosis Sunday.—Every pastor in the city has been 
set’arirtf Fei t,IC Public Health and Charities to 

ot tW M l SS T 1 l,1 ' crplllosis Sunday, and to make 

ealli mVttenr i ^ la !. a W eaI on the subject of “Tuberculosis ” 
eaUm^ .attention to the International Tuberculosis Exhibit. 

and nhv«d” S GUe fI S <? { , D ™£E«ts.—More tbm 400 dni-’ists 
tail Dn,S n > a banquet and meeting of fhVllo- 

wlllPn'^ i ' -5 SS t oc,at,on of Philadelphia, December S, at 
n uch the subject of the ethical preparation of drugs was ilis- 

mcmlL nf ? number of speeches were made bv prominent 
ofTlOrifv b0 V , « pr0 , fe ? ,M V s s,10 ' v,n ? the need of education 
J,v«® a ty , a,uI { | K ' lacI 5 Proper education in medical and 
L l, !° OS tUe unprovemnt that would result from 
the education of the public as regards proprietary remedies. 

, in rgoS. According to the report of" the director 
cf public health, -he city s mortality for 100S was the lowest 


in its history. The ratio of death was only 17.16 per 1,000 
of population, as compared with 18.30 per 1,000 in 1907. In 
oniv two previous years did the death rate go below 18 per 
1,000, namely in 1905, when the rate was 17.25, and in 1902, 
when it was 17.07. The highest death rate in the history of 
the city was in 1872, when it reached 26.14 per 1,000, due to 
an epidemic of small-pox. The total number of deaths in the 
city in 1908 was 20,304, as compared with 27,462 in 1907, a 
decrease of 1,158. More than 60 per cent, of this decrease- 
was in preventable diseases, as follows: Consumption, 4 per 
cent.: pneumonia, 4 per cent.; typhoid fever, 40 per cent.; 
diphtheria, 2 per cent.; meningitis, 80 per cent.; and in¬ 
fluenza, CO per cent. There was an increase of 81 per cent, 
in the deaths from scarlet fever, and of 257 per cent, in the 
deaths from measles in 190S, as compared with the previous 
year. The following were the principal causes of death: 
Tuberculosis, 3,518; pneumonia, 2,043; diphtheria, 498; scar¬ 
let fever, 181; typhoid fever, 583; influenza, 83; heart dis¬ 
eases, 2,473; enteritis, 1.945; pertussis, 225; cerebrospinal 
meningitis, 51; ar.d measles, 232. The average death rate 
for the last ten years lias been 18.27 per 1,000. 

UTAH 

Personal—Dr. Thomas G. Odell, Murray, has been appointed 

physician of Salt Lake County.--Dr. Joseph S. Richards, 

Salt Lake City, who lias been seriously ill for several weeks, 

lias recovered and resumed practice.-Dr. Robert S. Joyce, 

Ogden, has been appointed division surgeon of the Southern 
Pacific Railway, vice Dr. George TV. Perkins, deceased. 

Hospital Notes.—A new hospital is to be completed and 
ready for occupancy at Ogden this year. The building will 
cost at least $73,000, and will be in charge of local practition¬ 
ers.-A permit has been taken out for the heating plant 

and temporary orthopedic surgery ward for the Groves Lat¬ 
ter Day Saints’ Hospital, Salt Lake City, to cost $20,000. 

Society Meetings.—At the annual meeting of the Utah 
County Medical Society, held at the State Mental Hospital, 
Provo, December 10, the following officers were elected: Presi¬ 
dent, Dr. Walter T. Hasler. Lelii; vice-president, Dr. Daniel 
H. Calder, Provo; and secretary-treasurer, Dr. Frederic Clift, 
Provo (re-elected for the fifth successive year). Resolutions 
were adopted approving the movement to organize all exist¬ 
ing national public health agencies into a single department 
under the control of a cabinet officer, and recommending steps 
to secure cooperation from Utali congressmen and members 
of the Utah State Legislature to secure uniform state and 
national public health laws, and to aid in the organization of 
a National Department of Public Health under the control of 

one responsible head.-At the annual meeting of the San 

Pete County Medical Society, held at Mount Pleasant, Decem¬ 
ber 9, Dr. Charles E. West, Salina, was elected president; Dr. 
Burleigh C. Linebaugh, Moroni, vice-president; Dr. Margaret 
A. Freece, Salina, secretary-treasurer, and Dr. R. Gam Clark, 

Panguiteh, delegate to the state medical society.-At the 

annual meeting of Salt Lake County Medical Society the 
following officers were elected: President, Dr. Augustus C. 
Behle; vice-president, Dr. Wiliiam R. Tyndale; secretary, Dr. 
William Brown Ewing, and treasurer, Dr. Robert R. Hampton, 
all of Salt Lake City. 

GENERAL NEWS AND COMMENT 

Personal.—Dr. William J. Goodhue, resident physician at 
the leper settlement, Molokai, Hawaiian Islands, has been 
selected to represent the United Statis at the World’s Lep¬ 
rosy Congress, which meets in Christiania, Norway, this year. 

-——Dr. Carlos Finlay, Havana, bos been appointed chief of 
the National Department of Sanitation of Cuba. This is a 

life appointment with a salary of $2,500 a year.-Dr. Newell 

K. Foster, Sacramento, secretary of the State Board of Health 
of California, has been elected president of the Board of 
Health Association of the Pacific Coast, which was recently 
organized at Portland. 

Health of Hawaii.—The Tcport of the president of the Board 
of Health of the Territory of Hawaii for the fiscal year ended 
June 30, shows that during the year there were 2,700 deaths, 
or 202 less than were reported during the previous fiscal 
year, the annual death rate for the year being 17.92. There 
were 430 deaths from respiratory diseases, 307 from digestive 
diseases, 2J1 from febrile diseases, and 115 from diarrheal 
diseases. During the year only one case of scarlet fever was 
reported: there were 30 cases of diphtheria with 12 deaths - 
no cases of variola; 11 of bubonic plague, of which S were 
verified; 278 eases of typhoid, with 124 deaths, and 351 
deaths from tuberculosis. The report of the leper settlement. 



MEDICAL NEWS 


222 


»t Molokai shows that in July, 1907, there were 798 inmates.' 
During the year 78 lepers were admitted, 73 died and 3 were 
released, leaving 791 at the settlement June 30, 1908. The 
now nursery for non-leprous babies was opened this fall. 
Children from this institution will be transferred aftev they 
have reached the age of 1 year, either to the Kapiolani Girls’ 
Home or the Hon-Leprous Boys’ Home, Honolulu. At the 
beginning of the fiscal year there were 217 inmates at the 
Oahu Insane Asylum. During the year 82 wore admitted. 79 
died or were discharged, leaving *220 in the institution at 
the close of the fiscal year. During the year 13,293 rats 
'"'ere examined, 11 of which were found to be infected with 
plague. 


Jefferson Class of Seventy-nine Reunion.—A reunion of the 
class of 1S79. of Jefferson Medical College is planned for its 
thirtieth anniversary. It is contemplated to hold a recep¬ 
tion and to occupy a separate table at the Alumni Banquet, 
and to continue the reunion during the meeting of the Ameri¬ 
can Medical Association in Atlantic City. June 8, 9 and 10. 
The Secretary of the class, Dr. William J. Middleton, Steelton, 
Pa., reports ..that Jie has the addresses of about 128 of the 
total of 1906 who graduated, and requests information regard¬ 
ing the following: 


Armstrong, ,T. Stone. N. X. 
Blnmlen, Boyle N., Penna. 
Bowcoek, John TV., TV. Va. 
Brown. Carlos >1.. Cal. 

Cates. Charles H., Maine. 
Crawford, George TV.. Penna. 
Bntler, George F.. N. X. 

Forbee, William n., Ind. 
Fowler, Warren H„ N. X. 
Gardiner. Charles, X. X. 

Grady. William A., Minn. 
Guevevo. Alfonzo A., Central 
America. 

Guzman, VirgUlo, Central 
America. 

Hale, John F., Ark. 

Herron, Charles R.. Fla. 

Ilice, Edward C., Penna. 
Hickman, James TV., Penna. 
Holman, James A., Penna. 
Hopkins. Abram C., N. C. 
Hough, Thomas A., Penna. 
Howard, Randolph, Ind. 

Howell. Richard L., Penna. 
Ho.vt. Theodore E.. Penna. 
Jacob. Harry. Penna. 

MacCord, George Thornton, 
Pittsburg. 

MacCatlister, Chas. H.. Ind. 
McClellan. R. Miller, Penna. 
McClure. Frank E., Vt. 


Nes, Henry, Penna. 

Otway. David B. West Indies. 
Page. Dudley L., Mass. 

Paine, Wm. A., Penna. 
Peairs, Elisha P., Penna. 
Price. Alien D., Penna. 
Pringle. William TV., Ohio. 
Rinehart. Williard B.. Oregon. 
Seaman, Dean, New York. 
Shriner, Charles H., Penna. 
Smith, Charles S., Ohio. 
Smith. Harris IC., Penna. 
Sprowles, Isaac Newton, Penna. 
Stopp, James T.. Alabama. 
Throop. George S.. Penna. 
Tomlinson, Thomas C., Dela¬ 
ware. 

Torberf. Enos G., Penna. 

Vega Francesco, Central 
America. 

Wallen. Seely, New Jersey. 
Ward, George Mason, Penna. 
Wafers, John, Pine Bluff, 
Arkansas. 

Winslow. Byron, Penna. 
Woodruff. George, New Hamp¬ 
shire. 

Worsley, Edward A.. Va. 
Wright, J. Edward, Penna. 
Zeiner, Levi S., Penn. 


International Bureau of Public Health.—The International 
Bureau of Public Health was formally inaugurated at Paris 
Nov. 10, 1908. and the director and secretary were installed 
in office by the committee, composed of one representative 
from each of the countries which have agreed to support the 
newlv created bureau. Dr. S. B. Grubbs of the P. II. and 
M.-H. Service was the United States delegate. The idea of 
having a central and international office for the purpose of 
gathering and distributing information concerning the graver 
epidemic diseases, especially cholera, plague, and yellow fever, 
was first presented for com .deration at the international sani¬ 
tary convention of Pario, in 1903, although it had been, ad¬ 
vocated for some time previously by many sanitarians, 
notably the late Professor Proust of Paris. At the request of 
the convention of 1903, the French government undertook the 
task of presenting to the nations interested propositions re¬ 
warding the organization of such a bureau. These ^proposi¬ 
tions were submitted in a final form in August, 1907, and a 
conference was invited by the government of the French Re¬ 
public, at the instance of the Italian government. This con¬ 
ference was held at Rome, Dec, 3, 1907, the delegates signing 
for the .governments of Belgium, Brazil, Spain, the United 
States, cite French republic, Great Britain and Ireland, Italy, 
the Netherlands, Portugal, Roumania, Russia, Switzerland and 
Egypt. Tint agreement may be summarized as follows: 

"rhe high contracting parties engage to found and maintain an 
International office of public hygiene, of which the seat shall be 
in Paris It isVoperated under the authority and control of a 
committee formed, of the delegates of the contracting GOYOvnments. 
French is the official language of the office and its monthly bullet n 
shall be Flinch, Iffit the committee may decide that parts maj be 

' ^^flxplnses^necfeto the operation of the office estimated 
i-m noo francs per\nnum, are covered by the states signaro > 

to the following ca te A\e s . ( ) *. 'at the rate of 25 units; 

Great Britan. “ a \ y 3 \ Ru Belgium, Egypt, and Nether- 

sr r«sS;‘°‘m ww. W. »»••• »■> 

(0) 3 units. ,. V.. secretary are distinguished 

A m Sm^TSA T Sft£ w„* .™j wm >» 
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_ oujj/jui i VI me rrenco government, which has m-mUo.i 
not only to recognize the bureau officially, but to give it 
offices in the Department of Labor. It was decided iii»f D S a J fn - 
tion of director should not be restricted to medkai^men^as^ho 
diplomatic .side of the duties will be quite as lmpcrtant as L 
scientific side. As is customary In practical!/ <11 Eurowan eo m 
tiles, a liberal retirement privilege and pensions hare been n o' 
personnel of this bureau, so that the undivided ef- 
foi^th^future b6St >0ai ' S may be glTen to tbfe "’ olk without fear 

The office is under the authority and control of an international 
committee composed of technical representatives designated by the 
participating, states at the rate of one representative for each 
(P'J "utli a number of votes inversely proportioned to the 
number in the category to which it belongs as concerns its share 
in the expense of the office. 

The committee meets periodically at least once a year, and the 
members of the committee receive mileage from the fund appro¬ 
priated to the operation of the office and a fee for each of the 
sessions wlncli they attend. 


It is believed that the full exchange of ideas that will take 
place at the semiannual gathering of the governing commit¬ 
tee, composed as it is of men of the highest authority and in¬ 
fluence, will have a beneficial effect on tlie march of interna¬ 
tional sanitation, and that as a central clearing house of sani¬ 
tary information the bureau will become of the highest im¬ 
portance. both in the quarantine and the internal sanitary ad¬ 
ministration of the various countries of the world. The foun¬ 
dations of the International Office of Public Hygiene have been 
laid as for an institution that is to be permanent. In organi¬ 
zation it resembles the permanent International Postal Bureau 
and the Bureau of Weights and Measures, but in the field of 
sanitation it is original, being the result of long and persever¬ 
ing collaboration by men who believe that the greatest in¬ 
ternational publicity in sanitary matters is the first and 
most important step toward perfect sanitary control. 


FOREIGN NEWS 


Congress Program in Esperanto.—The program of the 
Eighth International Congress on Hydrology, Climatology, 
Geology and Physiotherapy, to be held in Algiers in April, 
has been published in Esperanto, in addition to the usual 
official languages. 

Academy of Medicine Founded at Buenos Aires.—The. au¬ 
thorities have decreed the organization of the official Academy 
of Medicine of the National University of Argentina. It is 
to consist of 25 members, with honorary and corresponding 
members ns desired, and is to comprise three departments, 
biology, general medicine and surgery with gynecology and 
obstetrics. 


Students' Number of the Paris Progres Medical.—This im¬ 
portant number of our French exchange contains 255 pages 
and supplies a fund of useful information not only for stu¬ 
dents and practitioners, but for all interested in medical 
education and practice, midwifery, dentistry and pharmacy 
in the French-speaking countries. One chapter describes the 
organization of medical instruction in France; another, the 
conditions for obtaining the medical degree, military service 
and exemption; another, medicine in the army, navy and 
colonies, and another organizations of and for medical stu¬ 
dents and practitioners, dentists, etc. Nearly a hundred pages 
are devoted to the medical institutions of Paris, including 
private educational and clinical establishments and training 
schools for nurses. The fourth part of the number is devofed 
to general professional information, laws, decrees, benefit aiul 
pension societies, syndicates, watering places and medical, 
dental, pharmaceutic and public health organizations, private 
and official. This number is far more complete than any of 
its predecessors; not the least interesting feature, is the 
historical sketch and detailed description of many of tlie 
institutions, and the timely advice given to mpdical students 
and fledgling doctors on various professional subjects, the 
theses maintained at most of tlie dinereut French-speaking 
medical schools are listed not only in France, but for Rmh- 
sels, Ghent. Liege and Louvain in Belgium. Geneva ami 
Lausanne and Bucharest. Particulars are also given for Gie 
medical schools at Jassy. Qnebpc and Montreal. The V n ' /P * 
ottered by various institutions are also listed, with all tli 
conditions for the competition. 

The Medical Profession in the Recent Political Events in 
Turkey.—Remlinger of Constantinople states that nwuien 
men took a prominent part in the events which have re" 
suited in the establishment of a constitutional governmen 
Turkey. In a communication in the Prcsse ilcrhcaiene «■. ^ 
that the Military Medical School at Constantinople has on 
had the reputation of being a focus of advanced idea* 
that t he list is n long one of students and P k™™"- ^ 

have been exiled to remote regions or condemned to a 
and one years in prison on some trivial excuse, hut in • . 
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on account of their political activity. The recent amnesty 
provided pardon for all these political offenses, and it is esti¬ 
mated that not less than 500 physicians and medical students 
have been restored to freedom in consequence. A number of 
the physicians succeeded in escaping prosecution by flight to 
France and Egypt, and the Young Turk party numbered sonic 
of its leading'spirits among these refugees. Chief in tins 
group, lie says, was Nazim Bey, who, under various dis¬ 
guises, has traveled all over the country during the Inst feu- 
years fostering the movement for reform, liis return to 
Salomon, after the promulgation of the amnesty, was a 
triumphal ovation. The Union and Progress Committee, 
which is playing a leading part in the polities of the empire 
tit, present, ‘ includes several physicians whose names are 
known in science, Djemil Pacha, Riza Tewfik Bey and Essad 
Pacha. Eemlinger adds that when the constitution was pro¬ 
claimed, no one dared to take the initiative in its reception 
as a fact until the medical students headed a procession to 
the Sublime Porte, banners appearing as if by magic inscribed, 
“Science Rests on Liberty”; “The Health of the Nation is 
Bound up with Science,” etc. Tie is proud of the fact, he 
says, that the regeneration of a gTeat people owes so much 
to the medical profession. 


LONDON LETTER 
(rrom Our Regular Correspondent) 

London, Deo. 29, 1D0S. 

Sudden Death After the Prophylactic Injection of Diphtheria 
Antitoxin 

The remarkable series of cases of sudden death after injec¬ 
tion of antitoxin recorded in The Journal during the present 
year were without parallel in Great Britain until the follow¬ 
ing case, which has just occurred. A girl, aged IS, bad a 
sister suffering from diphtheria, and the physician in attend¬ 
ance advised the injection of antitoxin in order to avoid the 
risk of her catching the disease, from which she had pre¬ 
viously suffered. When the antitoxin was injected site com¬ 
plained of smarting pain, and added that she was suffocating. 
She became worse, and in a few minutes fell from her chair 
and died. For several years she had suffered from asthma, 
anil the doctor thought death was due to asphyxia from an 
acute attack of asthma. Dr. Collier of Oxford', ex-president 
of the British Medical Association, made a postmortem ex¬ 
amination and found the lungs and cavities of the heart in 
such a condition as could only be brought about by sudden 

and extreme spasm, such as might be accounted for by an 

acute attack of asthma. In his opinion the injection of anti¬ 
toxin started such an attack. He did not think that anv 
one could have possibly anticipated such a result. As far as 
he knew no similar case had ever been recorded In view 
of the great importance of the inquiry, lie invited Dr. Dreyer, 
professor of pathology in the University of Oxford to be 
present at the examination. The latter agreed with his con- 
r the inquest which was held the jury returned a 

H I 1 c ! pa . tl1 ■' vns flne to an acute attack of asthma 

adminifZ i " f ’r tl0n ° f a, P M ieria antitoxin which had been 
.uimmistoiea with proper care- 

Oldest Member of the College of Surgeons 

Pmal rm, r0 „ St,,, f c°ni muni cation has been received bv the 
Maior Hinton °L Sur % e °” s "West member. Surgeon- 

am ” he wriH • resides in Glenelg, South Australia. “I 
am he writes, “m perfect health, walking for pleasure 5 

(■olUM,c 0r 'ind?n T -”. 3S3r ' } ' e bccame a member of the 

Drill? ’from *? 38 - lle ; 10 ” iwl the Medical Staff, re- 

ivS 5 !- 1 tiTV” l 8CS - Sinee ilis retirement he has 
cive to lontrpvViTf ^Hnate of which he considers condu- 

Poisoning by Ferro-Silicon Gases 

frmii°^!i!? ran * ; Ashton, bound for America, arrived 

Tew" A t\ rP at l ;r mshy witil five dead passengers. Russian 
„ond\«Vi« y , ere tl!e on5 - v passengers carried and were all in 
The morn- ^ tlle , v<!ssel W* Antwerp December 32. On 
Sra?* °! December 13, the steward found four of them 
‘ d " l firrths between-deeks, while the fifth died 
much nnXTV,J ollrS- t'fi® Grimsby health officers were 
i\-er> JL f ^ 4 1? cause of death. The passengers’ berths 

between-decks directly above the foreliold. with which 
M* < rr ma, S | n hy a hatchway. The cargo in- 
,i , v-' , n t °f ferro-silicon. At the inquest the'master of 

before V Ja' 'am" 1 >u !ie !l ? d J, ? vcr heard ° f the substance 
> » d did not know that it gave off poisonous gases. 


lie bad never seen tbc notice issued by the board of trade to 
mariners drawing attention to its dangerous properties and 
pointing out that 4 deaths had already occurred from it. Tile 
shipping agent gave evidence that the company hud forbade 
shipping ferro-silicon in any of their stearners. Its shipment 
in the present ease, he declared, was contrary to their in¬ 
structions. The verdict of the jury exonerated the ship s 
officers from all blame. 

Reform of Coroner's Inquests 

The present system of coroner’s inquests is, like many other 
parts of the British constitution, a relie of the feudal system 
which the conservatism of the English permits to survive 
until it has become a glaring anomaly in modern.civilization. 
In all eases of death from violence, even when there is no 
question of crime or responsibility of any person, and in all 
eases of death from natural causes without a physician being 
in attendance, an inquest must be lield. Last year 7,025 in¬ 
quests were bold in London (exclusive of the down-town dis¬ 
trict) at a cost of $150,000, and verdicts of “death from nat¬ 
ural causes” were returned in 3.375. Yet in each of these a 
full, jury had to be empanelled and all the cumbrous ma¬ 
chinery of the coroner’s court set in motion. Reform of coro¬ 
ner's courts is to be the subject of an inquiry by a depart¬ 
mental committee of the home office, and which is approved by 
llie London County Council, the Medicolegal Society and many 
experienced coroners. The London County Council recommends 
the appointment of one or more salaried medical investiga¬ 
tors for each Ixmdon district, to inquire into all uncertified 
deaths, assisted by responsible inquiry officers, and to make 
necropsies when necessary and report to the coroners, who will 
decide whether or not an inquest is necessary. It is also pro¬ 
posed to reduce the number of jurors by one-lialf—that is, 
the number is to be not less than C or more than 11. 

Treatment of Leprosy 

The secretary of state for the colonies and the government 
of British Guiana have arranged for Professor Deycke, late 
directory of the Medical Military School at Constantinople, 
to test the Nnstine treatment for leprosy at the Colony 
Leper Asylum at Malmica, British Guiana. If the trial is suc¬ 
cessful the British government may have the method adopted 
in other British colonies. 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Dec. 24, 1908. 

Has a Physician the Right to Refuse to Visit a Patient? 

In consequence of the difficulty experienced by Dr. Babon 
of Argenton in obtaining payment from a certain patient for 
services rendered, he wrote to the other physicians in the town 
informing them of the patient’s refusal to settle the account. 
The patient thereupon brought suit against Dr. Babon for 
$1,000 damages, because the doctor not only refused to give 
medical care to the patient and his family, but also prevented 
other physicians of Argenton from giving it. The court decided 
against the plaintiff on the grounds that Dr. Babon’s letter 
to his colleagues contained nothing defamatory, and that, 
while the law of 1892 provides, in a general way, that every 
physician must respond to the requisitions of justice, a phy¬ 
sician is absolutely free to refuse liis services to any person 
whatsoever. 

The case is different, however, if a physician, having prom¬ 
ised to visit a patient, fails to keep his appointment. In 
this case there would be ground for action for damages 
against him. Similarly, the physician who. after beginning 
to treat a patient, abandons him without having given the 
necessary attention, is legally responsible for his neglect un¬ 
less this was necessitated by circumstances over which he 
had no control. 


Exciting Incidents at the Examination for “Admissibility to 
the Agregation” 

The opposition to the proposed diploma for advanced studies, 
the certificat d’itudes m(dicales superieures, mentioned in inv 
previous letter, was so pronounced that the project was 
abandoned and another a.ploma proposed in its place, entitling 
the holder to compete for the subordinate chairs in the rmab 
ieal faculties, the post of professeur ogrcije. The same objec¬ 
tions, apply, however, to this as to the other, and a referen¬ 
dum vote taken by the Association of former internes of the 
Fans hospitals resulted in 200 votes against the measure 
with only 10 in its favor. The chief objection is that the' 



MEDICAL NEWS 


Jour. a. m. * 
1C, 1909 


12-1 


candidates will have to leave their regular work, their nu¬ 
cleus of a clientele, to spend two or three months a year 
in attendance on the competitive examinations as they are 
held one year at Paris, another at Lyons, another at Toulouse, 
and so on. Another objection is that the examinations are 
merely memory tests and on theoretical subjects which the 
candidates learned in their student days, but have had time 
to forget during the interval of six or ten years or more 
since their graduation. 

The first competitive examination under this new arrange¬ 
ment was held December 21, but it provoked a riotous demon¬ 
stration, in which not only the students, but a very large 
number of doctors participated. The disturbances were so 
serious that the president of the examining board, Professor 
Bouchard, sent for two detachments of the military, who were 
stationed around the building, something which has never be¬ 
fore happened, at least since the republic has been estab¬ 
lished. The government is now to investigate the whole 
question. On the other hand, the medical organization of the 
Seine province has entered a formal protest against the com¬ 
petence of the examining board provided, the conscil sup6ricur 
dc V instruct ion publique, as it is composed mostly of pro¬ 
fessors from non-medical schools, while the few medical men 
on the board, the leading spirits in the medical hierarchy, are 
equally incompetent, as their practice among the wealthy and 
cosmopolitan population of Paris gives them no insight into 
the medical requirements of the great mass of the population, 
the middle and working classes and the peasants. _ The protest 
concludes by urging the authorities to invite the cooperation 
of medical organizations in reforming the methods of medical 
instruction and sanitary and hygienic regulations. 

Certificate of Radiography 

Some months ago. the Academy of Sciences appointed a 
committee to investigate the question whether or not the 
practice of radiography ought to be restricted exclusively to 
physicians. Certain members of the committee are said to 
favor the creation of a new diploma, that of radiography, to 
be given to students of medicine at the end of their prepara¬ 
tory year for the P. C. N. examination (physics, chemistry 
and natural sciences). 


Oversight by Medical Syndicates of Offers of Vacant Medical 

Situations 


Many small municipalities post in the medical schools offers 
of vacant medical situations, with deluding promises. There 
is now a movement to have such offers passed on by the local 
medical organizations before they are allowed to be posted 
in the schools, a desirable innovation, since it would furnish 
accurate information and prevent imposing on over-credulous 
young practitioners. 


For and Against Absinthe 

The Senate is considering a bill to prohibit the manufac¬ 
ture and sale of absinthe which is endorsed by more than a 
hundred senators of all political parties. Sixteen of the 
eighteen members of the committee to which the bill was re¬ 
ferred are also in favor of the measure. The members of the Sen¬ 
ate were not a little surprised to receive recently a voluminous 
report prepared by the state’s attorney, the procurcur, at 
Pontarlier, the center of the absinthe-manufacturing district, 
stating that absinthe of good quality is a harmless if not a 
beneficial beverage, and that the evils ascribed to it are due 
solely to the adulterations. This communication has elicited 
an energetic protest from Dr. Ledoux, physician of the hos¬ 
pital at Besangon, capital of the department in which Pontar¬ 
lier is situated. He shows by statistics the lamentable in¬ 
fluence of absinthe, “good” or bad, on the progress of tuber¬ 
culosis, of depopulation and of insanity. 


(From 


BERLIN LETTER 

Oar Regular Correspondent) 

Berlin, Dec. 22, 1908. 


Chairs of Physiology and Hygiene in Berlin 

Mv report that Fliigge, from Breslau, would probably be 
asidered as a successor of Rubner has been confirmed 
U-rcre has received the call. Meanwhile, a decision has not 
t been reached, as the conditions have become somewhat 
mplieated. RiXmer wishes to retain the new institute for 
r <nene. lately bAilt under his directions, as the institute fo 
ivsiolovy and hay: the physiologic institute previously use , 
Sr'S’Sti tl,<! direction of Du , 

, r f e d into the instW^for hygiene. But all these cna 0 


cost money and therefore the final decision must he m- u 
by the minister of finance; until this is doneThe appofnt 
certain* 0 *“ “b”” ° f physiolo - y and hygiene are stffi 
Fake Honorary Memberships 

For a year or two there lias existed in Palermo, under the 
name of the Physico-Chemical Academy, a fraudulent in¬ 
stitution which confers honorary membership on foreian S ei 
enlists m return for a certain fee for the preparation "of the 
diplomas and medals. In their craze for distinctions a lame 
number of German medical notabilities have been victimized 
by this swindle, and, in spite of every warning, even certain 
prominent professors are now repenting for their vanitv and 
credulity. Lately an official notice regarding the institution 
has been published by the Italian general consulate. Accord¬ 
ing to this statement the academy with the high soundin'* 
name consists of “a motley company, which has assumed tins 
title in order to flatter the vanity of fools.” The Deutsche 
medieinische Woclienschrift, which republishes this notice, 
justly comments that even this announcement will not avail! 
as experience has shown that there always will be found 
scientists of reputation who will gladly pay for membership 
in this society. 1 

The Cholera in Russia 


After a transient subsidence, cholera has again flared up in 
St. Petersburg. This is not surprising, as we read the fol¬ 
lowing statement regarding the condition of the drinking water 
in St. Petersburg: “The water taken from the Neva in the im¬ 
mediate neighborhood of the city is not filtered at all in the 
parts of the city on the north shore of the Neva and only 
partially in the rest of the city. The place from which the 
water is taken lies directly below large factories and hoi- 
pitals which empty their entire sewage into the river with¬ 
out any sort of disinfection. Most of the filters have not 
been cleaned for fifteen years, and the filtering layer is 
permeated from top to bottom with foul-smelling organic 
slime. Samples taken from different parts of the filtering 
layer, as also samples of the freshly filtered water, show 
the presence of cholera germs, although the Neva has been 
frozen over for a long time. A thorough disinfection of all 
the water mains is now contemplated. 

Robert Koch Foundation for the Campaign Against 
Tuberculosis 


This foundation, of which I have previously spoken, has 
lately received an important contribution from Frau rom 
Rath, a lady who has already made large donations for the 
care of the sick, and now has given the foundation, 125,000 
marks ($30,000). The gift is to be made a special fund for 
research on the relations between nutrition and tuberculosis. 
The executive board of the foundation has been recently or¬ 
ganized. It consists of Robert Koch, the president of the 
imperial board of health, the director of the institute for 
infectious diseases, the first court physician of the emperor, 
also B. Frankel, the well-known authority on tuberculosis, 
von Renvers, physician in ordinary to the imperial chancellor, 
Mugdan, member of the reichstag, von Studt, former minis¬ 
ter of state, privy councilor Schmidt, Frau vom Rath and 
Professor Schwalbe, the editor of the Deutsche medisinisr'' 
Woclienschrift. 


Drunkards Among the Habitual Criminals in the Prussian 
Penitentiaries 


Recently published statistics again show that the habitual 
criminals come to a large extent from the ranks of the habit¬ 
ual drunkards. Between 1902 and 1905 there wore in all 
12.534 convicts in the Prussian penitentiaries, and. of those 
3.074, or 25oper cent., were habitual drunkards. It is further 
of interest that according to the annual report of a building 
trade insurance society for the district of Ziirich, accidents 
occur most frequently on Monday, that is, the day follow- 
in® the more abundant consumption of alcohol on Sunday. 
According to these statistics, the accidents reported on Mon- 
clay exceed those of all the other days of the week by 4- 
per cent. 


The Conflict Between Physicians and the Life Insurance 

Societies 

For some time German physicians have been treating vith 
the life insurance societies with reference to raising the lees 


1. It was written up In Tub Journal. June 20, 1997. page 
90 as certain physicians in America were also 'win., ini 
at they had been elected honorary members.—umoi.. 
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for examinations. They ask a foe of 5 marks ($1.25) for ‘he 
brief report rendered hv the family physician, and 10 or 20 
marks ($2.50 or $5) for the more extensive report furnished 
bv the examiner for the company, varying according to the 
amount of the insurance. As the life insurance companies have 
refused these and other stipulations, the Lcipsic League has 
proclaimed a strike of physicians against the life insurance 
companies. On this account physicians for the present are 
making no examinations for the life insurance companies. It 
is to be hoped tliat the quarrel will soon be settled, as by it 
no small injury is being done not merely to the life insurance 
companies, but to physicians and to the public as well. 


Pharmacology 


HOWELL’S MERCOL 

Reid Hunt, M.D., and Atherton Seidell, Ph.D. 

Division of Pharmacology. Hygienic Laboratory, Public Health and 
Marine-Hospital Service 
WASHINGTON, D. C. 

In response to a request of the secretary of the Council on 
Pharmacy and Chemistry, we have recently investigated a 
preparation known as Howell’s Hereof This is manufactured 
by H. B. Howell & Co., Ltd., Hew Orleans, and it is claimed 
to he a 1 per cent, solution of mercuric iodid in a non-irritat¬ 
ing neutral menstruum, and is recommended for hypodermic 
use in the treatment of syphilis. A physician who gave the 
preparation a trial writes to the secretary of the Council as 
follows: 

T gave the preparation a trial—hypodermic—and found 
that it was absolutely painless, hut immediately grew skep¬ 
tical as to its strength on account of the absence of any of 
the physiologic manifestations of mercury, and, when given 
in larger doses, also failure in therapeutic results.” 

It seemed desirable, therefore, to determine if mercuric iodid 
is actually present in this preparation. The examination of 
three different samples, one of which had been obtained for 
us directly from the manufacturer was as follows: 


The preparation is a yellowish, oily liquid with a slight 
bluish tluorescence. The specific gravity at a temperature of 
20 C. was found to be O.S59; the boiling point was above 
3G0 C. A determination of the saponification number bv di¬ 
gestion at a temperature of 100 C., with standard alcoholic 
potassium hydroxid solution in a pressure bottle, gave only 
a trace of saponifiable fats. The “neutral menstruum,” there¬ 
fore, consists of mineral oilj probably commercial liquid 
petrolatum. 1 


The solubility of mercuric iodid in petrolatum at 25 C i 
quoted on page 109 of Seidell's “Solubilities of Inorganic am 
Organic Substances” as being 0.025 gm. Hgl. per 100 "ms 
petrolatum (“vaselin”). H appear!, therefore that "Mu 
(Uun foi a 1 per cent, solution of mercuric iodid in a solvenl 
composed only of mineral oil as found in the present samph 
is open to suspicion. 1 

The first test which suggested itself for the detection o 
mercuric iodid in the sample of Mercol was simply to dissotv, 
ho preparation >n a suitable solvent such as ether, ehioro 
form. 01 mixtures of these with alcohol, etc., and pass it 

are aft I >reci P itate being obtained in am 

case, attempts were made to extract the mercury salt l,i 

? V . 1 ' f r !" m " ,* ! t! sani ple with strong potassium iodi< 
solution. The resulting aqueous layer failed however to viek 
liioi cm 1C sulphid on passing hydrogen sulphid gas through it 
These tests were also applied without success to solutions o 
mercuric iodid in liquid petrolatum prepared in the laboratory 
Ihe presence of the mercuric iodid in at least one of thes 
■ amides, namely that prepared by heating a mixture of th 
i'd mercuric iodid and petrolatum on the steam bath for som 
hours and decanting the clear hot solution, was assured, sine 
m. cooling the Separate red iodid was plainly visible. Further 
more rather large amounts of mercuric 'iodid dissolved ii 
petrolatnm by heating, were not precipitated bv hvdroge] 
sulphid. These experiments indicated that petrolatum wliei 
prevent even in relatively small amounts interferes with th 
precipitation of lucveutv as the sulphid. 

After numerous experiments on Mercol and mixtures c 
mercuric iodid and liquid petrolatum prepared in the lal 


oratory, two satisfactory tests for the detection of the mer¬ 
curic iodid were devised. 

The first of these was based on the observation that a mix¬ 
ture of red mercuric iodid and liquid petrolatum when heated 
to the boiling point for several minutes in an inclined test 
tube yields a yellow and red deposit of mercury iodid in the 
upper part of the tube while the petrolatum condenses and 
flows back to the hot liquid below. The identity of the 
yellow and red deposit was established as follows: The larger 
part of the petrolatum was withdrawn with a pipette and 
the remainder removed with the aid of chloroform. A portion 
of the yellow deposit was then dissolved in alcohol and the 
solution mixed with chloroform and shaken with dilute sul¬ 
phuric acid containing a few drops of a 1 per cent, sodium 
nitrite solution. The liberated iodin imparted the character¬ 
istic pink color to the chloroform layer. The remainder of the 
deposit was then dissolved in potassium iodid solution and 
treated with hydrogen sulphid when black mercuric sulphid 
separated. In" order to determine roughly the limit of 
delicacy of this test, mixtures of mercuric iodid and liquid 
petrolatum were prepared and boiled in test tubes as 
described above. It was found that 0.0008 gm. HgL in 5 
gm. liquid petrolatum (=0.010 per cent. Hgl.) yielded a 
faint although perfectly distinct yellow deposit. It is there¬ 
fore safe to assume that with 3 to 5 gm. of sample this test 
will distinctly show as little as 0.03 per cent, mercuric iodid. 
A solution of mercuric iodid in liquid petrolatum prepared by 
digesting for some time’ on the steam bath and decanting 
yielded the yellow deposit when a few cubic centimeters were 
treated as above described. A solution of mercuric iodid 
prepared by heating a mixture of the salt and liquid petro¬ 
latum over the flame until a clear liquid was obtained and 
then cooling and filtering from the separated salt gave no 
yellow deposit when boiled in a test tube as described. This 
indicates that at the ordinary temperature petvolatum holds 
less than 0.03 ptr cent, of mercuric iodid in solution. Of 
several samples of Mercol none gave even a trace of a yel¬ 
low deposit when examined very carefully by this test. 

The other test used for the examination of Mercol depends 
on the colorimetric detection of the iodin. For this purpose 
the sample is mixed with somewhat more than an equal 
volume of chloroform and shaken with dilute sulphuric acid 
to which a few drops of 1 per cent, sodium nitrite solution 
arc added. Under these conditions the liberated iodin imparts 
the characteristic pink color to the chloroform layer. The 
limit of delicacy of this test was found to be less than 0.01 
per cent. The hot solution of mercuric iodid in liquid petvo¬ 
latum digested for some time on the steam bath responded 
immediately to this test. The cold filtered solution did not, 
neither did any of the samples of Mercol which we examined. 
It would therefore appear that the amount, if any, of mercuric 
iodid in Mercol is less than 0.01 per cent. 

These experiments indicate that although the manufactur¬ 
ers of Mercol may have used mercuric iodid in its prepara¬ 
tion, they have not succeeded in obtaining a 1 per cent, solu¬ 
tion of this compound in their “non-irritating neutral men¬ 
struum.” It is furthermore evident that the samples exam¬ 
ined as above outlined contain none, or at most, only traces 
of biniodid of mercury. 

Comments on the above would seem superfluous. To state 
that a manufacturer is grossly careless who claims to have an 
efficient preparation of what is almost a specific for one of the 
most terrible diseases known, but which contains practically 
none of the active ingredient, is expressing it very mildly. 
The following statements contained in the circular accom¬ 
panying the bottles of Mercol are interesting: 

• This is an ethical preparation, and, as such, the physician 
should have no hesitancy in using it in his practice. IVe de¬ 
sire to restrict the use of Howell's Mercol to the physician. 
Therefore, we do not go into minute details eoncern’in" its 
composition or therapeutic worth.” 

“The production of Howell's Mercol requires special appa¬ 
ratus, considerable time and some chemical knowledge. In 
fact, it is an extremely delicate chemical manipulation! While 
we do not claim to be overwire. yet. in this instance, we have 
done well. In view of the fact that this preparation is used 
hypodermically, we suggest that the physician safeguard 
himself and patient by using the original. Substitutes mi"ht 
prove dangerous.” n 

Considering tlie extremely low cost of this preparation 
the profits are certainly attractive, sc,ling as it doc-s at 81" no 
per pound, or $1,00 per ounce. 
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THE INTERNATIONAL INSTITUTE 
An Examination of the Results of Its "Treatment” 
While the medical profession knows that the innumerable 
“consumption cures” that are being exploited, are all fakes, 
yet it is seldom possible to learn the inner workings of such 
concerns. To be able to follow the course of the unfortunate 
victims of this most heartless form of quackery, is not, as 
a rule, feasible. This fact is well known by the promoters of 
“cures” in general, and it forms the bulwark of their commer¬ 
cial success. For this reason the following data which we 
have obtained regarding the “International Institute for the 
Treatment of Tuberculosis” is interesting, both intrinsically 
and because it is typical of many similar concerns. 

When the methods and personnel of the “International In¬ 
stitute” were discussed in Tiie Journal of December 12, it 
was stated that the cases of patients “treated” by the 0. E. 
Miller method were under investigation. The results which 
have come to hand, in addition to demonstrating the, not 
unexpected, worthlessness of the “cure,” have brought to light 
the astounding heartlessness of which men engaged in this 
line of business are capable. There are cases, no doubt, of 
ignorant and' untutored men who have put forth a fake rem¬ 
edy in which they themselves had faith. Such obsessions are 
possible though not common; just as in an earlier day there 
were magicians who believed in their own magic. Such indi¬ 
viduals deserve pity rather than contempt. No such ex¬ 
cuse, however, can be put forward in defense of the Interna¬ 
tional Institute for the Treatment of Tuberculosis and those 
financially interested in it. The damning facts which we are 
about to give must, in the nature of the case, be known to. 
the exploiters of the Q. E. Miller “treatment” and doubtless 
in some cases on which we lack information the knowledge 
- -pOSSSssed by them but increases the grewsome obituary list 
which we present. 

THE RUNNING EPISODE 


Some light is thrown on one of the earlier episodes in 
Miller’s attempt to get his “cure” before the public, by the 
following communication: 

Duxxixg, III., Dec. 22. 1008. 

To the Editor :—I notice in The Jotjrxal, Dec. 12, 1908. you 
have given your readers some timely facts concerning O. E. Miller 
and his so-called, tuberculosis cure. Permit me to add my share 
to the general fund of facts. In October 1907, Miller, accompanied 
by a Chicago physician, came to the Cook County Hospital for 
Consumptives at Dunning. Miller said he had a cure for pulmon¬ 
ary tuberculosis, and that if some of our patients would be willing 
to try his treatment, he would care for them free of charge. lie 
explained that the physician who accompanied him was to be 
with them and administer the treatment. The matter was pre¬ 
sented to a group of patients and ten of them accepting his offer, 
were taken by Miller to the Lincoln Park Hospital,. Chicago, where 
they were “treated.” One other patient joined them later. The 
result of the “treatment” follows: 

(9.) A. Daum, and (10) A. Mar¬ 
tin, confined to bed by ter¬ 
minal tuberculosis, in Cook 
County Hospital for Con¬ 
sumptives. 

(11.) R. Kacin, advanced tuber¬ 
culosis, an ambulatory case. 


( 1 .) 

( 2 .) 

( 3 .) 

(4.) 

(S.) 

(G.) 

(7.) 

( 8 .) 


C. Kearney, dead. 
C, Peterson, dead. 
P. Carr, dead. 

C. Ryan. dead. 

L. Goodman, dead. 
Olander, dead. 


R. Coudek, unaccounted for. 

M. J. Cronin, unaccounted 
for. • 

Mr Kacin who was with the men all the time has made a 
statement under affidavit, which I include with this. If in you 
judgment these facts will interest your readers, I shall be glad 

rsv. r ,,„ M rrchU , “”: n .c. _ 

The letter of Mr. Ivacin’s referred to is too long for publi¬ 
cation, but tlie essential facts are these: The patients were 
at tlie Lincoln Park Hospital for about three months and two 
of them—Kearney and Peterson—died there. One of the nnm- 
l,er—Carr—was then transferred to Magnolia Springs, A a., 
and the remainder of the patients followed later. Carr died a 
week after bis arrival and Ryan succumbed in four weeks, in 
closin' 1, Mr. Kacin says: “I am familiar with the whereabout, 
of but three of the eleven men who left the hospital m Octo- 
her 1907 • • Messrs. Martin, Daum and myself are at 

present inmates of the home at Dunning. Speaking for my¬ 
self I am now in worse shape than when I left here. 

And this is a group of patients which the agents for the 
Institute have referred t. as wonderful eurest 


THE CHICAGO “SANITARIUM” 

Though Miller’s agents when soliciting funds for the es¬ 
tablishment of “sanitaria” have apparently conveved the im¬ 
pression that tlie “Institute” has a “large sanitarium in Chi¬ 
cago,” the facts are the concern has no place of its own. 
Since last July the institute’s patients have been given “treat¬ 
ment” at the Chicago Union Hospital. 

Tlie physician originally in charge of Miller’s patients was 
a Dr. J. G. Sinclair of Chicago. Sinclair and Miller seem to 
have had a disagreement in September, and the former with¬ 
drew from the International Institute and has since conducted 
a “consumption cure” of his own, using, so his agents claim, 
Miller’s "remarkable eliminative treatment.” Of this more 
later. 

MILLER’S PATIENTS TREATED IN CHICAGO 

Since Sinclair left the “institute,” Dr. E. A. Moulton—who, 
according to the official stationery is “house physician”— 
seems to have been in charge; at least his name is signed 
to most of the death certificates. 

With the cooperation of the Chicago Health Department, 
we were able to obtain a list of the patients who have been 
received at the Chicago Union Hospital to undergo the Miller 
“treatment.” We have followed up the history of these pa¬ 
tients and the information received up to the time of going to 
press is presented in tabular form. The names of the pa¬ 
tients and the towns (usually small) from which they came, 
are purposely omitted to shield the unfortunate victims from 
a somewhat unenviable publicity. 


What Tnc Institute Has Accomplished 


Case. From. Admit. 190S. 


Condition. 

Dead. 

No information. 

Dead. 

Dead. 

Dead. 

Dead. 

Dead. 

Dead. 

No information. 

No information. 

Dead. 

Dead. 

“Approaching the end.” 

No information. 

Dead. 

“In no sense cured.” 

No information. 

Dead. 

No information. 

No information. 

No information. , „ 

“Still has hemorrages; decreased weight. 
“Lying weak and nphonic.” 

Dead. 

Dead. 

“Still living: out in Arizona.” 

“Will doubtless die within a few weeks. 
“Is in last stages.” 

Dead. 

Dead. 

Dead. 

Dead. 

Dead. 

Dead. 

No Information. 

Dead. 

“Little if any change.” 

“Failing rapidly.” 

Dead. 

“Is no better.” 

Dead. 

No information. 

No information. 

“Death looked for any time. 

Dead. 

Dead. 

No information. 

No information. 

Dead. 

No information. 

No information. 


Kited. They represent the official record of the Institm 
Dster, from July 17, 100S, to Dec. 14, 100S. The table gnes, 
i the briefest possible way, the history of fifty-one consecu 
!vcs patients subject to the O. E. Miller “treatment for 
uberculosis. Yet Miller and his associates have the blatan 
Trontery to publish broadcast tlie statement: 

“Of all cases treated . . . we have effected permanent cures 

: over SO per cent, including all complications.” 


1 

Ill. 

July 17 

0 

Hi 

July 20 

3 

Ohio 

Jul> 31 

4 

111 . 

Aug. 2 

o 

III. 

Aug. 2 

6 

Ind. 

Aug. 4 

7 

Ohio 

Aug. 7 

8 

Ill. 

Aug. 9 

9 

Wis. 

Aug. 9 

10 

Penn. 

Aug. 10 

31 

Ill. 

Aug. 12 

12 

Ind. 

Aug. 17 

13 

Hi. 

Aug. 17 

14 

Ohio 

Aug. 18 

15 

Ill. 

Aug. 27 

1 G 

Hi. 

Aug. 29 

17 

Ill. 

Sept. 2 

18 

Ohio 

Sept. 10 

19 

Iil. 

Sept. 15 

20 

Col. 

Sept. 1G 

21 

Tenn. 

Sept. 1G 

09 

Ill. 

Sept. 14 

23 

Iii. 

Sept. 10 

24 

Ill. 

Sept. 19 

23 

Ill. 

Sept. 39 

2G 

Iowa 

Sept. 24 

27 

Ohio 

Sept. 24 

2 S 

Wis. 

Sept. 2G 

29 

Mich. 

Sept. 2G 

30 

Ind. 

Oct. 4 

31 

III. 

Oct. 4 

32 

III. 

Oct. 5 

S3 

Ohio 

Oct. 1G 

34 

HI. 

Oct. 25 

35 

Ill. 

Oct. 2G 

36 

Ill. 

Oct. 2G 

37 

Ill. 

Oct. 20 

38 

Ill. 

Oct. 27 

39 

Hi. 

Nor. 4 

40 

Tenn. 

Nov. 4 

41 

Ill. 

Nov. 9 

42 

Vt. 

Nov. 12 

43 

Ill. 

Nov. 14 

44 

Ill. 

Nov. 15 

45 

III. 

Nov. 17 

4G 

Ind. 

Nov. 21 

47 

111 . 

Nov. 24 

48 

Kas. 

Nor. 24 

49 

Ind. 

Nov. 28 

50 

Texas 

Dec. 12 

01 

Ill. 

Dec. 14 



TnE 

These eases, it show 




VOLUME HI 
NUMBER 3 


COPRESPOlsDENCE 


227 


Tables mid statistics are generally dry and uninteresting, 
but we feel that tlie tabular statement given above speaks 
more eloquently than any sermon of “man’s inhumanity to 
man.’' Here We have a list of 51 individuals suffering 
from tuberculosis who have been subjected to the Miller 
“treatment” at the International Institute and of 30 of whom 
we were able to obtain definite information. Of the 30. no 
fewer than 25 are dead: of the 11 living, 4 may be said to be 
in dying condition and tlie others are “weak,” .“aphonic,” 
“very low,” etc.; as the ease may be. It is possible, ves prob¬ 
able,' tliat of the 15 patients about whom we have no informa¬ 
tion the same proportion are either dead or dying. In any 
event we have positive information regarding 45 patients 
out of the 11 Dunning and 51 other cases investigated. Of 
the 45 no fewer than 31 are dead and 14 are in what may 
he called the terminal stage of the disease, leaving 17 patients 
unaccounted for. 

IVliat the “treatment” actually seems to accomplish is to 
hasten the dissolution of the unfortunate victim taking it. 
As tlie reports began coming in regarding the cases under 
investigation, it was common to find such statements as: 
“I believe the ‘treatment’ marked the beginning of his rapid 
decline.” or "her decline was rapid afterward.” This indi¬ 
cates that the “cure” which has been foisted on tlie public 
by a man whose only claim to medical knowledge is that lie 
was once an advertising quack in the “rupture cure” busi¬ 
ness, is not only worthless but dangerous. 

THE HARTLAND “ANNEX” 

In his advertising matter Miller speaks of “our branch 
sanitarium in Wisconsin.” This “sanitarium” was originally 
known as the Gray Gables Hotel, and is situated about two 
miles southwest of Hartland ill Waukesha County, Wisconsin. 
The hotel, if we are correctly informed, is the property of 
Dr. Miltoji Rice, a homeopathic physician of Milwaukee, and 
Dr. Rice is the individual who acts as physician for the “sani¬ 
tarium,” spending part of his time there and signing the death 
certificates when necessary. 

Sinclair’s methods 

We have already spoken of the connection which Dr. J. G. 
Sinclair of Chicago had with the International Institute. The 
methods which he employs to secure patients for ids modifi¬ 
cation of Miller's “consumption cure” are set fortli in a let¬ 
ter we have received from a Rockford (Ill.) physician. One 
of this physician’s patients, a widow, was called on many 
times hy Sinclairs agent, but tlie woman told him that she 
was not interested in their cure, and besides she did not have 
the necessary .$350. It was recommended that she mortgage 
her home, and when she remarked that it was already mort¬ 
gaged, the agent offered to secure a second mortgage, which 
she refused. 

An old woman of Rockford “who makes a living by selling 
soap from house to house,” was employed “to furnish the 
names and addresses of people afflicted with tuberculosis, and 
she was to receive $10 for each case that she would induce 
to take the treatment.” Our correspondent adds: “I have 
good reason to believe that very few cases in Rockford es¬ 
caped solicitation.” 

Sinclair was successful in getting one Rockford patient. 
According to our correspondent, “they got $100 down . 
and tied up $250 in such a way that he [the patient’s hus¬ 
band | despairs of having it returned” The patient grew pro¬ 
gressively worse under “treatment” and returned home. She 
was to go hack to Chicago just after Christmas for further 
•treatment, hut she died on the afternoon of Christmas Day. 

PHYSICIANS AS AIDS 

Tram a medical standpoint the disgraceful and dishearten- 
l’ ar * of . lt “H is the fact that men with the right to 
sign M.D. after their names will have anvthing to do with 
such concerns as this. For without the cooperation of physi¬ 
cians such cruc! fakes as these “consumption cures” would 
lie robbed of half their potentiality for harm. On the sta¬ 
tionery of the International Institute we find the names of 
scion plijsieians, some of whom, at least, lay claim to reputa- 


Thc lawyer, an ex-senator of the United States, whose 
name appeared on the stationery as general counsel, and to 
whom we referred in our former article, was evidently an in¬ 
nocent victim—not the first—of Miller’s “philanthropy.” This 
lawyer wrote us that lie believed the concern to be composed 
of reputable physicians and to he conducted in the interests 
of charity, and so consented to give his time and services 
without remuneration, but that after reading our article ex¬ 
posing Miller and his methods, he immediately demanded 
that his name he removed from all their literature. He has, 
lie says, ceased to he connected with the concern. 

CONCLUSIONS 

Such, then, arc the methods of one of the most heartless 
and cruel of the innumerable “consumption cure” fakes. 
What such methods mean is fairly apparent from the death 
roll which we have published; but that is not all. It is fairly 
well proved and generally accepted that there is no drug 
“cure” for tuberculosis, and that fresh air. rest and nourish¬ 
ing hut easily assimilated food give the only hope of recovery. 
Tlie average patient with tuberculosis is not favorably in¬ 
clined toward the fresh air treatment because it is of neces¬ 
sity slow, and there is usually connected with it certain little 
inconveniences which are resented. This and the well known 
optimistic attitude toward any new or bizarre treatment 
which is one of tlie symptoms of the disease, make the tuber¬ 
culous an easy prev of the “cure” sharks. It is not hard to 
understand what happens when a plausible agent calls and 
tells of the wonderful, and practically universal, cures that 
the “treatment” which he represents has effected. The “fresh 
air treatment” is not necessary—even harmful, says Miller’s 
pamphlet—and a four to twelve week “treatment” will bring 
about the much desired cure. The patient is told that the 
“treatment” is given under Miller’s 'directions by registered 
physicians in Chicago—and here, unfortunately, the agents 
tell the truth. 

It is then that the victim, even though warned by his reg¬ 
ular physician, parts with the $250 or more for the “treat¬ 
ment” which is to make him a well man. He is further 
mulcted of $25 a week for “hospital expenses,” and, though it 
seems unbelievable, the patient is kept at the hospital, at 
least in some cases, until within a few hours of dissolution. 
Thus is the toll of blood exacted to the uttermost, and thus 
are those who make a business of trading on the helplessness 
and ignorance of the sick financially recompensed for their 
efforts. 


Correspondence 


Esperanto as an International Language 

To the Editor: —Dr. Talmey’s letter on the alleged defects 
of Esperanto, in The Journal, January 9, page 148, de¬ 
mands—not for Esperantists, but for non-Esperantist physi¬ 
cians to whom appeal for an international language is being 
made—a consideration of his specific criticisms. 

The value of Dr. Talmey’s first criticism can be estimated by 
the fact that the “roofed” letters seem to have proved no im¬ 
pediment to The Journals printing his communication as 
written. I learn that any modern printing office can add the 
necessary Esperanto equipment for $2. Besides, there is tlie 
permissible substitution of ch for G, sh for s, etc., which is 
widely used. Dr. Talmey’s opinions on esthetics notwithstand¬ 
ing. 

His second criticism is also based on a matter of taste. Ob¬ 
jections can be raised to IIo on similar grounds. He cites 
phrases with a concurrence of sibilants. As well condemn 
English on account of the old schoolboy catch: “Chichester 
Church stands in Chichester churchyard.” Also, Dr. Tal- 
mey's self-appointment as arbiter elcgantiarum lacks confir¬ 
mation. 

Ilis third and sixth criticisms arc nullified by tlie fact that 
one can not compel any man to write or sp ea {l nnv ] a „, n|n „ ( , 
in any particular way. President Rooseicdt rccentlv found 
that out. Man will speak as he elioo-es subject to tlie nnc- 
sity for keeping liis departures from cu-tom within the limits 
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of intelligibility, under penalty of finding his speech useless. 
Nearly all words in Esperanto are regularly formed. All can 
and should be; for the rules for word-formation are precise, 
unequivocal, and unvarying, and the instance is yet to be 
found in which they can not be applied. The few irregular 
formations that have been used by inadvertence, and have thus 
crept into the dictionaries, will certainly be replaced by cor¬ 
rectly formed words in due course. Take, for instance, this 
one cited: Broso has crept in for “a brush.” Now, bros sig¬ 
nifies the root idea of the act of brushing, o the termination 
of a noun, il the instrument by which any act is performed; 
consequently to any Esperantist bros-il-o can signify nothing 
but the instrument with which the act of brushing is per¬ 
formed, no matter what the dictionaries or other “authorities” 
may give. This reasoning applies to all the words criticized 
and to the very few other existing wrong formations, ft 
further justifies the Esperantist in ignoring the plural in 
adjectives, as well as the accusative in both adjectives and 
nouns, provided he arranges his words so as to avoid am¬ 
biguity. Many good Esperantists, for instance, now say with¬ 
out fear of causing misunderstanding: Alportu al mi fresa 
pansajoj, instead of frcsajn pansajojn. In fact, the really 
useful changes proposed are in line with the natural evolution 
of Esperanto, and it depends solely on usage (which in lin¬ 
guistic matters makes “authority,” not vice versa) whether 
they shall gradually prevail. But there is no need for a new 
bureaucratic organization, unless to provide its promoters with 
a band-wagon of their own. 

Against the fourth criticism I submit the following from 
Dr. Talmey’s own text-book on Esperanto: “The ingenious 
inventor of the language has not created these root words 
anew, but has taken them entirely from the natural languages. 
Herein he was guided by the principle of internationality; 
that is, he appropriated as a foundation of the vocabulary, 
first, those words which are already international, as all tech¬ 
nical and scientific terms and many other words. He further 
selected such words which (sic) are common to the greatest 
number of living languages.” 

To the fifth criticism of Dr. Talmey I again oppose Talmey 
himself (ibid) : “The clearness of the Esperanto style, the 
immense richness of its vocabulary, and the extreme facility 
of learning Esperanto are due to the extensive possibility of 
forming new words from given roots. The number of these 
roots is about 2,000.” He adds that “by affixes and by com¬ 
bining words an unlimited vocabulary can be obtained.” More¬ 
over, addition to the roots is continually going on. As to 
idioms, any language, to become international, must be capable 
of expressing any peculiar mode of thought. Where, for ex¬ 
ample, an English-speaking person might say U cldiris (or ck- 
parolis) lerion for “lie uttered a cry,” a Frenchman might say 
H pusis lerion, because he might think “il poussa iin cri.” Any 
Esperantist who should fail to understand the Frenchmans 
pusis lerion would be lacking, not in knowledge of Esperanto, 
but in common intelligence, and that no international language 
piofesses to give. Moreover, the same condition would occur 
equally with any other international language. 

We have Dr. Talmey’s own assertion that he is an “expert 
in this language.” That is as may be. Certainly he has written 
a manual of Esperanto. I paid $1 for it two years ago, to 
look into the language. It misled me into regarding the new 
language as just what Dr. Talmey now asserts it to be, 
namely, illogical, difficult, and impracticable. I therefore 
dropped it. Yet when, in 1908, circumstances compelled me 
to take it up, I acquired facility in it in three weeks, from a 
primer and vocabulary which together cost about twenty-five 
cents. The New York Esperanto Society, which, according to 
Dr. Talmey, “unanimously” adopted Ilo last November and 
changed its name accordingly, was at the time simply a rem¬ 
nant consisting of some fifteen, most of the members haying 
retired in disgust, not as the Hoists would have us believe, 
with Esperanto, but with the vagaries of the bureaucratic re¬ 
formers who persisted in turning practical meetings into fruit¬ 
less theoretical 'discussions on proposed changes. They have 
formed a new andvfiourisliing society and are more alive than 
ever (Moreover, th\“unanimous” vote, I learn, was given by 
o„l v five three votingMor the change and two against it.) 


Jot;if. a. M. A. 

' Jan. 1G, lflyij 

Dr. Talmey, in boasting of the support of the “great scholar' 
of international renown” composing the Committee of the Dele" 
gation for the Adoption of an International Language, omits to 
tell us that the president of that committee, Prof. Wilhelm 
Eiirster, of Berlin, resigned because, as he says, “the commis¬ 
sion, overstepping the task assigned to it by the committee, ami 
contrary to the will of eminent members of the committee, dis¬ 
played towards the body of the Esperantist movement a cap¬ 
tious and overbearing spirit and itself attempted to disseminate 
a reformed tongue.” Three other members—Professors Wil¬ 
helm Ostwald (Univ. of Leipzig), Baudouin de Courtenay 
(Umv.of St. Petersburg) and Otto Jesperson (Univ. of Copen¬ 
hagen)—have resigned for similar reasons. Dr. Talmey further 
states that Ilo “is not simplified Esperanto.” The official cir¬ 
cular sent out by the aforesaid committee says: “In short, the 
Linfft/o Infentaciona (Ilo) is a simplified and improved Espe¬ 
ranto, very similar to primitive Esperanto.” 

In spite of Dr. Talmey’s denial, Esperanto is increasing at a 
greater rate, according to the returns, during the last three 
months than ever before, and the defections are absolutely in¬ 
significant. It numbers very many times as many adherents 
as all the other would-be international tongues, including Ilo, 
put together. That is the only argument (except ease of ac¬ 
quisition) that will carry weight with the “man in the street” 
whose adhesion is the one indispensable requisite for the attain¬ 
ment of the object. While Volapiik really failed from its in¬ 
trinsic demerits, the fact that it did fail after gaining a cer¬ 
tain measure of success (which, however, never came within 
measurable distance of that attained by Esperanto) is the 
greatest obstacle that any proposed international language has 
to face to-day. Tiie replacement of Esperanto by Ilo, or by 
any other of its twenty odd competitors, would only magnify 
this obstacle and throw back the international language idea 
half a century. The “man in the street” would agree with the 
position in 1S94 of M. de Beaufront, the adapter of the Ilo 
variant. M. de Beaufront, then an ardent champion of Espe¬ 
ranto—according to him “the simplest, clearest, most flexible, 
euphonious and beautiful of all systems”—opposed at that 
time all suggested changes, even those proposed by the author 
of Esperanto, saying: “If after five years you find that the 
language must be changed, nothing guarantees us that after 
five years more you will not find that the new language must 
still be changed, and so on for ever.” (This refers, of course, 
to a priori changes by a bureaucratic “authority,” not to the 
changes that must inevitably take place in evolution, which 
will occasion as little inconvenience to the Esperanto-speaking 
people as the changes continuously taking place in English do 
to English-speaking people.) 

To physicians contemplating taking up Esperanto I would 
say: “Do not be deterred by the Ilo shouting. Esperanto is 
miles ahead and shows no signs of being winded. Even should 
the impossible happen, and Ilo ultimately succeed in getting 
the lead, your time will not have been wasted, for any com¬ 
petent Esperantist can become an Hoist in a few days. I 
speak from practical experience. The changes in grammar 
can be learned in half an hour, those in roots in a few days, 
while the new roots would require no more labor than if they 
had been intioduced directly into Esperanto.” 

Finally, at tlie Dresden Esperanto Congress, last August, an 
International Association of Esperantist Physicians was 
formed, with Professor Dor, of Lyons, as president, and Dr. 
W. Kobin, of Warsaw, as secretary. The subscription is only 
$1, and the members receive free the official organ, the T o<° 
de Kuracistoj (“Voice of the Physician”). Any further in¬ 
formation will be gladly given by 

Kenneth W. Mhaican, 

Local Consul for U. S. A., International Association of Es¬ 
perantist Physicians. 

1143 Sheridan Road, Chicago. 


Quarantine in Smallpox 

To the Editor :—I have read with interest the paper by Dr. 
Bracken entitled, “The Quarantine of Smallpox,” in Tiif. 
Journal, Dee. 19, 190S. 

It is an extremely favorable sign when those who are re¬ 
sponsible for the protection of the public health indicate a 
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desire to discharge their important duties with the least 
possible annoyance and expense to the public. This is in 
full accord with modern sanitation. The position taken by 
Dr. Bracken and Dr. Hurty, however, in connection with the 
discussion of the paper above referred to can not, I am sure, 
be endorsed by the majority of practical sanitarians. I mean 
those who deal personally with smallpox and other infectious 
diseases, and who have given the subject careful considera¬ 


tion. 

Success in the management of outbreaks of infectious dis¬ 
ease depends principally on constant and thorough inspection 
to detect promptly the presence of the sick and afterward to 
secure their strict isolation. The policy which Dr. Bracken 
and Dr. Hurty recommend can not be said to conform to 
this principle as it may be assumed from what they say that 
it is rather a matter of indifference whether or not smallpox 
patients are isolated, and that they recommend this depart¬ 
ure from the usual methods as a means of enforcing more 
efficient vaccination. This can hardly be accepted as a scien¬ 
tific or safe means of securing this result, because it favors 
the extension of smallpox and needlessly imperils the lives 
of citizens. 


No one who is practically familiar with smallpox and who 
has compared the history of its ravages prior to the time of 
Jenner with the conditions which followed his great discovery 
can doubt the inestimable value of vaccination as a protec¬ 
tion against smallpox. However, we must not overlook its 
shortcomings; all the agents employed in the protection of 
the public health have some defects, although practically this 
fact does not impair their usefulness. 

Smallpox does not always protect against a second appear¬ 
ance of the disease in the same person, neither does a suc¬ 
cessful vaccination always protect against smallpox. It is 
true that these exceptions do not occur frequently, and if 
this constituted the only uncertainty regarding vaccination, 
Dr. Bracken’s position would be more secure. The grave mis¬ 
take in depending absolutely on vaccination to the exclusion 
of other means of protection against smallpox lies in the fact 
that we do not know how long the immunity secured by vac¬ 
cination continues. We do know that a single vaccination 
does not always insure immunity for life; for this reason 
we advocate and insist on revaecination, but how often re- 
yaceination should be performed is entirely theoretical not¬ 
withstanding statements to the contrary. A successful vac¬ 
cination in some instances may furnish immunity for life; 
in others for a very brief period only, and in our zeal to en¬ 
force vaccination we should not ignore these exceedingly im¬ 
portant facts. Unqualified statements made by public health 
officials that successful vaccination is an absolute preventive 
against smallpox furnishes argument for antivaccinationists 
because they know as well as we do that smallpox does occur 
in persons who have been successfully vaccinated and some 
times revaccinated Even persons who are favorable to vac¬ 
cination not infrequently .cite instances in which smallpox has 
appeared among their family or friends, who previously had 
been successfully vaccinated and they can not reconcile this 
condition with the statements to which I have referred. In 
this way, the public confidence in vaccination is impaired. 
This would not occur if the public were taught the real 
value of this important agent of protection. 

There are yet many ways in which public health officials 
wLT Pr °' C f t lClr mra ' I1S of c<lucatin S the public as to the 
mC t •? 0f t . Va ' C T W There is a natural antagonism 
wl M particularly on the part of a father or mother, 

lalmlv dLnneS 1 .° f VerCOme b - T force or legislation, but would 

son” " e < * eal * ar f? eI y 'with uneducated per- 

to believe (l T ^ or ® 1 2 ners > Many of whom are brought up 
o believe that almost any action on the part of the author- 

’Th s eolT n *« iC ‘r Vacc!nati ™ is not compulsory 

u this country; therefore, the success we may have in public 

rsr ^ »»-f»i «* pinxKg 

feme ' s intimation that a community should suffer 
from smallpox if tlie people refuse to be vaccinated is hardly 


in line with this policy and can not be regarded as a scien¬ 
tific or humane method of educating the public in this direc¬ 
tion. 

The first case of smallpox or infectious disease found in a 
community is not. always the first one that has occurred; 
very mild cases often pass unrecognized and transmit the dis¬ 
ease. and a secondary case may be the one which announces 
the outbreak, and other cases may be approaching the stage 
of invasion. Vaccination under these conditions does not offer 
full protection. There are also other conditions which inter¬ 
fere more or less in securing the full result of vaccination in 
a community and which practically can not always be over¬ 
come. 

A careful review of this subject will demonstrate clearly 
that we can not abandon isolation, observation, etc., and 
rely entirely on vaccination for protection during outbreaks 
of smallpox. 

In the beginning of his paper Dr. Bracken states that 
quarantine is an evidence of ignorance. This is not a fact. 
It is the improper use or rather the abuse of quarantine that 
is an evidence of ignorance. I assume that Dr. Bracken refers 
to the quarantine of well persons both at seaports and the 
interior who have been subjected to exposure, as I know of 
no one who would regard the removal of all restrictions in 
connection with the care and treatment of eases of infectious 
disease other than a menace to the public health. 

Dr. Bracken refers to tuberculosis as an illustration that 
persons suffering from these diseases aTe not kept apart from 
the rest. It is true that at present it is deemed impracticable 
to place this disease under restriction, but it is not difficult 
for any one to understand what an enormous stride would be 
made toward its extermination if this could be done, and it 
is not at all unlikely that in the future tuberculosis will he 
dealt with in this manner, because such treatment would be 
in accordance with the principles of modern sanitation, which 
govern these conditions. 

There are many instances in connection with outbreaks of 
certain infectious diseases on shipboard, and sometimes on 
land, where the detention of well persons who have been ex¬ 
posed is justifiable and reasonable. There is no doubt that in 
the past there has been too much detention and quarantine 
of suspected persons, which has unnecessarily interfered with 
their pursuits; and the belief that diseases are commonly 
transmitted by the clothing and effects of well persons has 
been largely responsible for this condition. However, this 
theory is being abandoned as indisputable evidence has been 
presented to show that diseases are transmitted by persons 
rather than tilings. In the future, this knowledge will justify 
greater liberty in dealing with those who have been in con¬ 
tact with tbe sick, particularly on land; and instead of 
detention or quarantine at home, we may, as a rule, sub¬ 
stitute observation, which practically means a daily inspec¬ 
tion for the purpose of detecting early the presence of dis¬ 
ease, without materially interfering with the liberty of those 
who have been exposed, 

I am sure that after a careful analysis of tins subject the 
health authorities of other states can not consistentlv endorse 
the views or action taken by tbe Minnesota State Board of 
Health regarding the care and suppression of smallpox. 

A. H. Doty, Quarantine, N. Y. 

Health Officer of the Port of New York. 

Quinin Idiosyncrasy Inhibited by Morphin 

To the Editor:—l wish to call attention to two subjects 
which I regard of therapeutic importance, and which I 
claim priority in reporting. My mention of the two subjects 
referred to is called forth by articles reeentlv appearing j n 
The Journal A. M. A. ’ c 

The first relates to the treatment of intolerance of quinin 
by tlie administration of morphin plus atropin prior to 
giving tbe quinin or tbe syneTgists of quinin. 

The Journal, Oet. 31, 190S, contains an abstract from an 
article by G. Xogara appearing in an Italian journal The 
abstract is numbered 129, on page 15C2. and reads as follows- 

“Negara reports a case of threatening acute malaria in 
which the necessary quinin caused convulsions with fever 
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whenever it was taken. After ineffectual trials of various 
preparations of quinin with the same disastrous results lie 
decided to place the patient under the influence of morphin 
plus atropin. Under the influence of those drugs he tran¬ 
quilly injected up to 15 grains of quinin without further dis¬ 
turbances, which promptly arrested the threatening symp¬ 
toms.” 

In 1902, I published an article on “Difficulties in, and the 
Management of, Pernicious Malarial Fevers, with and With¬ 
out Idiosyncrasy for Quinin” in the Mobile Medical and Sur¬ 
gical Journal. This article was copied in several other med¬ 
ical periodicals. The special point to which attention was 
called in the paper is the solving of this therapeutical prob¬ 
lem by the administration of morphin plus atropin alone, 
prior to giving quinin. 

I also wish to direct attention to the value of administering 
thymol in large doses, in punctured capsules, in amebic dys¬ 
entery. 

This mention is suggesteu by the article, “Medical versus 
Surgical Treatment of Amebic Dysentery” in Tiie Journal, 
December 19. The administration of the thymol capsules 
m / be preceded by a dose of magnesium sulphate; 20 grains 
of thymol are administered every two hours until three doses 
are given. The thymol capsules are withheld until active 
purging is begun and if necessary are followed by a saline 
purge. This treatment is repeated every second or third day, 
or at longer intervals according to the patient’s tolerance. 
If necessary, this treatment may be followed by bismuth and 
opiates. On the day when the thymol is not given by the 
mouth, high colonic irrigations of thymol solution are given. 
Fluid diet is given throughout the treatment. 

This line of treatment proved promptly effective in two 
serious cases in my practice and the patients have resumed 
work, which they had been unable to do for five or six years. 
Reports from these patients show increase of weight and 
apparent recovery, though in neither ease were subsequent 
microscopic examinations made. As instructions were given 
to repeat the treatment once every week or oftener if symp¬ 
toms returned. I can not assert a positive cure. I think that 
a report of the value of this method may lead others to in¬ 
vestigate it in order to determine its ultimate value, and it 
may prove preferable to appendicostomy with irrigation. 

6. II. Fonde, M.D., Mobile, Ala. 

[Comment: Apparently No gar a had never heard of the use 
of morphin with quinin in malaria, as he states in his article 
that he thought of it, but hesitated at first to try it as he 
had no opportunity to experiment with it.—E d.] 


Local Applications in Appendicitis 
To the Editor :—Under the above heading in The Journal, 
June 27, 1908, p. 2121, there appeared an article by Dr. J. E. 
Moore, in which the use of the ice bag in acute appendicitis 
was referred to as the height of folly and as post-hoc reason¬ 
ing. 

For years T have used ice applications (preferably drain ice 
bags) extensively in hospital and private practice, in many 
acute ailments, including selected cases of acute appendicitis, 
and at no time has injury been observed to the regions 
where such applications were made. 

No ice-bag application of ordinary size and kind can 
cause freezing of the parts applied, because the living tissues 
involved can never be cooled to or under the freezing point, 
as the ice is constantly in a melting and not freezing state 
(in an ordinary atmosphere with the temperature about 

7° V.). ... , 

No one, of course, would use freezing mixtures, nor use such 
a large amount of ice as to cause a possible damage by 
weight, in obstructing the circulation of the parts. 

It is not oorect to say that the therapeutic effect of ice ap¬ 
plication is only superficial or skin deep. The application of 
ice to the human body means the exposure of such parts to 
forms of heat r.Vys, that is to molecular and ethereal vibra¬ 
tions peculiar to\ice in a state of liquefaction. These heat 
ravs nenetrate different media according to their nature. Some 
media 1 are poor condHors, some are good. The living, human 


body affords no great barrier to these “ice-rays.” They are 
transmitted by direct continuity of tissues exposed. 

Isecessarily, ice applications have their limitations The 
period of elimination, when established, may demand their 
prompt removal, the use of drugs or the surgeon’s knife. 
But, it should be understood, that it is “no post-hoc reason¬ 
ing” nor “height of folly” to employ an ice-bag in the proper 
wa_ and at the proper time, 

Even many cases of acute appendicitis demand it and it 
should be considered negligence and poor treatment not to 
use it- P- A. Aurness, M.D., Minneapolis. 


Book Notices 


Tun Sexual Question. By August Fore], M.D., Ph.D., LLD. 
formerly Professor of Psychiatry at and Director of the Insane 
Asylum In Zurich (Switzerland). English translation by C. F. 
Marshall. M.D.. F.R.C.S., Late Assistant Surgeon to the Hospital 
for Diseases of the Skin. London. Pp. 536, with Illustrations. 
Cloth. Price, $3.00. New York: Rebman Co. 


This is an elaborate sociologic treatise that commands at¬ 
tention because of its fearlessness and its manifest humanity, 
however much some may be displeased at Forel’s cynicism 
concerning religion. Few of us can study a sociologic sub¬ 
ject without being greatly' influenced by our habitual accept¬ 
ance of many, at least, of the established dogmas of custom, 
society', law and religion, but this need not prevent our wel¬ 
coming to the literature of this problem the contribution of 
one who, for purposes of absolute freedom of deduction, lias 
attempted to disregard these dogmas. 

The first part of the book is concerned with a simple and 
plain exposition of genesis, embryology, coitus, pregnancy, 
sexual characteristics and sexual appetite. Then broad¬ 
ening out, Forel discusses love and its irradiations, dis¬ 
tinguishes between love and sexual impulse, and shows the 
various relations of both emotions to procreative instinct, 
jealousy, prudery, modesty, desire for domination, religion, 
etc. He here shows the extent of his study' and the breadth 
of his altruism, bringing out many points that need to he 
borne in mind by physicians, educators, judges and in fact, by 
all who have dealings with their fellow men. 

Then follow' chapters on ethnology and history, sexual 
selection, sexual evolution and sexual pathology. These are 
refreshingly sane and free from the flippant vulgarity and un¬ 
necessary detail sometimes indulged in by' writers whose 
familiarity with the subjects of which they write has made 
them forget not only the state of mind of some into whose 
hands the book w-ili fall, but also their alleged purpose in 
W'riting the book. Wherever we may disagree with Forel, 
we must agree that he has a clean mind. 

Now the book takes up the more sociologic side of the 
question, discussing its relation to money, property, alcohol, 
environment, religion, law', society', prostitution, means of 
preventing conception, politics, pedagogy and art. Forel pro¬ 
poses this genernl axiom: The coitus of two individuals, per¬ 
formed with mutual deliberation and causing no harm to a 
third person, should be considered as a private affair, and 
should have no connection with either civil or penal law. 
Here Forel takes a stand in opposition to custom, morals, 
law' and religion, but it is not so bad as it sounds at first, 
for the third person proviso is really a very broad exception. 
The “third person” represents society and Forel is outspoken 
in the declaration that the good of society' is a higher Inn 
than the right of the individual. It is interesting to note bis 
mode of harmonizing these two demands—the rights of 
society' and the rights of the individual—in his application 
of the general axiom above quoted to the problems presentee 
by inverts and harmless perverts, whose acts are punishable 
under the laws of many lands. “The real crime,” he declare-?, 
“is the marriage of an invert to an individual of the opposite 
sex, and yet this crime is sanctioned by the law!” Similarly 
he urges immunity' lrom legal punishment for those forms o 
bestiality that are free from cruelty, as he is unable to see 
harm in them and *as the relief afforded by them protec s 
women and children (i. e., society) from attack by thcac 
perverts. 
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The work advocates as a social duty the separation of con¬ 
ception from the satisfaction of the sexual appetite and also, 
when useful or necessary, the avoidance of conception without 
the renunciation of sexual intercourse. “The welfare of our 
women and our posterity demands this consequence.” To 
this end Forel discusses means for the prevention of concep¬ 
tion and advocates the dissemination among the public of 
knowledge of the best method. His portrayal of the ig¬ 
norance of men concerning the real sexual character of normal 
women, and the ignorance of girls concerning the sexual 
nature of the marital relation, lead to his emphasis of the 
need for parents to inform their children on the subject at 
the proper age. 

The book is a good one for students of sociology. Its argu¬ 
ment is not- insidious, but frank. If proposals for a new 
basis of law and morals shock, they yet give no feeling of 
insincerity nor lack of study; especially is there no doubt 
of Forel’s humanitarianism. 


High Frequf.xcy Currf.nts. By Frcderlch Finch Strong. M.D., 
Instructor in F.lectvo-Thernpeutics at Tufts College Medical School, 
Boston. Cloth. Pp. 2S9, with Illustrations. Price, $3.00. New 
York: Rebmnn Co. 

Dr. Strong begins his preface: “In all ages of which we 
have any authentic knowledge, and among all races, there 
have existed Philosophers, Investigators, or Students of the 
Occult, who have in divers forms, and many languages, re¬ 
peatedly averred that the Universe—both visible and invis¬ 
ible—exemplified varied expressions of a single principle— 
VIBRATIONS. . . . Matter was called ‘dead’ or ‘living’ 
according to tlie reflected phenomena, and an apparently 
boundless gulf existed between the two. Science was becom¬ 
ing more and more complex, when the advance guard of a new 
«a appeared . . . whose labors and researches have focused 
in the greatest discovery of any age—THE ELECTRON 
THEORY. ... In the bright light which it throws on 
the phenomena of the universe, much that was dark and un¬ 
defined has become lucid and coherent. All sciences have, be¬ 
come united by invisible links, and we have for the first time 
in the history of the world a complete, harmonious system of 
natural philosophy, by which all facts of nature, however 
diverse, may he co-rclated aud traced to a common origin.” 

As an introduction to a book on high frequency currents, 
we would say that this, to use a slang expression, is going 
some. It also suggests that it is the forerunner of a system 
of deductive therapeutic philosophy which will consider the 
treatment of diseases, not by painful inductions from petty 
clinical and pathologic observations, but from the grand view¬ 
point of an all-embracing therapeutic principle. Such a 
prospect would he entrancing, did’ it not suggest painful ex¬ 
periences with other grand therapeutic principles of the past, 
like Hahnemann s “Similia similibus curantur,” and his 
dictum that most diseases arise from the itch. Dr, Strong 
gives further intimation of the scope of this almost universal 
therapeutic principle, saying: “Tesla first recognized the won- 
der.ui therapeutic possibilities of High-frequency Currents and 
p ophes.ed that they would ultimately supersede the older 
systems based on the therapeutic use of Drugs; clinical re¬ 
sults recorded during the past five years go far tj confirm the 
accuracy of Tesla’s prophecy.” 

In this work, which is apparently the second stage in the 
drv e oprne n °f his system, Dr. Strong docs not consider at 
length the therapeutic application of high frequency currents. 

aunlicatin, 15 r f h ' r dcvot -‘-''l to the physics and the teclmic of 
° f ." S ’‘ fre( l ue! : c -V currents. This part of the work 
• . ^roughness and intimate familiarity -with the sub- 

t and a entitled to he regarded as a good exposition of 
v 5X1 ^ ec s * *^ le thirty-five pages are devoted to a 
c summary of the therapeutic applications of high fre- 
^ - f C n ' n Various ,ar S e o rou r _ of diseases like dis- 

2T;,,/ -‘ C W0C 1 aml acaTt - diseases of the nervous system, 
a 1 infectious and malignant diseases. This part of the work 
appears to he hopelessly tinctured with Dr. Strong’s optimism, 
i ic overweening enthusiasm and the magnificent disregard 
of pathology and clinical knowledge displayed in suel. Imoks 
.. . 13 ara _ argelj responsible for the common distrust of 

ng= electrical by the medical profession. - 


BUS DILATATIONS PE Ij’ESTOM' 
lies distensions gastriqnes. (I>s 
(faultier, chef do clinque medics 
Furls. Boards. Pp. 93. Trice, 1.50 francs. 
BalllOrc ct fils, 1909. 


Paris: 


‘hdrapeutiquo 
Par Dcne- 
mfideeine do 
Mbraire J.-B. 


Readers of French will find in this little hook an excellent 
presentation of this subject. The author relates fully and 
clearly all that is known of dilatation of the stomach. Ho 
considers its causation, the symptoms common to all causes 
and those peculiar to pyloric obstruction, to muscular weak¬ 
ness and to displacement. The differential diagnosis of dila¬ 
tion due to malignant tumors and to sears, the result of round 
ulcer is fully discussed. The newest methods of investigation 
ns well as the oldest and best known arc described. Especially 
noteworthy is the description of the technic and results, of 
examination by the array. Numerous illustrations show the 
valuable results obtained by its use, including the possibility 
of differentiating thereby the various forms of gastric dilata¬ 
tion. The last portion of the hook deals with treatment— 
hygienic, non-mcdicinal, medicinal and surgical. 


Buddhism and immortality. By William Sturgis Bigelow. 
Cloth Prr. 75. Price, $0.75. New York: Houghton Mifflin Co., .1908. 


In this Ingersoll Lecture, Dr. Bigelow describes the. tenets 
of the northern, or Nepaulese, Buddhists, whose sect is closely 
allied to the two Japanese sects, the Tendai and the Shingon. 
It teaches essentially the possibility of ultimate freedom 
from the limitations of the material world. Bigelow aptly 
illustrates the difference between the consciousness of will 
and that of sense. The ultimate object of life, he says, is 
to acquire freedom from the limitations of the material 
world by substituting volitional for sensory consciousness. 
The so-called necessity that seems to oppose freedom of will 
is made up of the limitations of personality and material 
existence. The difference in beings lies in the varying degrees 
of their realization of the universal consciousness. Bigelow 
explains the doctrine of reincarnation in correlation with the 
facts of biologic science. To all interested in moral prob¬ 
lems the book will be useful as giving a clear glimpse of the 
philosophy that for centuries has governed the mental atti¬ 
tude of millions of people. 


The Battue of tot. Microbes, December, 1908. Paper. Pp. 28. 
The Merchants’ Association of New York. 

This pamphlet consists of an introduction and two parts— 
the first being extracts from a paper by Clark P. Collins, the 
second a summary of the report of the British Royal Com¬ 
mission on Sewage Disposal. Collins describes the various 
methods, dismissing the chemical precipitation method as 
unavailable because of the large amount of sludge aud the 
great cost of chemicals and labor. Sewage farming is not 
applicable to conditions in this country so that the method 
of filtration is by far the best. The separate system of con¬ 
veying sewage to the place of treatment is regarded as pref¬ 
erable. In case sewage has to he purified the separate system 
is more economical. The British Commission, on the other 
hand, does not regard the method of chemical precipitation as 
obsolete. The pamphlet is well adapted to give a good view 
of the sewage question in general. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
tins column must be accompanied by tbe writer’s name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faithfully observed. 






LA-1 driLI’^lA 


[TRANSLATION 1 

To tlic Editor :—Permit me as one of the most regular readers 
of The Journal to speak in reference to the question of-amyla¬ 
ceous dyspepsia and the therapeutic use of diastase, discussed In 
Queries aDd Minor Notes, Nov. 7. 1908. page 1018, ns J believe 
that your complete denial of both conceptions goes somewhat too 
far. 

In fact, it Is a dally experience that In byperacidltv the stomach 
contents, an hour after a test breakfast, are imperfectly dl-ested 
which, in consideration of the high pepsin value of such contents’ 
depends exclusively on insufficient digestion of starch Trie lodln 
test shows that still unchanged starch, or at least crvthrodertrin 
is abundantly present. Even In the empty stomach remains of 
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bread, rice and potatoes are found, evidence that the stratification 
in the stomach is far from sufficient to guarantee a complete action 
of tlie diastase of the saliva. 

It is not necessary to say that the insufficient digestion of the 
chief constituent of the food leads to abnormal fermentations, 
which in turn affect unfavorably the fundamental trouble in the 
stomach, the byperchlorliydria (or hypersecretion). The time for 
the action of the diastase is all too short, if large amounts of high¬ 
ly acid juice are immediately poured out on the meal, for the ability 
of the proteins to combine with the acid and protect the diastase 
is quickly overcome in such conditions. I have not so far been 
induced to counteract this by administering diastase, hut have al¬ 
ways sought to prevent the formation of or to neutralize the acid. 
I can not regard it as irrational, however, to seek to utilize, as ef¬ 
fectively as may be. by supplying diastase, in the short time during 
which a diastasic action is possible. 

I do not understand why it is assumed that the interesting re¬ 
searches of Croft-Hill regarding the reversibility of the action of 
maltase should be brought into the field against such a therapy. 
Aside from the fact that these researches have reference only to 
the reproduction of maltose or x-ather of pseudomaltose from de¬ 
composition products, that is, from glucose, they apply only when 
the products of decomposition are able to accumulate and not, 
as in the stomach, where they ai'e either absorbed or passed on 
into the intestine. 

Finally, permit me to call attention lo the fact that according to 
the present views, in case of reversible reactions the final result 
reached is entirely independent of the speed of the reaction and 
also of the amount of the catalytic agent, immaterial whether this 
belongs to the so-called ferments or not. 

My conclusions from the above are that amylaceous dyspepsia 
actually does exist, depending not on insufficient secretion of diastase 
by the salivary glands, but on the premature concentration of H 
ions in the hyperacid stomach sufficient for complete inhibition of 
starch digestion. Undigested or imperfectly digested starch left In 
the stomach leads to the proliferation of germs of abnormal fermen¬ 
tation which injure the functioning of the stomach and also cause 
further pathologic decompositions in the intestine. There can 
be no theoretical objection to the attempt to compensate for the 
deficit of a short working period by increasing the amount of 
diastase, the less so as mixture of the stomach contents, even al¬ 
though it is probably not complete, still certainly does occur. In 
regard to this, new experiments on the horse from the Dresden 
veterinary school have been recently published in the Zeitschrift fiir 
Plipsiologische Cliem-ic. 

Whether better results are to be obtained by the administration of 
malt extract (malt sugar) or grape sugar (the Intermediate and 
end products of starch digestion), or by simply neutralizing the acid, 
in addition to the causal therapy, need not be discussed here. 

E. Fold, 

157 Uhlandstrasse, Berlin, Germany. 


Answer. —The foregoing communication seems to agree in sub¬ 
stance with our answer to the questions concerning the therapeutic 
use of diastase and the meaning of “amylaceous dyspepsia,” The 
Journal, page 1618, Nov. 7, 1008. In our former answer we stated 
that we may regard amylaceous dyspepsia to be a disturbance of 
the motility of the stomach, which accounts for the hyperchlor- 
hydria, starch indigestion and abnormal fermentation. While 
neutralization of the acid by alkalis is valuable as a palliative mea¬ 
sure and the use of diastase may present no theoretical objection, 
still if we wish to obtain practical therapeutic advantage, we must 
direct our attention to the etiology and pathology of the distur¬ 
bance—motor insufficiency. Clinical experience has shown conclu¬ 
sively that in these cases, gastroenterostomy is followed by the 
disappearance of the hyperchlorlxydria, the amylaceous dyspepsia 
and the abnormal fermentation, and this has also been observed 
in operative cases without pyloric stenosis. In non-obstructive 
conditions the same results may be obtained without surgical pro¬ 
cedure by appropriate treatment directed to the motor disturbance. 

So far as the application of the Croft-Hill experiments to the 
condition of the delay and the accumulation of the food in the 
stomach, we must remember that there is practically no resorption 
from the stomach, and the delay in the expulsion of the stomach 
contents into the intestines may provide favorable conditions for 
the application of the Croft Hill phenomenon—the reversibility of 
ferment action. Of this, however, there are no experiments to prove 

either the negative or the positive. 

Amylaceous dyspepsia is a symptom that demands, not theoiet 
cal or symptomatic treatment, but the removal of the factors that 
make starch indigestion and abnormal fermentation possible. 


DECAPSULATION OF KIDNEYS FOR NEPHRITIS 
m n t) ic Editor :—Please inform me regarding the status Prxesens 
.f the; operation of decapsulation 

lephntis. * : . ... 

Answer —The value of decapsulation of the kidney in neplir t 
is a^subject about which opinions are still divided, although w tl 
exnevience the belief is steadily growing that the 
incieas g - it5 lu0 pi . 0 vided that the proper cases are 
operation is of positive van , P controversy, the term 

“"T-™ ,,sr »°1 .1 Kidney 


Jour. A. M a 
Jan. 1C, 1909 

Up to the present, experience is not sufficiently great to enable one 
to select with certainty those cases in which a good result may be 
attained. The operation-has been tried in practically all varieties 
of the trouble, with results which indicate that the least is to be 
hoped for in those cases in which the cardiovascular changes are 
the most marked. Some acute cases, with and without anuria, 
and some more or less chronic parenchymatous cases, have been 
reported in which rather striking results have followed, apparently 
as a direct consequence of the operation. In properly selected and 
well studied cases, the method is worthy of consideration and more 
extensive application. An article by Dr. George SI. Edebohls on 
the subject will be found in this issue. An article by George F. 
Suker (“The Decapsulation of the Kidneys,” The Journal, Feb. 
27, 1904, xlii, 580) contains an extensive bibliography on the 
subject. Articles by Muller (Arch f. Mill. Chir., 1907, Ixxxii, 217), 
by Harris (Johns Hopkins Hasp. Bull., 1005, xvi, 404), and by 
Tolano ( Centrum. f. Gynitk., 1907, xxxi, 13) will also be found 
of interest. 


FRENCH SIEDICAL JOURNALS 

To the Editor :—Please give me a list of three or four French 
medical journals, with subscription prices and publishers’ addresses. 

Forrest J. Young, Leesburg, lad. 

Answer. —The following are four good papers: 

Archives GdnCrales de MCdecine. Publishei-, A. Maloine, 25 Rue 
de i’Ecole de MCdecine, Paris. Weekly. Subscription, 18 francs. 

Presse Mddieale, edited by F. De La personae, P. Desfosses and 
others. Published by Masson et Cie., 120 Boulevard St.-Ger- 
main, Paris, VI'. Bi-weekly. Subscription, 15 francs, includ¬ 
ing postage. 

Semaine Mddicale, edited by Dr. De Maurans. Office, 33 Avenue 
de Villiers, Paris. Weekly. Subscription, 10 francs, including 
postage. 

Revue de MCdecine. Edited by P. Landouzy, 13 Rue de 1’Unl- 
versitd, Paris. Published by Felix Alcan, 108 Boulevard St.- 
Germain, Paris. Monthly. Price, 23 francs, including postage. 


VESTIGIAL ORGANS OF THE HUMAN BODY 

To the Editor :—Please tell me where I can find information on 
the vestigial organs of the human body. C. A. Nolan, Ogden, la. 

Answer. —-A discussion of vestigial organs in the embryo can 
be found in any extensive work on human embryology, such ns 
Minot’s “Human Embryology” or McMurrich’s "Development of 
the Human Body.” The subject is taken up more in detail in 0. 
Ilertwig's "Ilandbuch der vergleichenden und experimentalen Ent- 
wickelungslehre der WIrbelthiere,” in three volumes and six parts 
(190G, Gustav Fischer, Jena). Darwin devotes ft chapter to the 
vestigial organs in his “Descent of Man,” which is good from the 
evolutionary standpoint. Perhaps the most complete and detailed 
account is to be found in R. Wiedersheim’s “Der Bau des Menschen 
nis Zeugnis fiir seine Vergangenheit (1893, Akademische Verlags- 
buchhandiung von J. C. B, Mohr—Paul Sieheck), in which the 
phylogenetic and ontogenetic significance of these structures is 
discussed. An article by R. Wiedersheim, entitled “Organ! rudi- 
mentali dell’ uomo ( Riv. <U sc. hiol., Turin, 1900, ii, SOI) may also 
be of service. Ail these books except the third (Ilertwig's) and 
the fifth (Wiedersheim’s “Der Bau des Menschen”) can be borrowed 
from the library of the Surgeon General’s office. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical 
fficers, U. S. Army, week ending Jan. 9, 1909: 

Borden, W. C., Mearns, E. A., majors, and Webb, W. D., capt., 
etired from active service. 

Ebert, R. G., lieut.-col., granted leave of absence for !■> days. 
Stark, A. N., major, granted an extension of 13 days to ms 
xave of absence. . , ... 

Kiersted. II. S., capt., granted an extension of lo days to ms 
xave of absence. „ , 

Ivoerper, C. E.. capt., ordered to Ft. Slocum, N. Y., for duty, on 
eturn from Cuba. 

Fauntleroy, P. C., major, granted leave of absence for 3 montiis 
nd 15 days, with permission to go beyond sea. „ „ 

Sparrenberger, F. H., M. R. C„ granted leave of absence for 

°Brewer. I. W., M. R. C.. granted leave of absence for 
Richardson, G. H., M. R. C.. honorably discharged from me 
ervice of the United States, bis services being no longer require- 
Bloombergh. H. D., Purnell, H. S., capts., and Llncoln. II. l^ 
ellardy J C., M. R. C., Millikin. J. D-, dent-surgeon, sailed from 

San Francisco. Jan. 5, 1909, on (be Thomas, for duty In the 

KB 

siands. 
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Carpenter. Alden, dent. snrg. relieved from duty with Army of 
Cuban I'acilicatlon. and ordered to I ort Hancock. X. .1 . lot' mitj. 

Hndra, rredericK. M It C. relleyed^fioni duty In Philippines 
Division, and ordered to Sail Francisco, for Xuither duty. 

Kress, C. C, M, K C., granted leayc of absence for 1 month. 

Navy Changes 

Changes in the Medical Corps, C. S. Navy, for the neck ending 
Jan 9, 1909: 

Murphy. .T. A, surgeon, detached from the 1'ranlUn and oidered 
home to'anait orders . , , . ... .. 

Denton, K. L, surgeon, detached from duty with the I list Pro¬ 
visional lteglment of Mannes in Cuba, and oidered to the rmnUiii. 

Iden J U. Y. A surgeon, detached fiom duty with the Ftist 
Provisional lteglment of Marines m Cuba, and ordeied to the 

Xaval Hospital, Pensacola, Pin .... 

HolHway. J U. P. A suigeon. detached ftom dutv nitli the 
Tirst Provisional Itcgiment of Mat mes in Cuba, and ordered to the 
Franlltn .. _ 

Backus, J Yf„ V. A. surgeon,, detached fiom the Naval Station. 
Quantanamo, Cuba, and oidered home to await oiders 

Bishop. L IV , T. A surgeon, detached from the Xaval Kccrultlng 
Station. Omaha, and ordered to the llnncoi I. 

Biggs, R E, I‘ A suigeon, ordered to the VY-rus 
Robnett. A 11 . asst surgeon, detached from duty with the 

Tirst Provisional Regiment of Marines in Cuba, and ordered to the 
Xaial Recruiting Station. Omaha 

Allen, A. H asst smg. detached from dutv w 1th the Tirst 

Provisional Regiment of Marines in Cuba, and ordered to tlie 

Xaval Hospital. Fas Animas, Colo 

Sellers. P. E . asst surgeon, detached from the Texas and ordered 
to the Xaval Station. Key West. Fla 

R Hayden, detached from duty with the Mannes In Cuba. Tirst 
Provisional Regiment and ordered to the Xaval Station, Quan- 
tanavno, Cuba 

Mears, J, B. asst surgeon, detached from duty with the First 
Provisional Regiment of Mniincs. and ordered to the franklin 
Plummer, G R, acting asst surgeon, detached fiom the Xaval 
Station, Key West, Tla . and oideied home to wait oiders 
Campbell,. R A, detached from the rianklin and ordeied home 
to wait orders 

Zaleskv, W. J , P. A surgeon, detached from the Xa\al Recruit¬ 
ing Station. Xew Orleans, and ordered to continue duty at the 
Xaval Station, Xew Orleans 

Sellers. F E, asst surgeon, orders of December 31 modified; 
detached from the Texas and ordered to the Xayal Reciuitlng 
Station Xew Orleans 

nayden. H, asst surgeon, detached from duty with tlie Tnst 
Provisional Regiment of Marines In Cuba, and ordered home to 
wait orders 

Divon, W S, medical director, transferred to the retired list, 
•'an o. 1909. in accordance with the provisions of Section 144), 
Revised Statutes; ordered to continue duty at Xaval Dispensaiy, 
Washington. D. C.. until further orders 

Hayden U, asst, surgeon, ordeied to the Xaval Station, Guan¬ 
tanamo, Cuba 

Lowndes. C. n T, surgeon, ordered to dutv at the Xava! Dis 
pensary, Washington, D C. 


Public Health and Manne-Hospital Service 

List of changes of stations and duties of commissioned and other 
ot eers of the Public llea’th and Marine Hospital Service for the 
seven days ended Jan 6, 1909 • 

rS ' 0 !-!'O ’ surgeon, leave of absence, granted Xov. 30, 100s, 
loi 1. days from Decembei 22. reroked 

Dec°3i' loos’’ **" A surgeon, gi anted 1 day's leave of absence, 

senrn f m m e Ty'„,' T °o?- p '!V,no A surgeon, granted 7 davs’ leave of ab 
8 do T" 1,os under paragiaph 191 Service Regulations 

from Dec 30 inus 851 surgeon ' Sranted 21 davs - leave of absence 
Ridlon Joseph U . asst surgeon, rebel ed from dutv at Stapleton., 
medical ameer i° oc '-‘ 0<1 <° Xew Orleans, La. and report to the 
Jan j, 1900™ * a comman<J f° r duty and assignment to quarters, 

ab^4° m h y n ' 3 m0nthS ' leave ° £ 

Deckin’ too? fnv' Q UCtmg asst suigeon. leave of absence, granted 
Parker Tlu.J,, ,? davs "Itllont pin. icxoked 
absence from Jan 1.' inoo S aS5t smg<,on > glanted 5 days' leave of 

ah^ence 1< f r rom"bec ’ SSl ™rgeon. granted 7 davs’ leave of 

lotions eC u »der paragraph 210, Service Regu 

aboence n ’Dec ion's?" a J st surgeon, granted 1 day's leave of 
-i, 1JUS, under paragraph 210, Seivice Regulations 

Health Reports 

liaTe <? b“en 0 'rI>nnr«^a* S . 0f snn Ilpt>x, yellow feier, cholera and plague 
Marine llosnZ e *° lhe Surgeon Gene.al, Public Health and 
inne Hospital Sen ice, during the week ended Jan S. 1909 

^MALLrOV-CMTED STATUS 

TndhrTa* * ^ ec ^ ^ an -• 23 cases 

t Feb 21 2S - 7 cases 
" ‘Chita. Bee 10 2G, 1 ease 

AgatUaf De? Ca o ra i- Canadian' Border, Dec. 19 20. present: St. 
Nebraska - r C , a '\ s; Van Bnren. 2 cases 

Pennsvhann? * v 0ma ^ a ' Dcc 10 2G - 1 
Dec IS ’5 i mqo. p t/V npst0 ^* Dec 29, present; Philadelphia, 

WaV C3Se ,mP ° rte(1 

CJa * Sm Antonio. Dec 10 20. 1 cft* e 
. ., s vi.uroN:—rocric.s 

& 

case; To ™ nt «' Sor. 7-14. 3 


Ceylon: Colombo, Nov. 7-Dee 1, 23 cases, 4 deaths. 

Elmira: Shanghai, Nov. 7 Dee 1, present. 

Egypt- Cniio, Dec 2. 3 eases, 2 deaths 
France- Fails, Dec. 3 12, 2 eases 
Gieece: Athens, Xov. 21 2$. 2 deaths 

India: Bombay, Xor. 24-Dec. 1, 1 death; Calcutta, Oct. 31 Xov. 

*’ Italy - Geneinl, Dee- C-13. 14 eases; Naples, IS cases, 6 deaths 
Java- Batniia, Nov. 13 21, 2 eases 
Norway: Christiania. Nov 2128, 1 case, 1 death. 

Poitugnl. Lisbon, Dec 3 12, 1 case . 

Russia- Riga, Dec 3 12, 1 case; St. Petersbuig, Xov. lo 22, 7 
eases; Warsaw, Oct. 31 Nov. 14, 3 cases 

Spain: Barcelona. Dee, 3-12 3 deaths; Valencia, Nor. 29 Dec. 3, 
5 cases, 1 death; Vigo, Xov. 2S Dec 3, 1 death. 


iixr.cin fivfr 

Brazil - Para. Xov. 21-Dec 12, 9 cases. 9 deaths 
Cuba • San Luis, Jan 1-2, 2 eases, 1 death 
Ecuador: Gtiavaquil. Xov. 7 14, 1 death ; Xov. 21-28, 2 deaths 
Mexico: Maxe'anu. Dec 12 19, 1 death . Merida. Dec 12 2ff. 4 
cases. 2 deaths: Sodsil plantation (vicinitv of Meiida), G cases, 4 
deaths; Vera Cinz, Dec. 12 2G, G eases, 3 deaths 


CHOI, ub c 

India- Calcutta, Oct. 31 Not 7, 9 deaths; Madias, Nov. 14 20, 
22 deaths — 

Indo China • Cliolen. Nov. 9 13, 1 case, 1 death 
Russia General, Not 13 28, 341 cases. 248 deaths 
Straits Settlements: Singapore, X'ov 114, 33 deaths. 


PLAGUE 

Ecuador: Guayaquil, Nov 7 28, 4 deaths; Milagro, X'ov. 17 31, 
11 eases, G deaths 

Fgvpt General. Nov 23 Dee S, 143 eases, 2S deaths; Alex¬ 
andria. Xov 30 Dec 7, 3 cases; Poit Said, Dec. 7, 1 case 
Formosa. Xov 7 14. 17 loses. 5 deaths 

India Bombay, Xov 24 Dec 1. 3 deaths ; Calcutta, Xov. 1-7, 10 
deaths, Rangoon] Xov 14 21, 3 deaths 


Medical Economics 


THIS DEPARTMENT ElfBODIES THE SFBJECTS Or ORGANI¬ 
ZATION, POSTGRADEATE WORK. CONTRACT PRACTICE, 
INSCRAXCE TEES, LEGISLATION, ETC. 


A Fee Bill Not Unlawful 

In another department 1 appears the decision of the low a State 
Supreme Court in the habeas corpus case of XV. A Rohlf vs. 
Henry lvasemeier and the State of Iona. This decision is of 
more than ordinary importance and interest to physicians, 
since it disposes of what is knoven as the ‘ Bremer County 
Conspiracy Case,” frequent items regaiding which have ap¬ 
pealed in the daily press during tlie last year and a half. 
The facts, briefly stated, are these- 

The Bremer County (Iona) Medical Society, at a meeting 
heid m the summei of 1907, di-eussed the question of adopting 
a fee lull for the guidance of physicians practicing in the 
county At the September, 1907. term of the Bremer County 
District Court, fourteen physicians of the county, nearly all 
the members of the county medical society, yyere indicted by 
tiie grand pirv under Section 50G0 of the Ioyya Code, charged 
with the crime of attempting to form an illegal combination 
or trust to fi\ and legulate the price of medical services and 
fees 

This action of the grand jury, the first of its kind in med¬ 
ical history, we are informed, yras due to the efforts of the 
state's attorney for the county, yvhicli efforts are said to have 
been due to the hostility of a local nevy spaper against the 
Bremer County Medical Society and medical men in general 
which hostility is reported to have been one of tlie results of 
the campaign in the Ioyya State Legislature for the adoption 
of the Food and Drugs Act. The adoption of this layy re¬ 
stricted the business and. m some ca=es, eliminated from the 
state certain ‘ patent medicine” and drug companies If they 
could not do business in the state, naturally they yy oil’d not 
advertise. If they did not adyertise, the receipts of certain 
newspapers sufTer. If a new-paper proprietor lost money fol¬ 
lowing the pa—age of the rood and Drugs Act, he naturally 
held the medical profession, and e-peeiaHy the county and 
state -ocieties responsible, since they had worked mo-t’ener¬ 
getically and efTectn ely for the passage of the bill. Jhne Uhr 
laerymec' Perhaps the state's attorney for the county had been 
supported by the paper in question, and po-ibly lie’wa- under 

1 Medicolegal Department, p 24G ~~ ~ 
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obligation to the editor, so that in this roundabout way the 
Bremer County Medical Society had to bear the punishment 
meted out to all men and organizations, so far as possible, 
m ho dale to incur the wrath of the proprietary medicine man¬ 
ufacturers. 

Before the trial on the indictment could be held, habeas 
corpus proceedings were brought for the release of one of 
the physicians indicted, two points being raised in the peti¬ 
tion: First, that a combination to fix and to regulate the 
price of the medical services was not a crime under the Iowa 
law, for the reason that medical services and medical fees 
are not a commodity, and second, that if they were a com¬ 
modity, Statute 50G0 was unconstitutional. Judge Kel¬ 
ley of Charles City, before whom the writ was brought, held 
that medical fees and services are not a commodity, and dis¬ 
charged the physician. 

The ease was appealed to the State Supreme Court, which 
rendered the decision referred to above, upholding the decision 
of the lower court that medical services are not a commodity 
and consequently do not come within the scope of the statute. 
The court further decided that the statute in question does 
not cover combinations to fix the price of labor of any kind, 
and approved the lower court’s action in discharging the plain¬ 
tiff. 

A number of other suits incidental and subsidiary to the 
main case were at different times instituted and disposed of. 
The important point in the entire matter, however, is the 
decision of the Supreme Court that a medical society or a 
combination of physicians has the right to fix the price which 
its members shall be paid for their services. The Bremer 
County Medical Society is entitled to the congratulations of 
the profession on the outcome of the case. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BDACXCBURN, DIRECTOR 
Bowling Green, Kentucky 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Sixth Month—Second Weekly Meeting 


Surgery of Ihc Stomach (Continued') 


GASTRIC AND DUODENAL ULCERS ( Continued) 


Hemorrhage 

Hemorrhage from “Acute Ulcer.”— First symptom, no pre¬ 
vious history, may he from peptic ulcer, “villous areas,” 
etc. 

Hemorrhage from Chronic Ulcer.— (1) Occult hemorrhages, 
(2) intermittent hemorrhage, moderate amount, (3) fre¬ 
quently repeated, abundant hemorrhages, (4) instant, 
copious, lethal hemorrhage. 

Operative Treatment.— Direct method by incision, ligation or 
cauterization of bleeding point. Indirect method by per¬ 
forming gastroenterostomy. 

PYLORIC OBSTRUCTION 


Etiology— Benign and malignant tumors, fibroid degeneration 
of pylorus, cicatrization of ulcers, congenital hypertrophic 
stenosis, spastic contraction from hyperclilorhydria; in¬ 
flammatory adhesions, gastroptosis, gallstones or tumors 
of surrounding structures. 

Operations— Posterior gastroenterostomy, teclmic of Moyni- 
ban, of Mayo. Anterior gastroenterostomy, Roux’ opera¬ 
tion. Gastroduodenostomy _ or pyloroplasty, Jaboulay, 
Kiimmell, Villard, Kocber, Finney. 


GANGER OF THE STOMACH 

Diagnosis and indications for operation in (a) pyloric cancer, 
'"(b) mural cancer. 

Onerations, exploratory incision, gastrostomy (Sabanaje\ - 
° P Franck, Senn, Kader, Witzel) jejunostomy, gastroenteros¬ 
tomy, resection or extirpation of stomach. 


GUNSHOT WOUNDS OF STOMACH 

Effect of caliber and velocity of missile. Injury to 
„, ns Probability of infection, of spontaneous 
Indications for exploration,- details of operation. 


other or- 
reeovery. 


Marriages 


John D. Scouller, Jr., M.D, to Miss Edith Husted, both of 
Pontiac, Ill., December 23. 

William II. Greene, M.D., to Miss Anita Goodfellow, both 
of Boston, Mass., December 30. 

Daniel F. Cl an cijy, M.D., to Miss Edna Kiser, both of Vir¬ 
ginia City, Mont., December 22. 


Cornelius. Collins Wholey, M.D., to Miss Alice Douthitt 
both of Pittsburg, Pa., December 28. 

Guy Elliott Marcy, M.D., Tacoma, Wash., to Miss Isabel 
Coe, of LeClaire, Iowa, December 30. 

Granville Eastham, M.D., to Miss Mary J. Tinsley, botli 
of Culpepper County, Va., December 24. 

_ Joseph' T. IIornbeck, M.D., to Miss Georgia Munn, both of 
Nevada, Mo., at Kansas City, November 1. 

Richard S. Hooker, M.D., Philadelphia, Pa., to Miss Anne 
H. Stam of Cliestertown, Md., November 14. 

Charles Leroy Williams, , M.D., to Miss Clara Agnes 
Houck, hot!) of McMinnville, Ore., December 22. ' 

Arthur Dunning Mansfield, M.D.. Baltimore, Md., to 
Miss Elizabeth Ball, at Cliestertown, Md., December 30. 

Edward Fitch Briggs, M.D., Bedford Station, N. Y., to 
Miss Sue Smallwood Monroe, at Waldorf, Md., December 30. 


Deaths 


Charles Denison, M.D. University of Vermont, Burlington, 
1800; a member of the American Medical Association; who 
went to Colorado from Hartford, Conn., on account of pul¬ 
monary hemorrhages in 1873, and settled in Denver, where he 
devoted his attention to the study of climatology with especial 
reference to climate and tuberculosis; for fourteen years pro¬ 
fessor of diseases of the chest and climatology in the Univer¬ 
sity of Denver, and since that time emeritus professor; presi¬ 
dent of the American Climatological Association in 1800; and 
author of numerous monographs on the subject of climatol¬ 
ogy and tuberculosis; died at St. Luke’s Hospital, Denver, 
January 10, from gangrene following cholecystitis, aged 03. 

Joseph H. Rinehart, M.D. Starling Medical College, Colum¬ 
bus, 1884; a member of the American Medical Association, 
and vice-president of the Yellowstone County (Mont.) Med¬ 
ical Society; coroner and secretary of the board of health of 
Yellowstone Count y; for one term mayor of Billings; a mem¬ 
ber of the board of U. S. Pension Examining Surgeons, and 
local surgeon for the B. and M. Railway; one of the oldest and 
best known physicians of Billings; from 1890 to 1892,a resi¬ 
dent of Ballard, Wash., and member of the state legislature 
from King County, died suddenly, from heart disease, in his 
-office, December 31, aged 59. 


Charles F. Kieffer, M.D. Jefferson Medical College, Philadel¬ 
phia, 1891; who entered the medical corps of the army as 
assistant surgeon in 1891, served through the Spanish-Amcri- 
can War as major-surgeon of the Forty-eighth U. S. In¬ 
fantry; and was retired from the army at his own request 
early in 1908, and settled in Cheyenne, Wyo.; a member of 
the American Medical Association; and a surgeon and admin¬ 
istrative officer of great ability and promise; died in St- 
John’s Hospital, Cheyenne, December 30, four days after an 
operation for appendicitis, aged 39. 

Lawrence Darling Knowles, M.D. Bellevue Hospital Medical 
College, New York City, 1870; a member of the American 
Medical Association; Association of Military Surgeons of the 
United States, and Kalamazoo Academy of Medicine; major 
and surgeon of the Thirty-second Michigan Infantry, U. S. V., 
during the Spanish-Ameriean War, and later promoted to lieu¬ 
tenant-colonel; a member of the state board of U. S. Pension 
Examining Surgeons; died at his home in Three Rivers, Mien., 
December 29, from angina pectoris, aged 59. 


Edward C. Lewis, M.D. Jefferson Medical College, Philndel- 
diia, 18G2; for several years president of the board of trus¬ 
ties of the Children’s Home, and surgeon for the Cleveland 
nd Pittsburg and Cleveland and Marietta railroads at Canal 
lover, Ohio: in 1873 representative from Tuscarawas County 
n the state legislature, and later state senator for oneW' 
rom the eighteenth district; died at his home in Lew inua 
lelpliia, January 3, from cerebral hemorrhage, aged M. 
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William G. Weaver, M.D. University of Pennsylvania, Phil¬ 
adelphia. 1S7S; a member of the American Medical Associa¬ 
tion and National Association of Railway Surgeons; supreme 
medical examiner of the Fraternity of Home Protectors; a 
member of the surgical staff of Wilkes-Barre City Hospital 
and Mercy Hospital; for twenty-nine years a member of the 
school board; major and surgeon Ninth Infantry, N. G. Pa.; 
local surgeon to the Lehigh Valley R. R.; died at his home in 
Wilkes-Barre, December 2S, aged G2. 

Thomas D’Arcy Sharkey, M.D. 'Medical College of Ohio, Cin¬ 
cinnati, 1893; a member of the American Medical Association, 
and Union District Medical Society; city physician of Ham¬ 
ilton, Ohio, and a member of the local board of pension ex¬ 
amining surgeons from 1S95 to ISOS: a member of the Hamil¬ 
ton city council from 1S00 to ISOS; and coroner of Butler 
County'from 1901 to 1905; died suddenly at his home in Ham¬ 
ilton, January 2, from acute gastritis, aged 42. 

William Nevin Hill, M.D. Washington University, Balti¬ 
more, 1S74; of Baltimore; a member of the Medical and 
Chirurgical Faculty of Maryland; well known on account of 
his efforts to exterminate the mosquito and to reclaim the 
swamp lands of Maryland; secretary of the National Drain¬ 
age Congress; died at" the Shepard and Enoch Pratt Hospital, 
‘near Towson, Md.. from brain tumor. December 25, aged 51. 

Henry A. C. Anderson, M.D. Bellevue Hospital Medical Col¬ 
lege, New York City, 1S70; of New York City; a member of 
the Medical Society of the State of New York; formerly pres¬ 
ident of the United German Societies of New York; bacteriol¬ 
ogist of the health department in ISOS and 1S00; died sud¬ 
denly from heart disease, January 5, in a cafe in New York 
City, aged 70. 


John Gladden Johnson, M.D. University of Heidelberg, 18G9; 
a member of the Michigan State Medical Society; for many 
years professor of nervous diseases in Detroit Medical Col¬ 
lege; attending physician to St. Luke’s Hospital and St. 
Joseph’s Resort for the Insane, Detroit; died from heart dis¬ 
ease, at his home, December 31, aged 03. 


Alice Boole Campbell, M.D. New York College and Hospital 
for Women, New York City, 1SG7: one of the founders of the 
Eastern District Hospital, and Woman’s Hospital; a member 
of the governing board of the New Y’ork College and Hospital 
for Women; died at her home in Brooklyn, December 31, 
from angina pectoris, aged 72. 


Joel Whitney Bonney, M.D. Missouri Medical College, St. 
Borns, 1858; formerly of Quincy, Ill., and a member of the 
state legislature, but for eight years a resident of Pacific 
Grove, Cal.; died at the home of his daughter in East San 
Jose, Cal., December 0, from pneumonia, aged 82. 

James William Tankard, M.D. Washington University, Bal¬ 
timore, 18G9; a member of the American Medical Association, 
amt for 35 years a practitioner of Lillian, Va.; died in the 
Unuersity Hospital,.Baltimore, December 31, five davs after 
an operation for abscess of the liver, aged G2. 

Edwin Smith Belden, M.D. Bellevue Hospital Medical Col- 
ege, i ew \ork City, 1SG7; of Oakland, Cal.; formerly a 
contract surgeon in the army, hut of late years a court ste- 
nographer of San Francisco; died suddenly, December 29, at 
Glen Ellen, Cal. from heart disease, aged Go. 

B ernard Dwyer, M.D. New York University, New 
1388; a member of the Medical Society‘of tlie 
‘ o rk ; a specialist on diseases of the ear, nose 

‘ Tacuse, X. Y,; died suddenly from heart dis¬ 

ease, m that city, January 1, aged 51. 

Em °ry, M.D. University of Virginia, Cliarlottes- 

for ii,n/ 0n t l , e Confederate Navy during the Civil War; 

the linn,' ’ f'Y? a ’T me3S man of Svracuse, N. Y.; died at 

ocrol rnM 0f h, , S nep,Icnv in Annapolis, Md., August 31, from 
cerebral hemorrhage, aged G4. 

18G4- R n U m H . olcom . b . M.D. Albany (N. Y.) Medical College, 
V 0 ’f ’ T! n,,l ,' r 01 U,c Medical Society of the State of New 

a- j- , s »rgcon of N. Y. volunteers during the Civil 
aged' GS. " S h ° m ° in Wlitohali > Y -> December 31, 


19fn- e n ! etle , Lee - Starling Medical College. Colorable 
nwidentalK- 1 ” w 0f °!’ io State Medical Association; wn 
revolvpr nf anc * killed while examining an automati 

re oher at his ofiice m Rutland, Ohio, December 30, aged 3: 

cimnti le K- ilHam Ed f y ’ M ’ D - Miami Medical College, Cin 
Crean I' 5 *- ". ,emb Y r T of the 0hi ° Pediatric Societv an 

his homc in xm' i’r n - L,fa Insi 'rancc Examiners; died a 
borne m Marietta, Ohio, December 2S, aged 55. 


Charles M. Brasted, M.D. University of Buffalo, N. Y., 1881; 
of Hornell, N. Y.; a member of the American Medical Asso¬ 
ciation; died suddenly from heart disease, January 1, while 
making an emergency call in Hornell, aged 50. 

James John O’Sullivan, M.D. Western Pennsylvania Med¬ 
ical College, Pittsburg, 190G; assistant professor of hygiene 
in the University of Pittsburg; a noted athlete; died in Den¬ 
ver, December 26, from heart disease, aged 23. 

Morris May, M.D. Medical College of Ohio, Cincinnati, 1805; 
of Cincinnati; a member of the Ohio State Medical Associa¬ 
tion; died at the Bctlicsda Hospital, Cincinnati, December 27, 
from diabetes, aged 37. 

Sidney S. Wood, M.D. Jefferson Medical College, Philadel¬ 
phia, 1855; formerly a practitioner of St. Joseph, Mo., and 
New Orleans; died at his home in Orange, Cal., November 27, 
from uremia, aged S3. 

Isham S. Talbot (years of practice, Mo.); a practitioner of 
Easton. Mo., for 47 years, died at his home, December 6, 
aged 70. 


Society Proceedings 


COMING MEETING 

Medical Society of State of New York, Albany, Jan. 2G. 

AMERICAN ROENTGEN RAY SOCIETY 
Ninth Annual Meeting, held at New York, Dec. 2S-30, 190S 

The President, Dr. Eugene W. Caldwell, New York, in the 

Chair 

Officers Elected 

Tiie following officers were elected: President, Dr. George C. 
Johnston, Pittsburg; vice-presidents, Drs. William Allen 
Pusey, Chicago, Sydney Lange, Cincinnati, A. IV. Crane, Kal¬ 
amazoo, Mich., W. L. Newcomet, Philadelphia, and H. W. 
Van Alien, Springfield, Mass.; secretary, Dr. Percy Brown, 
Boston; treasurer, Dr. Charles F. Bowen (re-elected), Colum¬ 
bus, Ohio; executive committee, Drs. Henry K. Pancoast, 
Philadelphia, Alfred T. Osgood, New York, and F. H. Baetjer, 
Baltimore. 

The next annual meeting will be held in Detroit, the time . 
to he determined later. 

Value of Roentgen Ray Examination 

Dr. George H. Stover, Denver: The fluoroseope should 
be dismissed from consideration as a means of diagno¬ 
sis because it is only rough and approximate in its informa¬ 
tion, and it is not a permanent record which may be studied 
at leisure under regulable conditions and preserved for future 
use, either in the study of the progress of a case or as a basis 
of medicolegal evidence. The radiograph alone is worthy of 
consideration. Prints or plates should not be given to a pa¬ 
tient becabse he is likely to misinterpret it, a fact which is 
likely to prove disastrous in the case of an impressionable 
patient. Furthermore, the patient is sent to the radiographer 
for an opinion as to bis condition, and not for a picture of 
himself. Neither should skiagrams be exhibited to a jury, 
because its members are not capable of reading a skiagram 
or of interpreting correctly what it shows. Also, too much 
weight is given to the flate, because as a genera] proposition 
visual impressions are more powerful than auditory ones. 
The radiographer should render his opinion to the physician 
who referred the ease, preferably by demonstrating the skia¬ 
gram to him. 

DISCUSSION 

Dr. A. L. Grat, Richmond, Va.: It is important to make 
a skiagram of evcTy case of injury so that the evidence shown 
may be used in case of suit; but tile plate should not be ex¬ 
hibited to the jury; nor should a print be given to the pa¬ 
tient. 1 ‘ 

Dr. M. K. Kassabian, Philadelphia: I believe that the ski¬ 
agram is a most valuable evidence in court because it is a 
tangible thing, one which can oe demonstrated to jud^e aiid 
jury, and which forms indisputable evidence. ° 
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Dr. George [I. Stover. Denver: Too often patients pass 
around among their friends a radiograph which they consider 
in the same light as a portrait, thus detracting from the 
real value of the radiogram. 

Roentgen-Ray Diagnosis of Osteitis Fibrosa 

Dr. S. Cummings. Toronto, Can.: This disease, first de¬ 
scribed by von Recklinghausen, is essentially a disease of the 
hone marrow, which may be localized in a single bone or may 
invade the entire honv skeleton. The normal bone marrow is 
replaced by fibrous or lymphoid material, and the bone itself 
by osteoid tissue with the formation of cavities or cysts. The 
continuity of the bone is not interrupted, unless a fracture 
occurs. Prior to the introduction of the Roentgen ray as a 
diagnostic agent, the disease was rarely recognized, and it is 
extremely probable that many cases of so-called fragilitis 
ossinm were really eases of osteitis fibrosa. 

Roentgenographic Study of Motion in Viscera 

Dr. Charles Lester Leonard. Philadelphia: By means of 
the radiograph it is possible to make such rapid exposures 
that there are registered the individual phases of the visceral 
shadow on the plate; the forms of the viscus in each phase 
of its normal or pathologic motion can be studied at leisure 
and by means of reconstruction. Dilatations and hyper¬ 
trophies of the left auricle and right ventricle which escape 
all other means of diagnosis can thus be detected. Small 
aneurisms and dilatations of the aorta can be recognized, and 
often the pulse wave can be shown differentiating these con¬ 
ditions from mediastinal growths. The varying positions of 
the diaphragm may be noted and interpreted correctly as 
evidences of disease. Probably the most valuable field for 
the study of visceral motion will be found in the gastrointes¬ 
tinal tract. Fortunately, the movements of the viscera are 
not so rapid that they make necessary very short exposures 
to eliminate their motion. 


The Roentgen Ray in the Diagnosis of Carcinoma of the 

Stomach 


Dr. George E. Pfahler, Philadelphia: My remarks are 
based on a study of 29 cases in which evidence of carcinoma 
was clearly demonstrable, and in most of which the diagno¬ 
sis was confirmed by operation, autopsy or tne subsequent 
clinical course of the case. In the majority of these cases 
the tumor was not definitely palpable, or not at all, and in all 
the cases the rays not only located the tumor, but disclosed 
its extent. The evidences of carcinoma of the stomach usually 
consist of changes in the course of the food through the 
stomach or changes in the outline, position, mobility or peri¬ 
staltic movements. I am convinced that by this means a diag¬ 
nosis can be made before it is possible with any other means 
at our disposal. 

Roentgen-Ray Evidence in Gastric Ulcer 

Dr. A. W. Crane, Kalamazoo. Mich.: I have found that the 
w -ray is extremely valuable in diagnosing gastric ulcer when 
other means of diagnosis fail. The diagnostic factors are 
(1) size, (2) form,-(3) position of the stomach,' (4) its 
clearance of food, (5) the location of the pain marker, the 
latter consisting of a leaden letter “P” which is placed over 
the seat of pain. This may locate the seat of the pam m 
the pylorus, the fundus, the pancreas, duodenum or other 
portion of the small intestine, thus differentiating the case 
nicely. The globular and contracted form of stomach are dis¬ 
tinctive of ulcer. 


Radiographic Examination of Gastrointestinal Tract 
Du. Henry K. Pancoast, Philadelphia: Characteristic alter¬ 
ations in the position of the stomach and the descent of the 
greater curvature considerably below its normal level ai e 
sufficient data on which to base a diagnosis of gastroptosis 
in the majority of instances. The skiagraph is useful m in¬ 
dicatin'' the anatomic defects most in need of correction, or 
Ihoi whose correction is most likely to be followed by favor¬ 
able results, and in suggesting the most appropriate measuie 
to employ. It is also important to determine the position 


the liver and of the colon. The success of an operation mav he 
greatly impaired through failure to observe the position of 
the colon. The colonic displacement is likely to be relatively 
greater when it has arisen independently and is an essential 
factor in causing the gastroptosis. It is impossible to radio¬ 
graph adhesions, but their presence and their location mav he 
indirectly suggested in many instances, particularly when 
they involve the transverse colon. It is essential that the 
radiographer be familiar with the various operations em¬ 
ployed in the treatment of gastroptosis in order that he may 
be able to recognize whether any operative procedure is indi¬ 
cated, and if so, which one. Among the indications for oper¬ 
ation are marked gastric dilatation, retention of food, and 
evidence of a mechanical kink and of a relaxed gastrohepatic 
ligament. ^ 

Expectant Treatment of Old Sinuses 

Dr. Arthur Holding, Albany, N. Y,: I inject into the sinus 
an aseptic suspension of bismuth subnitrate, one part, in 
petrolatum, two parts , using an aseptic glass syringe of large 
capacity. Then I make a skiagraph of the parts. This may 
be done stereoseopically to good advantage. Having deter¬ 
mined the course of the sinus, a copper wire electrode is fash¬ 
ioned so that it can be inserted to the bottom of the sinus. 
This is attached to the positive pole of a galvanic current 
and the sinus is treated as often as is necessary in Order to 
remove scar tissue, stimulate granulations and render the 
tract aseptic. When the discharge is controlled, the sinus is 
ready for injection with a mixture consisting of equal parts 
of bismuth and iodoform to two parts of petrolatum and soft 
paraffin. In my experience, this method of treatment has 
proved satisfactory. 

mscvssioK 

Dr. Charles L. Leonard, Philadelphia: For outlining the 
sinus tract with the x-ray, iodoform is as useful as bismuth, 
being metallic. 

Dr. George C. Johnston, Pittsburg: In the Children’s Hos¬ 
pital in Pittsburg the bismuth-petrolatum injection has been 
used considerably and with much satisfaction, a cure having 
been effected in many old cases that bad resisted all other 
methods of treatment. 

Dr. H. W. Van Allen, Springfield, Mass.: I do not think 
that it is necessary to use the copper wire, these sinuses heal¬ 
ing very rapidly following the injection of bismuth and pc- 
trolatum. 

Drs. II. W. Daciitler, Toledo. Ohio, and S. Cummings, 
Toronto, reported cases of bismuth poisoning following the 
use of the bismuth-petrolatum paste. 

Dr. Arthur Holding, Albany: The results following the 
use of the paste are better if the sinus tract is first rendered 
aseptic by means of the galvanic current, and therefore I 
always use the copper wire before making such an injection. 

(To he continued) 


WESTERN SURGICAL AND GYNECOLOGICAL ASSOCIA¬ 
TION 

Eighteenth Annual Meeting, held at Minneapolis, 

Dec. 29 and 30, 190S. 

(Continued from page 139) 

Chronic Dilatation and Prolapse of the Stomach 

Dr. Arthur E. Benjamin, Minneapolis: Dilatation of the 
stomach is now engaging the attention of the medical and 
surgical world. Recent investigations have demonstrated 
that reported deaths due to heart failure, gastralgia. nente 
indigestion, and so forth, in some instances may have been 
due to acute dilatation of the stomach. The various terms 
applied to this condition, such as gastroniesenteric ileus and 
postoperative gastric paralysis, indicate that the pathology, 
etiology and modus operandi are not thoroughly understood. 
Chronic dilatation and prolapse of the stomach arc often in¬ 
terdependent and associated, and as possible antecedents of 
an acute dilatation they must be recognized. They should 
also be considered as factors in the causation of ulcers or 
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cancer. The causes for dilatation and prolapse may be sim¬ 
ilar, and primarily are often duo to indiscretion in diet, fol¬ 
lowed by weakened gastric support, motor insufficiency, or 
partial obstruction. The exact nature and variety of the 
ptosis or the dilatation should be determined, if possible, by 
x-ray and other means. Symptoms actually due to chronic 
dilatation or prolapse are frequently termed hysteria, neuras¬ 
thenia or nervous dyspepsia. Acute upper abdominal pain 
or attacks of vomiting are often misinterpreted; they arc 
frequently due to acute pyloric or duodenal obstruction and 
gastric distention. HypercUtorhydria, postopeiativc vomiting 
and vomiting of pregnancy may be dependent on the presence 
of chronic dilatation or prolapse of the stomach. ‘The treat¬ 
ment should depend on the conditions found. . Simple cases 
are often amenable to medical and mechanical means, such 
as diet, exercise, mechanical support, and hygiene. Certain 
patients should be operated on, especially those with actual 
pyloric or duodenal obstruction or dilatation of the sagging 
type, and other aggravated cases not relieved by medical 
means. The tubulous types of prolapse need no operation. 
Some cases are dependent on an associated visceroptosis and 
relaxed abdominal walls. These should be properly treated 
to bring about the relief dependent on such a general pro¬ 
lapse In the sagging types the Beyea operation, either alone 
or supplemented by the Coffey operation, if there be an asso¬ 
ciated sagging of the transverse colon, should be done. Chronic 
dilatation of the stomach not dependent on obstruction and 
when not otherwise relieved is greatly benefited and often 
cured by the Birelier operation of plication. In chronic dila¬ 
tation, dependent on a benign pyloric obstruction, a short loop 
gastroenterostomy should be performed. Obstruction or 
dilatation dependent on malignant growths may call for a 
pyloreetdmy. In operating, a careful search should he made 
for any other points of chronic bowel obstruction, as from dis¬ 
ease of the gall-bladdei, appendix, or from a kinking colon. 
These conditions may add to digestive disturbances, and 
should be corrected at the same time. All patients operated 
on should he followed for some time and the subsequent treat¬ 
ment carefully managed. 

The Surgical Importance of the Intestinal Gases 
Dr. Byp.ox B. Davis, Omaha, Xeb. •. The points that prac¬ 
tical surgeons need especially to have in mind are (1) to 
have as little fermentable substance as possible in the in¬ 
testines before operation; (2) to do as little as possible dur¬ 
ing the operation, which will interfere with the normal circu¬ 
lation in the intestinal wall—tliis can probably best be pre¬ 
vented by a minimum amount of handling‘and resultin'' 
trauma; (3) to leave the intestines in the best condition for 
active peristalsis; long exposure and much cooling are inimical 
to tetive peristalsis. 


Bn. Daniel K Eisendratii, Chicago: During the past few 
years at the Michael Reese Hospital, Chicago, special attention 
has been paid to acute cases of dilatation in order to dete.- 
mine the cause. It was found in a large proportion of cases 
that the direct cause of the acute dilatation of the stomach 
was repeated capillary hemorrhages, and this has been sub¬ 
stantiated by examination of tbe washed contents and by other 
tests, showing that the hyperacid contents were bloody. There 
is no hematemesis in the sense that it comes from a gastric 
nicer or from gallstone complications. During August I oper¬ 
ated on a man who, in addition to appendicitis, had an acute 
gangrenous cholecystitis complicating gallstones. Everything 
went smoothly for thirty-six hours. The patient was happy, 
sat up in bed, and passed some flatus, so that I felt that there 
was no indication of peritonitis. Suddenly lie began to vomit 
typical coffee-ground material in pint quantities at a time. He 
had rapid pulse, with extreme prostration. On washing out 
his stomach this typical coffee-ground vomit was found, which 
on analysis was blood. The diagnosis was made from the 
physical examination of the abdomen. 

bn. Charles H. Mayo, Rochester, Minn.: If the internist 
picks out one case in twenty-five and sends it to tbe surgeon 
lie would operate probably on one in five, which would be one 
in a hundred and twenty-five that presented symptoms. If the 
stomach becomes large, and is able to do its work, and to 
empty itself, it is probably not a surgical condition. If the 
pylorus is open, and there is no kinking of, operation may not 
be necessary’. At Rochester we have done gastroenterostomies 
in cases in which there was kinking of the pylorus, hi cases 
of enlarged stomach we have been asked whether or not we 
drained. We have never drained unless there were really ob¬ 
struction or signs of obstruction by the retention of food. If 
the stomach is dilated, and yet still able to do its work, look 
for the condition which may be behind it. This may be a 
chronic congestion of some of tbe vessels. 

Dr. Jabez N. Jackson, Kansas City, Mo.: Some years ago 
I bad two unfortunate experiences. In each instance I had a 
patient who belonged to that class of people in whom there 
was a marked disturbance of metabolism previous to operation, 
as evidenced by change in the color of the skin, flabbiness of 
the complexion, and general laxity of the tissues. These pa¬ 
tients consumed an unusual amount of tbe anesthetic. I have 
therefore come to believe that probably tile primary cause in 
most cases is a disturbance of the metabolism which is in¬ 
creased as the result of the toxic influence of the excess of 
anesthetic, and in recent years, since I have adopted tbe open 
method of administering ether, and giving it in small quan¬ 
tities, this trouble has disappeared, and while I have occa¬ 
sionally seen the early signs and symptoms of beginning acute 
intestinal dilatation, yet apparently they’ have not been at¬ 
tended with tbe fatal results which previously occurred. 


Dilatation of the Stomach 

Dr D. S Fairchild, Des Moines, Iowa, read a paper in 
winch he discussed postoperative acute dilatation of the 
stomach. 

Discussion on Dilatation of the Stomach 
Dr R. C. Coffey, Portland, Ore.: There are able men who 
S ntWro“ P r C of stomach a non-surgical condition, 
v ‘ t T that “ is a sur 8* cal c °nditTon under prac- 

nt bo circumstances From my experience I should say 

'ear f “ T"' m in tMs > 5 ust as there was a few 

L’o to s ™, S T- g - ry 0f 0tller kinds - °ne will not 

go to any important ehmc in the country to-day and see 

gastroenterostomy performed for gastric ulcer and the ulcer 
he nnlnT y ^" rated > and the sear is easily shown to 

him-e f bnt t t i Can b Y "° nslrate<1 not onl ? t0 ti,c sur S e °n 
' „ I f *° those ' v!, o are looking on. Xot more than 25 
per cent, of the eases of prolapse of the stomach, as seen bv 

, lntcrm . sl ’ 1,avc an - v surgical features. Probably not more 
than one m five has any surgical features, but the fact re¬ 
mains that a certain number do have surgical features and the 
results of surgical treatment are practically as good as in 

nf o»' C <" CCr ' dn n ser ’ es °* cases of last year’s surgical work, 
of .0 stomach operations, 14 were for cancer, JO for obstruc- 
e gastric ulcer, md 4 were for prolapse of the stomach. 


Dr. J. W. Andrews, Mankato, Minn.-. I am reminded of the 
ease of a woman, past middle age, with malignant kidney of 
sufficient size to bulge forward to a considerable extent, and 
which I removed through the peritoneal cavity. Tbe patient 
did well for about ten days, then acute dilatation of the stom¬ 
ach occurred, commencing by vomiting of coffee-ground ma¬ 
terial. The patient died, and at the postmortem examination 
I found the largest dilated stomach I have ever seen. It was 
so enormously dilated that it reached to the brim of the pelvis. 
During tiie past year there has been a severe epidemic of 
typhoid in Mankato, with several cases of acute dilatation of 
the stomach accompanying it. In these patients the stomach 
was enormously distended; but the intestines were no more 
distended than usual in typhoid, yet every one of tho*e pa¬ 
tients died from acute dilatation of the stomach. Whether or 
not the cause was due to the hemorrhage spoken of, I do not 
know. At any- rate, it is an extremely fatal condition. 

Dr. 31. L. Harris, Chicago: In chronic dilatation of the 
stomach I have come to classify’ tbe cases under two heads 
those in which there is mechanical obstruction and in which 
.surgical interference is the proper treatment, and those in 
which there is no mechanical obstruction. It is doubtful in 
mv opinion, whether in the latter condition patients aTe bene¬ 
fited by operative measures. 1 have never seen nnv •'ooj 
reason for the plication of a dilated stomach. If a stonmiTh is 
dilated as the result of mechanical obstruction, plication is 
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useless. If it is dilated not from mechanical obstruction, but 
from atony or any other condition, the plication will interfere 
with vermicular action, 

Du. Henry T. Byford, Chicago: A dilated stomach is dif¬ 
ferent from a normal stomach. If the normal intestine be 
plicated it will interfere with its function, and if the stomach 
be plicated it will interfere with its contraction. There is a 
pouch, it hangs down, and can not relieve itself, and if it is 
a surgical case we can not very well diminish the contractile 
power of the stomach. In such a case, if we can bunch it up, 
relieve the pouch, help drainage through the duodenum, and 
help the physical condition, we are establishing temporarily 
postural treatment, thus giving the stomach a chance to empty 
itself, and as probably the adhesions will stretch after a while, 
we have not injured the stomach; we have not injured motility 
which does not exist. 

(To be continued) 


CALIFORNIA ACADEMY OF MEDICINE 

Regular Meeting, held in San Francisco, Nov. 2-f, J90S 
The President, Dr. Howard Morrow, in the Chair 
Anaphylaxis 

Dr. G. W. McCoy, U. S. P. II. and M.-H. S.: It has long 
been known that a foreign serum injected into an animal is 
apt to give rise to certain symptoms and a fatal termination. 
That, however, is not the subject to be discussed. This hy¬ 
persensitiveness to the serum is a symptom-complex that is 
manifest when an animal is given the second injection of the 
alien serum. The whole subject is merely a part of the 
larger subject of immunity, the history of which practically 
dates back three years when Rosenau and Anderson began 
their work in this country and Otto in Germany. Magendie 
about seventy years ago reported that while injecting egg 
albumin into rabbits he found occasionally that after the 
second injection the animals would die suddenly. He passed 
over this, but it proves the old saying that “there is nothing 
new under the sun.” Any serum from any species will serve; 
a small dose given first and large doses afterward will cause 
a fatal termination. Horse serum is the one most largely 
used. An injection of extracts from the bodies of bacteria 
repeated after nine or ten days will produce analogous symp¬ 
toms; in many cases the animal becomes immune. Rosenau 
and Anderson, by injecting killed cultures of typhoid and 
colon bacilli, at short intervals were able to immunize 100 
per cent, of guinea-pigs. The tuberculin reaction is mereh 
a' manifestation of anaphylaxis. To sensitize an animal, a 
small amount such as 0.000,001 c.c. of serum is sufficient. 
This period of incubation corresponds very much to the period 
of incubation of some infectious diseases. It has been shown 
that it lasts in a guinea-pig for more than two years and 
probably throughout the remainder of its life. It takes a 
high degree of heat, maintained for some minutes, to de¬ 
stroy the poisonous agent, it differs in this from the ag¬ 
glutinins and the lysins. Freezing and thawing have no in¬ 
fluence on it. It filters through porcelain. Almost anything 
short of the destruction of the serum leaves this substance 
intact. We know absolutely nothing about the nature of 
this phenomenon. Rosenau and Anderson hold that the pri- 
jnarv injection develops in the animals some sort of anti¬ 
body and that when the second dose is given it unites and 
produces a highly toxic agent which rapidly kills. Gay and 
Southard say that the horse serum holds two substances: one 
an anaphylactin that stimulates the body cells so that the 
next injection is broken up, separating a h.gh y poisonous 
substance Vaughan, who lias done work specially with the 
white of the egg, says that the primary injection educates 
the cells to break up the substance rapidly and thus poison 
,, ‘mini'll The symptoms are clue to some paralysis or in 

“fcZ* ivifl, u™ respiratory cantor. Gay and Sonttord 

. ih „ f the cause of death is emphysema; that the hem- 
state that the cause^ ^ the . gtom and brain and other 

onhages * , injection are the immediate cause 

5 8 Tntt a»d «TSse Ln.orrl.ages come rapid 


fatty degeneration, which they say occurs in three or four 
minutes. Death does not always follow. If instead of <-h- 
mg a small dose and allowing nine days or more to elapse 
the large doses are repeated at short intervals, the animals 
become immune, but not absolutely immune, for the second 
dose frequently causes slight symptoms. Immunity lias been 
transmitted through the mother, not through the milk; it 
hits not been shown, however, to extend beyond the first 
generation. The sudden death which sometimes follows in 
man after injection of horse serum has something to do 
with the phenomenon of anaphylaxis. Just how it works out 
no one knows, but the symptoms reported resemble the 
symptoms‘which the sensitized guinea-pig shows. This con¬ 
dition of sensitization may be brought about even by feeding 
horse meat. Ordinarily the rasli comes on after the eighth or 
tenth day following the use of antitoxin in diphtheria. Cliil 
dren develop the rash within twenty-four hours after being 
given the second injection. It 1ms been called the accelerated 
reaction. The fact that some people die after an injection of 
horse serum is no reason for restricting its use. Asthmatics 
are highly susceptible to horse serum. Some care should he 
taken in making the injection. To a patient in whom the 
danger of tin* development of the symptom-complex is sus¬ 
pected, it is better to give the serum in broken doses. Injec¬ 
tion should never he made directly into the blood vessel. 
There is no other treatment of the serum disease than stimu¬ 
lation for the respiratory symptoms. Very few patients re¬ 
cover. 

Investigation of Diseases of the Esophagus 

Dr. C. M. Cooper. San Francisco: I advocate the orderly 
investigation of diseases of the esophagus by the following 
scheme: Clinical examination; laryngoscopic examination; 
hypopharyngoscopic examination; examination with the 
a;-ray; examination with sounds; examination with the 
esophagoscope. 

DISCUSSION 

Dr. E. C. Sewaix. San Francisco: In the beginning Iverstein 
found that he was able to pass a tube in about three-fourths 
of his cases. Killian's work, however, has demonstrated that 
the instrument can he introduced in all persons without 
anatomic abnormalities. The difficulty in passing the tube 
into the esophagus is encountered at tlie upper end and just 
beyond the cricoid cartilage. This is the narrowest part of 
tlie esophagus, and when the head is thrown back tlie nar¬ 
rowness is exaggerated by the pressure of the parts in front. 
Pressure is liable to be brought to bear and damage may 
be done her, especially if diseased conditions, such as car¬ 
cinoma or diverticula, exist. Mikulicz has reported two 
deaths following rupture in passing tlie tube when there was 
a liigh-seated carcinoma. The early diagnosis of carcinoma 
is of so much importance that the value of the examination 
of the upper end of the esophagus is especially apparent. 
It remained for von Eicken to give us the best method for 
examining this hypopliaryngeal region. One method is to 
pull the parts forward by grasping from the outside, using 
the laryngeal mirror. This is a difficult procedure, except 
when the patient is thin and the parts relaxed. Best has 
devised a blunt-pointed retractor which he introduces into 
the cocainized larynx. By making traction the parts arc 
drawn forward and a view may be had of the hypopharynx. 
By this method I have recently been able to diagnose tuber¬ 
culosis of Ihe upper end of the esophagus when the laryngeal 
mirror showed nothing but pallor of the parts and paralysis 
of a cord. In tonsil work in removing the blood from the 
pharynx 1 have used an aspiration pump, which is equally 
efficacious in withdrawing the secretion in using the esophageal 
'tubes. It is an extra heavy suction pipe to be screwed on an 
ordinary faucet and operated in connection with an exhaust 
bottle. 

Dr. AV. F. Cheney, San Francisco: I think that the csoph- 
agoscope is very disagreeable to patients. In one case at th- 
Cooper Medical Clinic a man was so terrified that lie has 
never come near the clinic since. If we can pet evidence 
of the disease without using this instrument I think that 
is sufficient. Little is gained by using it. 
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Dn W. I. Terry. Sail Francisco:' I take issue with the 
statement that carcinoma of the esophagus is incurable. 
Giuek has cured esophageal carcinoma involving the neck, 
the cures lasting many years. 

Dr. H. B. Reynolds, San Francisco: In diseases of tl\c 
esophagus reflex spasm is often an important factor. In 
some cases in which dilatation results from the reflex spasm 
I believe that the source of the spasm can bo found and 
corrected. About a year ago I had under my care a mar, 
wlio had liad difficulty in swallowing for four or five years. 
He was brought to me for operation for appendicitis. Up to that 
time he had been unable to swallow any solid food and only 
took liquids, his customary maneuver being to take sufficient 
liquid food to fill up the diveiticulum and then to swallow 
pulpy food. I operated on this man for recurrent appendi¬ 
citis. extending over a period of a number of years. I found 
the whole ascending colon covered with adhesions, which I 
removed as far as possible. Since that time, he has been able 
to take the otdinary diet of a normal individual except on 
occasions when he has a partial recurrence of spasm. This 
experience has emphasized the possibility of finding conditions 
outside of the esophagus causing reflex spasm and dilatation 
when we may not really expect to find them, and the im¬ 
portance of adding to the scheme of Dr. Cooper the careful 
search for possible reflex causes of spasm, the correction of 
which may help the patient. 

Dr. C. G. Levi sox, San Francisco: One point must interest 
every one who has had any experience with this class of pa¬ 
tients; that is the determination of the situation of the con¬ 
striction by bismuth and the radiograph. This observation 
is of importance because it gives one a feeling of confidence 
when instruments are introduced. The introduction of the 
esophagoscape is painful, and the patient will permit this 
procedure to he repeated only after lie has reached a point 
where he is unable to swallow, and by this time no difficulty 


swallowing experienced sudden pain in the abdomen. Per¬ 
foration had occurred. This woman had a silent ulcer of the 
stomach with no symptoms. Dr. Cooper lias mentioned in 
connection with these cases the fact that symptoms mar be 
entirely esophageal. Dr. W. S. Thome operated on a patient 
who referred all the trouble to the upper end of the esopha¬ 
gus and a constriction had been found there. The esophago- 
scope found the gullet free; there was no constriction except 
at the eardin, and gastrotomy done by Dr. Thorne showed 
the carcinoma wholly within the stomach. The importance 
of invesigating the pharynx before the indiscriminate passage 
of sounds uns emphasized in the late ease of an old man 
with symptoms dating hack about ten months, chiefly emacia¬ 
tion and dysphagia. Carcinoma of the esophagus was sus¬ 
pected, tubes had been passed and obstruction found oppo¬ 
site tlie bifurcation of the trachea. Sounds had been passed 
and milk was poured through the tube to prolong life. Only 
one attempt to inspect the esophagus was made, and it be¬ 
came apparent that the trouble was not at the bifurcation, 
but that the patient had a malignant growth in the upper 
esophagus; the epiglottis was infiltrated: the larynx was 
gaping, and the milk that had been fed him had gone entirely 
into the trachea. This patient died shortly afterward from 
bronchopneumonia, and autopsy showed a growtli at cricoid 
with infiltration and an extremely wide-open larynx. I 
think that Dr. Cooper and I saw the case some years 
ago that Dr. Reynolds has mentioned. A thorough examina- 
’ tion was made clinically and with the x-ray, and we con¬ 
cluded that the patient had not only a diverticulum, but a 
spasm of the eardia with dilated esophagus. It lias been ob¬ 
served that operation elsewhere will relieve spasms of the 
eardia just as they will relieve spasms of the pylorus. It is 
weil known that a number of patients are operated on for 
gastric disease whose trouble is entirely below the stomach: 
that pyloric spasm has been due to irritation elsewhere in 


is experienced in making a diagnosis without the use of the 
instrument. I introduce the esophagoscope with the patient 
reclining. In the use of the instrument we have several fac¬ 
tors to contend with, such as bad teeth or a stiff vertebral 
column. The latter is a point of considerable importance 
which presents itself frequently in elderly people, and it is 
they who so frequently require the application of the tube. 
With an ancliylosed vertebral column tlie patient experiences 
great difficulty in flexing the head sufficiently to render pos¬ 
sible the introduction of a rigid instrument. With the patient 
lying on the hack my experience has been that this becomes 
much easier. 


Dr. Herbert Motfitt, San Francisco: I have had experi¬ 
ence with esophagus work and can emphasize the necessity 
of getting through the routine examination before passing 
the tube, hut I can not agree that tlie esophagoscope is such 
a dreadful instrument. I have patients who are coming back 
to me right along, and I do not find it necessary to give a 
general anesthetic. There are conditions which can he reached 
therapeutically only by the use of the esophagoscope. A boy 
of 1G was unable to swallow solid food for thirteen years; on 
investigation an ulcer was found in the lower portion of the 
esophagus. Taking this ulcer in connection with evidence 
of wpecific disease elsewhere, I applied specific therapv; the 
lesult was a complete cure of the condition. The same thin" 
occurred m a smaller hoy who had a constriction, chiefly 
spasmodic, with a very small scar, following the takin" of 
potassium hydrate. After complete dilatation and paintin" 
ol the esophagus, that boy has become perfectly well. Another 
case brings to mind tlie necessity of noting thorou*»hlv the 
position of a stricture before any violent effort is made to 
get past it. A woman for fourteen years had had svmptoms 
almost typical of spasmodic stricture at the eardia with evi- 
dent dilatation above. As in all these cases, the svmptoms 
got worse and the patient was finally unable to'swallow 
enough food. She came to the hospital, and on carefu , 
exam,nation no cv.denee of any other condition was found 
Bith the esophagoscope the dilatation was readilv seen- 
there was evidence of inflammation at the lower section but 
no evidence of anything within the esophagus itself. A few 
horns after exam,nation the patient was given food and afte, 


the gastrointestinal tract, and that just as appendicetomy 
will relieve these patients so occasionally cardiospasm will 
he relieved by operations elsewhere. As a rule, however, the 
relief is rather transient. Some years ago I saw a man who 
liad the appendix removed for the relief of the cardio spasm 
hut the spasm returned. Later he died of an infection of the 
mediastinum through an ulceration of the large esophageal 
pouch. 

A Case of Glanders in Man 

Dr. G. Cagijeki, San Francisco: On Sept. 6, 1908, I saw the 
patient, an Italian, age 30. living in San Joaquin Valley, 
where he had been working among horses. He complained of 
pain beneath the lower tuberosity of the left tibia. His 
temperature was 103F. he had no history of syphilis or tuber¬ 
culosis, he had had typhoid four years ago. There was no 
history of traumatism. Tlie pain increased and edema de¬ 
veloped in the skin, with rising temperature. Two days later 
developed pain in the left elbow and later in the shaft of 
the radius. These areas became red and swollen and tender 
in twenty-four hours, and distinct fluctuation was present. 
The swellings over the elbow and knees were opened but no 
pus was obtained. From the swelling over the radius consid¬ 
erable pus was removed by incision, and from the knee joint 
by aspiration. A diagnosis of pyemia was made but by- 
staining smears no pus organisms were found. The next 
morning the patient presented a typical picture of human 
glanders and smears and cultures from fluid aspirated from 
the lesions showed the characteristic organisms. At this 
time the patient became much worse: the elbow was four 
times its normal size: the skin was edematous and fiery red; 
the forehead was red and there was a profuse ichorous se¬ 
cretion from the nose. The man died on the tenth day. On 
the day before death lie developed a rash over the whole boilv 
whicli looked much like smallpox and on the morning of his 
death the right submaxillarv gland became swollen." When 
the case was fir-t seen it presented the picture of periostitis, 
and later of pyemia. It is nece«=nrv to bear in inind rare 
conditions so that they may be recognized when seen. The 
case would not have been «o difficult of diagnosis if the true 
condition had been thought of. 
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DISCUSSION 

Dr. W. F. Cheney, San Francisco: T saw a case of glanders 
in a human being in 1904 to which I called the attention of 
the state society in 1905. At that time I went thoroughly 
through the literature; only five cases had bepn reported in 
California, two of which had been reported by Dr. Tait. The 
disease must he rather common throughout the state and yet 
few cases have been reported. Whenever a case is identified 
it ought to be put on record so that more attention may be 
called to it. Since I saw that case in 1904 I have been on the 
lookout for others but have not seen one. 

Dr. Thojias H. O’Connor, San Francisco: In the ease re¬ 
ported by Dr. Caglieri the leucocyte count was very low. The 
first time it was taken it was 9,000; at another time it was 
8.000, The blood count showed, of course, a relative increase 
in the poljTnorphonuclear leucocytes. In looking over the 
literature I find that various writers have noted and em¬ 
phasized the low leucocyte count in cases of human glanders. 
In my opinion, this was a case of latent glanders with en¬ 
capsulated nodules. This man stated that he had not -worked 
with horses for two years, but that, before that time had 
been employed in a capacity which brought him into close 
contact with them. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-first Annual Session, held in St. Louis , 
Dec. 15-17, 1908 

(Continued from page 163 ) 

Elective Cesarean Section 


Dr. Miles F. Porter, Fort Wayne, discussed Cesarean sec¬ 
tion as an operation of choice, especially in such patients 
as are usually delivered by so-called minor operations or by 
unaided natural forces after long labor. Heretofore too little 
attention has been paid to the morbidity of both mother and 
child. He said: 

The question is not only one of motherless children and 
childless mothers, but of invalid mothers and idiot children 
as well. A study of the statistics shows that the average 
maternal mortality resulting from high forceps, version, in¬ 
duction of premature labor, and thy expectant plan is 1.14 
per cent.; the fetal mortality, 17.3 + per cent.; the maternal 
morbidity, 42 per cent.; the fetal morbidity 12.2 per cent.; 
not including the fractures of the skull in Leisenwitz’ figures. 
It should be recalled that the children who. recover from 


cerebral hemorrhage invariably suffer permanent disability, 
and in 30 per cent, epilepsy develops. Summarizing the re¬ 
ports of 126 elective Cesarean sections collected by personal 
correspondence, the maternal mortality is found to be l-.>8 
per cent.; the fetal mortality, 0; the maternal morbidity, 
12.69; the fetal morbidity, 0. It should not be forgotten 
that the fetal morbidity following forceps, etc., is often 
worse than death. The results of these cases are in accord 
with the opinions of many men of experience. In placenta 
pnevia the obstetric procedures result in a maternal mortal- 
j t v of 8 per cent., a fetal mortality of over 50 per cent.; 
and a high morbidity for both mother and child. No method 
of delivery entails so little risk to the child as does Cesarean 
section Remote ulterior results of Cesarean section, mclud- 
in« hernia, rupture of the uterus, and adhesions, can be pre¬ 
vented bv proper technic so nearly completely as to reudei 
■ the dangers arising therefrom practically nil. Barring m- 
telioTfLc hours of labor do oot increase the daager fro„ 
Cesarean section. The obstetric operations no less than Cc- 
sarean section require surgical skill and judgment; mdecd 

the inherent difficulties of the former arc - ud „. 

i —„ mp ,mles3 he be possessed of both skill ana juu c 
am f should undertake either. In contracted pelvis, Cesar- 

“ ’ prion should be the operation of choice in many mul- 

ean section " * „ p rinlipara . In placenta pnevia 

tipara and L/Sd Cesarean section should be the opera bon 
with a viable childl Cesare^ ^ with a viable 

ltteiro» section is the best method of deliver? rrsu.oltv. 


With capacious pelvis and vagina, Diilirssen’s operation may 
be preferred. Abdominal section for uterine or ovarian 
tumors done at term should be followed by delivery of th c 
child by Cesarean section. Given an elderly primipara at 
term with a vigorous child, with a normal pelvis, but ri»id 
soft parts, unusually sensitive to pain and physically below 
par, and Cesarean section offers both -mother' and child a 
better chance of life and health than the so-called conserva¬ 
tive operations. As one of the chief arguments in favor of 
Cesarean section is that it entails no risk to the child, it fol¬ 
lows that a dead or dying child will often determine one 
to choose one of the conservative, operations in cases in which 
the Cesarean section otherwise would be the operation of 
choice. 

DISCUSSION 


Dr. E. Gustav Zinice, Cincinnati: If T were to make any 
criticism on Dr. Smythc’s paper, it would be that Cesarean 
section, and especially a Porro operation, under the circum¬ 
stances, was unnecessary, and in so saying I do not wish 
to be understood as reflecting on his ability or judgment. 
As I understand the case, there was an ample pelvis. The 
only pathologic condition was the presence of a large ovarian 
tumor on one side and a small one on the other. The large 
one was removed without difficulty, and the second one could 
likewise have been removed, thc abdomen closed. Judging 
from recent literature, Cesarean section will soon cease to be 
an elective operation, and will only be performed when there 
are positive indications. 

Dr. Henry T. Byeord, Chicago: It is rather radical to rec¬ 
ommend Cesarean section in old primipara*. There are excep¬ 
tional cases in which this operation might be done; but ob¬ 
stetrics is improving, and a good obstetrician, by using the 
various means at our command, can almost rule out Cesarean 
section in that class of cases. It is only in the exceptional 
cases we should resort to such an operation. 

Dr. Charles P. Noble, Philadelphia: I am heartily in sym¬ 
pathy with that, part of the paper which speaks of broaden¬ 
ing the field of Cesarean section. The question is, Which is 
the more dangerous to the child -an elective Cesarean section 
or a very difficult forceps operation? Surely, anyone who 
has had considerable experience in obstetrirs, and who knows 
the great difficulty attending deliveries cither by forceps or 
version under ordinary conditions existing in private prac¬ 
tice, as well as what can be done by abdominal surgery un¬ 
der favorable conditions, must be driven to the conclusion, 
even on a priori grounds, that Cesarean section is much 
safer. The mortality to the mother approaches zero, and 
about 100 per cent, of the children arc delivered alive by 
Cesarean section. 

Dr. Maurice H. Richardson, Boston: Unless fibroid tumors 
interfere seriously with noimal confinement. I would not 
operate, and the results from non-interference are, in my ex¬ 
perience, very good indeed. Nature is very Rind in the de¬ 
livery of a child from a uterus which contains fibroids. 

Dr. Charles II. Mayo. Rochester, Minn.: I recall two cases 
of tumors complicating pregnancy in which an elective Cesar¬ 
ean section tv ns planned, but in both instances by manipula¬ 
tion thc tumors were lifted out of the pelvis and the women 
went on to term and were delivered normally. 

Dk. Rufus B. Hall. Cincinnati: A woman, aged 40. about 
to be delivered, came to me with a gallon or more of fluid 
in the abdomen. She had been ill two days. I operated on 
her as soon as she came in. 1 found an ovarian tumor 
about the size of a cocoamit, with twisted pedicle. I re¬ 
moved this tumor, but did not interfere with the pregnancy. 
The woman recovered nicely from this opera! ion. On the 
thirteenth day thereafter she was delivered of a baby, and 


adc a smooth convalescence. 

Dr. Charles L. Boniuield, Cincinnati: I have done but 
te Cesarean section myself, but assisted Dr. Zmkc in an- 
her. and in both instances [ was impressed with the ex¬ 
uding case of the operation. It is one of the simplest 
leratTons in abdominal surgery, gives rise to the least 
ouble and in healthy women 1 would not expect a iiior- 
!ity of more than 1 per cent. When the uterus is infected, 
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a Porro operation is the operation of choice, but when the 

uterus is healthy, I see no reason for resorting to a Porro 

operation instead of tiie ordinary Cesarean section. 

Dk. Wiluam D. Haggard, Nashville: There is one conclu¬ 
sion Dr. Porter arrived at in which we can heartily concur, 
namely, the wisdom of resorting to elective* Cesarean section 
in eases of eclampsia at term, hut not in labor. I have had 
occasion to do this operation twice in the last year in women 
who had been having a number of convulsions, one for eight 
hours and one for nine hours, both being in a comatose con¬ 
dition before they had the convulsions. Both were delivered 

by Cesarean section, and both mothers and children are alive. 

Dg. Walter C. G. Kirchneis. St. Louis: I recall one case 
in which pregnancy was complicated by a cyst. The cyst 
was removed, and the patient recovered from this operation. 
A few months later she developed perforative appendicitis, 
was operated on for that condition, recovered, and went on 
and was delivered of a healthy child. 

Dr. M. C. McGanxon, Nashville: I am in accord with what 
has been said relative to broadening the field for Cesarean 
section, because it is probably one of the simplest abdom¬ 
inal operations in the hands of an expert. The mortality 
rate is practically nil so far as the mother is concerned, and 
it gives the child, under all circumstances, the best chance 
for its life. 

Necessity of a Second Operation for Removal of the Appendix 
When an Appendiceal Abscess Has Been Treated 
by Simple Incision and Drainage 

Dr. Stuart McGuire, Richmond, Va.: Among the eases 
reported in a former article, entitled “An Analysis of the 
Last Five Hunderd Cases of Appendicitis Operated on at St. 
Luke’s Hospital.” there were 23 cases of appendiceal abscess 
of the class adherent to the parietal peritoneum. In this group 
of cases the treatment had been simple incision and drainage, 
no effort being made to locate or remove the diseased ap¬ 
pendix. In every instance the patients were told that the 
operation was not for appendicitis, but for an abscess which 
was the Tesult of appendicitis, and that the appendix had 
not been removed. Two methods of investigation were fol¬ 
lowed: First, the opinions and practice of a number of emi¬ 
nent surgeons were obtained; and, second, the 'twenty-three 
patients whose cases were reported were written to and 
their subsequent histories ascertained. From the two lines 
of investigation the following conclusions may be drawn: 
While a surgeon may be justified in advising a secondary 
operation in all cases as theoretically the safest plan to fol¬ 
low, he is not justified in persuading, urging or starving a 
patient until he consents to have it done. The appendix 
should always be removed at the first operation if the ab¬ 
scess is small and not adherent to the abdominal wall be¬ 
neath the incision. It should be left only in neglected cases 
in which the abscess is large and attached to the parietal 
peritoneum. When this condition exists, the appendix is 
usually gangrenous, undergoes liquefaction and is eliminated 
with the discharges. In such cases suppuration continues 
as a rule for several weeks, and before a secondary operation 
could safely be done the patient is homesick, weakened phys¬ 
ically by confinement, and depleted financially by the ex¬ 
penses incident to his stay in the hospital. Experience seems 
to show that if subsequent trouble develops, the infection 
is not usually acute, and pus, if it is not formed, is walled 
in by old adhesions. Therefore, the surgeon does his duty 
if he makes it clear to the patient that, owing to the com¬ 
plications which existed, it was not found safe to remove the 
appendix, and tells him that while a second operation is ad¬ 
visable, it is not imperative unless he has tenderness over 
the incision, colicky pains in the bowels, or persistent di¬ 
gestive disturbances, in any of which instances it is dis¬ 
tinctly necessary for him to promptly seek surgical assistance. 

DISCUSSION’ 

Dr. Le Grand Guerry, Columbia, S. C.: In a series of 
nearly 500 appendix cases in the last three or four years, I 
have had 175 in which there was a localised abscess of the 


appendix. Of these 175 cases, for various reasons, the ap¬ 
pendix was left behind in 30 instances. Out of 30 cases in 
which the appendix was left, 5 patients were subsequently 
operated on, and the appendix removed on account of the 
reformation of an abscess, and one was operated on for a 
persistent fistula which led down beside the appendix. Three 
other patients have had their appendices removed by advice, 
although they did not have any particular trouble with 
them. 

Dr. Maurice H, Richardson, Boston: If we take the 
trouble to collect the pus in a basin, we will find a floating 
appendix in some of these cases. I have seen this so many 
times that I am prompted to say, those surgeons who advise 
universally the removal of the appendix at a second operation 
will not find any appendix to be taken out in many instances. 
I take it, once the appendix is diseased, it is always diseased, 
unless it is cast off in old abscesses, and, of course, we all 
remove the appendix unless there is an abscess one or two 
weeks old. and the man who tries to take out the appendix 
every time will get in trouble. 

The subject was further discussed by Drs. R. S. Hill, TV. P. 
Carr, C. P. bfchle, R. Winslow, E. H. Ochsner, C. H. Mayo, 
J. B. Murphy, R. M. Cunningham, all of whom agreed that 
in certain cases it is better to deal with the abscess at the 
primary operation and leave the removal of the appendix 
for a subsequent operation. 

Resection of the Bowel, with Report of Eleven Cases 

Dr. J. Shelton Horsley, Richmond, Va.: In order to have 
satisfactory union there must not only be approximation of 
the serous coats of the bowel, but a mild degree of pres¬ 
sure as well, and this pressure must be uniform along the 
line of sutures. Experiments show that mere approximation 
of the peritoneal coat in dogs does not always secure union. 
In resecting the bowel, I first divide the mesenteric border 
and clamp and ligate this area before opening the lumen of 
the bowel. Union is made by a continuous suture inserted 
in the following manner: Starting about one inch from the 
mesenteric border, a mattress suture is inserted, so that the 
knot is on the mucous membrane in the manner advocated 
by Connell. The short end of this suture is clamped and the 
needle with the long end makes a continuous mattress sutur- 
toward the mesentery. After one-third of tne bowel is ap¬ 
proximated in this manner, the needle is brought through on 
to the peritoneal surface and the rest of the union is effected 
by a continuous right-angle suture penetrating all coats. 
When the point where the original knot was tied is reached, 
the suture is terminated by tying the thread to the short 
end of this knot. This makes it practically one knot for the 
whole line of sutures and brings this knot* within the lumen. 
In eleven cases there was only one death. This was in a 
patient with strangulated hernia who had been a chronic 
alcoholic for years. The postmortem showed no sign of leak¬ 
age or peritoneal inflammation. Death was evidently due to 
suppression of the liver and kidney functions. There were 
twelve resections in the eleven eases, ns in one patient, a 
double resection was necessary. The operations included five 
resections in four patients for strangulated hernia, one for 
gangrene from a band, one for volvulus of the sigmoid two 
for malignant disease of the large intestine, one for tubercu¬ 
losis of the cecum, and two for damaged intestine duriii" pel¬ 
vic operations. ° 1 

Obstruction of the Bowels 

Dr. T. C. Witherspoon, Butte, Mont.: After reflecting on 
the results I l-ave obtained in 3S cases (with 7 deaths) of 
bowel obstruction, I am prepared to go to less extreme meas¬ 
ures to bring about relief than formerly. Most surgeons are 
inclined to look too much to the mechanical side of the prob¬ 
lem at the neglect of the physiologic. Even in strangulation 
by a hernial ring, the lumen of the bowel loop caught in the 
hernia docs not suffer from complete closure, but rather 
there is vascular obstruction. The bowel shut-off i e as com¬ 
plete when its coat dies from a thrombotic process as when 
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cauglit in a hernial ring. The real obstruction is one of func¬ 
tion and not of pure mechanics. The danger to the patient 
arises from toxic absorption proximal to the infunctionate 
segment. With this in view, I have formulated for the 
principle of bowel drainage. The method of obtaining this 
may vary as the conditions vary, but it is the part of wisdom 
never to tax the patient’s strength by long procedures except 
in a few instances, such as a Meckel’s diverticulum strangu¬ 
lation. If the condition is due to a band, invagination, 
hernia, etc., which admit of easy remedying, apply the 
method, but if the case is one of uncertainty or one which 
necessitates an exhaustive and dangerous procedure, it is 
better to let out the proximal bowel contents by an 
artificial opening until the general toxic state is much 
improved, when a more radical measure may be adopted 
to bring permanent relief. Inflammatory obstructions clear 
up beautifully when the loop proximal to the involved seg¬ 
ment is drained. Neoplastic or granulomatous processes may 
be readily handled after sufficient drainage is given the 
bowel above the lesion. The danger lies in attempting a 
complete procedure at the one time. A simple local anes¬ 
thetic opening will suffice to bring about relief from suffer¬ 
ings, physical and toxic. In a week the anastomosis be¬ 
comes a matter of simple surgery. In one of my patients, a 
child of 12, obstruction became complete nearly three weeks 
after an operation for general peritonitis. I opened the ab¬ 
domen only to find a conglomeration of bowel loops, the un¬ 
raveling of which probably would have caused death. I se¬ 
lected a portion of bowel which was proximal to the ob¬ 
struction, and which, at the same time, seemed to be the 
most distal distended loop from the stomach, and drained it 
through a large rubber tube. In less than two weeks the 
fecal movements were passing again by the natural route 
and the artificial opening was allowed to close. 


Some Rare Forms of Hematoma 
Dr. J. Garland Sherrill, Louisville, Ky.: Three cases of 
hematoma presented symptoms somewhat in common and 
extending beyond the usual time which these conditions last, 
one having existed more than ten years, and each of them 
continuing to increase in size from the beginning. The fol¬ 
lowing hypotheses are offered as possibilities in explanation 
o c this condition: 1. The blood might flow through a sac re¬ 
turning into the vessel and remain fluid, at least in part, 
just as is the case in aneurism. This proposition would 
seem to be fallacious-because these hemorrhages are prob¬ 
ably venous, and the tendency of a vein is to collapse imme¬ 
diately on injury, and, moreover, no such patent vein has 
been noted in any of these cases. 2. The cellular tissues 
possess the power of secreting a substance which tends to 
prevent coagulation. This seems clearly refuted because the 
infrequency of the occurrence of persistent hematoma would 
appear to" prove the lack of such power of secretion. 3. 
Slight infection present, in insufficient amount to produce 
suppuration, results in such change that the blood can not 
be taken up by the absorbent vessels. This theory seems to 
be irreconcilable to the facts in the case, for effused blood 
has but little power of resistance, and any culture of bacteria 
should find here an excellent pabulum, and suppuration would 
be inevitable 4 The tissues about a hematoma may be so 
dense or ‘so compressed that the absorbent vessels would be 
occluded or obliterated, thus preventing the accomplishment 
of their normal functions. This proposition seems to have a 
more probable foundation in fact, although not accounting 
fully for the phenomena. 5. Coagulation takes place, bu 
Sen disintegration occurs the blood remains fluid but is no 
absorbable. This contention seems also within the range . 

, ohilitv c The constant escape of fresh blood occurs in 
probability ^ sufficient to make up for the loss 

a ^ ^ flf tMg j be]ieVe that 

it can 1 ™ demonstrated that the escape of fluid into a hema- 
does occur „ “ ££ 

of the blood could not be discovered, but I thought that 
came from a small vein. There is also the possibility of blood 
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being manufactured inside the sac, as in the case of the 
development of the circulatory apparatus in the embryo, 
although it seems highly improbable that this could occur'in' 
adult life.' From the evidence at hand, I conclude that the 
tissues about a hematoma from pressure lose their power of 
absorption; that even though coagulation and disintegration 
occur, resorption does not result, and that in some instances 
there is a continual addition to the amount of blood in the 
sac by an outflux from the damaged vessel. 

Surgical Treatment of Exophthalmic Goiter 

Dn. John R. Watiien, Louisville, Ivy.: Preliminary ligation 
of the superior thyroid artery on one or both sides has not 
only better prepared the patient to withstand the more severe 
shock of thyroidectomy, but has also greatly reduced the size 
of the tumor in the otherwise hopeless cases, and I have had 
occasion to employ to great advantage this method in several 
bad cases. In the preparation of the patient for operation, 
I have tried almost every remedy usually recommended to 
reduce the pulse and better the condition, but none lias 
yielded such good results as absolute rest in bed and tinc¬ 
ture of stroplianthus. It is that class of eases in which no 
preliminary treatment seems to he able to make much tem¬ 
porary reduction, which are especially dangerous. These pa¬ 
tients usually have an irregular pulse, a degenerated heart 
muscle, low blood pressure in contradistinction to the ma¬ 
jority, who have often very much increased blood pressure, 
albumin in the urine, or enlargement and fatty degeneration 
of the liver. Aside from the proper selection and prepara¬ 
tion of the patient, the most important thing is a rapid and 
safe technic, suitable to the average surgeon, and not a va¬ 
riety of complicated methods. The technic employed in my 
last fifteen cases has been a slight departure from that 
usually recommended. With the head elevated in the reverse 
Trendelenburg position, and a large sand pillow under the 
shoulders and neck, the skin is grasped with two pairs of 
Jacobs’ volsella forceps in the median line and traction made 
upward. With the Mayo blunt-pointed scissors, instead of 
a knife, tlie skin and platysma muscle are incised, then with 
constant upward traction the incision is continued around the 
neck as far as necessary, using the scissors without in any 
way injuring the deeper structures. Next are ligated the 
anterior veins ana the ribbon muscles of the neck severed 
high up and retracted, then the capsule opened, and the tu¬ 
mor grasped with a stout pair of large volsella forceps, and 
traction made in an upward and opposite direction. This 
allows the operator to wipe off the capsule of the gland with 
a piece of gauze, and place the arteries and the veins to he 
ligated on the stretch. Forceps should always he used to 
damp rapidly, and these can be placed close on the tumor 
and ligated later with catgut after the complete enucleation. 
The isthmus is clamped with a large pair of forceps and 
cut V-shaped, parallel with the clamp, so the raw edges can 
be turned inward by whipping over with catgut, instead of 
the usual metlicd of carbolic acid cautery and alcohol, or Har¬ 
rington’s solution. The wound should be washed out with 
hot saline solution, and closed with a subcuticular catgut 
suture. Drainage through a lower stab woin.J with large 
open rubber tube, instead of gauze or a cigarette drain, 
should complete the operation. 

Fibroid Tumors and Pregnancy 

Dr. Charles L. Boxifield, Cincinnati: Fibroid tumors 
of the uterus are said to be the penalty a woman pays for 
celibacy. All observers agree that the}' are much oftencr 
seen in women who have not borne children than in those 
who have, and we can safely say that sterility predisposes 
to fibroids and fibroids predispose to sterility. Fibroid tu¬ 
mors have a tendency to render women sterile in three ways: 
First, the hypertrophic endometritis they' produce renders the 
endometrium unfit to receive and nourish the ovum. The 
nearer the fibroid is to the endometrium, the more marked 
its effect on this membrane. Second, they are frequently 
complicated by and apparently cause disease of the append¬ 
ages, which prevents conception. Third, they may so di=- 
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nrobablv more frequent now than formerly, for women are 
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Premiancy bv the physiologic hyperemia of the uterus to 
whtch it‘gives rise usually causes fibroids to grow rapidly. 
Du L thf process of involution, following the normal term.- 
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Surgery of the Pleura 

Dr. John B. Murphy, Chicago: Pneumothorax is not so 
dangerous a condition as we have been led to Relieve, 
diseussin" lesions of the pleura, we must consider first the 
primary Infective, perforative lesions, which deman P r omp 
and immediate action; second, chronic indurated lesions 
which call for masterly inactivity, so far ^ ^peralums a c 
concerned. In the first class of eases the use of the cvplor ^ 
needle between the ribs will usually afford relief; but mev- 
sion will give these patients immediate relief. Aspiration 
docs not cure chronic conditions of the pleura According 


jt ”h«r£^S?i» they h.ve di.»pp»r«d „, y «, ..ported. In % 1Z 

enttrclv Fibroids may have no effect on pregnancy, or may {ection of tne pleura, absorption of the toic P roducts ° H 
entirely . complications. Submucous fitopped sterilization of the fluid effected and the Hecess y 

fibroids mav t cau™ premature expulsion of the ovum. If a for PP ope ’ ning the chest avoided. A number of agents have 
fibroid has developed^between the folds of the broad ligament, bectl used for this purpose PereMond of mereary has 
ft mav pevent the uterus rising into the abdomen as preg- uscd w ith success. Formalin, which has hit or no ov 
n\ncv‘advances, and give rise to symptoms so severe as to effcet> has great sterilizing power. I haie used it m eases 
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demand immediate surgical relief. A fibroid springing from 
the lower part of the uterus may so fill the pelvis as to 
prevent the passage of the child, either prematurely or at 
term. Subperitoneal or interstitial fibroids that are interfer¬ 
ing with pregnancy or promise to interfere seriously with 
delivery mav he removed by myomectomy. Numerous cases 
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of excessive hydrops, where a lung would he compressed, and 
with almost one injection the secretion was stopped. Pus 
cases are not cured with one injection, except m children. 
In the other variety of cases, in which there is a dense, firm 
mass of cicatricial tissue, which will not contract, we have 
a different condition. We have tissue which will remain for 


delivery mav he removed by myomectomy, numerous eases a differen t condition, ive nave .. . V 

ha\e been reported in which the operation lias been done sue- rs w ;thout absorption, because many times it has large 
.Mnni isfeminfinn of nresmanev. Only one such of calcium salt in it and can not collapse. In these 
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cessfully without interruption of pregnancy. Only one such 
case has come under my observation. Myomectomy should 
usually be limited to those cases in which the tumors are not 
numerous and are easily accessible. In spite of the reported 
cases of myomectomy, one can not expect the uterus to with¬ 
stand too much traumatism without rebelling. 

Vaginal Hysterectomy for Carcinoma of the Cervix 

Dn. Henry T. Byford, Chicago: The relative value of the 
vaginal and abdominal routes is still under discussion. The 
advocates of the abdominal route are inclined to he less rad¬ 
ical than its propounder, Emil Ries, in order to diminish 'its 
excessive mortality; while some of the German operators in 
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deposits of calcium salt in it and can not collapse. In these 
cases we can make use of the same injections, but we must 
give them more slowly. Injection of 2 per cent, solution 
formalin and petrolatum sterilizes the fluid contents and pre¬ 
pares it for absorption, and finally, in six months thereafter 
we will have a sanguinolent fluid, and in twelve months the 
patient is practically well, without any tube in his side. 

Splenectomy for Splenomegaly of Doubtful Classification 

Dr. M. C. McGannon. Nashville, Tenn.: The case which I 
desire to report has some unusual features, not heretofore 
recorded in connection with primary splenomegaly. Patient 
is a white woman, aged 43. Chronicity is doubtful, since 
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their attempts to he more radical are increasing the dangers tJje pa tj e nt first noticed the enlargement of tne spleen only 
of the vaginal method by splitting the vagina and opening f months before she came under my observation. Her 
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freely into the plevic connective tissue. I am satisfied that 
the permanent results may be improved sufficiently to give 
the operation an important place in the future, and propose a 
method of causing sloughing of the broad ligaments by the 
combined use of silk ligatures and strong forceps. In this 
wav much more of the connective tissue in the broad ligament 
and about the cervix can he removed than by either ligatures 
or forceps, as ordinarily employed. The essential part of the 
method consists in ligating the broad and sacrouterine liga¬ 
ments as far from the cervix as possible after having pushed 
the ureters out of the way. After the uterus has been re- 
mo\ed, the broad ligaments are pulled still farther down 
and strong forceps are applied still farther away, and 
clamped so as to cause sloughing of all tissue within their 
grasp. 

Dr. Bvford exhibited a pair of forceps which he has de- 
vi cd, believing it obviates some of file objections that are 
found in the ordinary broad ligament forceps. 

Abdominal Aneurism 

Dr. Murat Vii i is. Richmond. Va.: A critical study of 21 
cases thus far reported leads to the conclusion that so far 
snigory offers no certain relief for this malady. Of these 
21 p.itient=. the subsequent history of 3 is not recorded: in 
the remaining IS death ensued in every ease. The duration 
of life after operation in this series varies from one hour 
to nine months, with an average duration of less than fifty 
days. The operative technic, as developed for this condition, 
would seem to he absolutely perfect and based on sound 
surgical principles. but the fact remains that this method 
of treatment i 5 disappointing, and the last word ha= not yet 
been said concerning the surgical treatment of abdominal 
aneurism. 
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a few months before she came under my observation. Her 
physical condition has been below par for a year or two; bnt 
preceding an attack of pneumonia, which was four months 
before she discovered the splenic enlargement, she had not 
considered herself in any sense a sick woman. Anemia, 
hematemesis, jaundice, liver enlargement, all terminal symp¬ 
toms. might have arisen later had the disease been permitted 
to continue. The most marked unusual features of the case 
are the general enlargement of the superficial lymph nodes 
and the myxedematous symptoms; thickened, puffy skin 
and mental hebetude, with complete disappearance of all 
symptoms and pathologic conditions in other tissues after 
the removal of the spleen. 

Relation of Surgery to the Neuroses, Especially Neurasthenia 

Dr. Charles M. Rosser, Dallas, Texas: Surgery is the 
most definite art with which medicine is concerned, an.l 
neurasthenia the most vague of diseases. Writers mention 
heredity and exercise, but ignore intercurrent causes inde¬ 
pendent of which, in many cases, physiology would not be 
disturbed on account of predisposition, and excitation. Neu¬ 
rasthenia in both a psychosis and a ] hysieal condition, and 
may be induced by surgical conditions which disfigure, disable 
or distress. As physical causes, deformities which may not 
affect vital functions, but which embarrass sensitive tempera¬ 
ments. are factors. The clinical examination should ho as 
careful as thoush the symptoms are not exaggerated. The 
prognosis should be more guarded, hut the patient should 
he denied no opportunity of physical relief on account of 
nervous and mental conditions, and should be subjected 
to no procedure that is not justified by clinical findings. Pa¬ 
tients should alwajs have the benefit of all doubts that are 
reasonable. 


{To fcc continued) 
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Miscellany 

The Fable of the Manufacturer Who Wanted What He Paid 

For 

“What is the matter?” asked Dr. Brzezlarzik, professor of 
the University of Weissnichtwo. “What do you complain of?” 
he asked affably. The merchant bit his lip. He lifted his 
brows and contracted them again. At length he spoke: 

“Herr Privy Councilor . . . certainly some mistake has 
occurred.” 

“What mistake? Well, we will soon put the matter right.” 
“You probably remember, Hen - Privy Councilor, that I called 
on you a few weeks ago to ask you for a testimonial. Ed- 
hoffer is my name.” 

But Professor Brzezlarzik could not recollect. 

“It was about a testimonial, if you please, Herr Privy 
Councilor. My name is Edhoffer.” 

“Ah, yes—yes, yes, I know. It was about malt bonbons, 
was it not?” 

“No, pardon me, Herr Privy Councilor, it had nothing to do 
with bonbons.” 

“Indeed, excuse me. Some mechanical device, I believe?” 
“No, Herr Privy Councilor, it concerned Antipelinon—the 
best of moth powders. For twelve years we have been pro¬ 
ducing all kinds of insect powders. We are well known; in¬ 
deed we are purveyors to Prince Nikola of Montenegro. We 
have letters of thanks from very many competent persons and 
from people of note. But, also, one can not publish them, be¬ 
cause one does not know whether it will be agreeable to the 
writers. But now, certain fraudulent firms in the same line 

have testimonials from heaven knows what obscure assistants 

* 

and professors. Therefore, I said to myself, “Edhoffer, go to 
our illustrious Professor Brzezlarzik and ask him to experi¬ 
ment with Antipelinon and to give us a testimonial about it 
that can be published. So I came here on the day referred to.” 

' “Yes, yes, now I recollect; fourteen days ago was it not.” 

“Yes, Herr Privy Councilor, and then I brought you six 
vials and begged you to have the kindness—and then three 
days ago I sent my messenger here for the testimonial and 
he put an envelope with 500 crowns—pardon me, I allude to 
this only as a detail—he put an envelope with 500 crowns on 
the table,” and Herr Edhoffer held out a sheet of paper. 

“Well, sir, you received the testimonial, did you not.” 

“Yes, Professor, but what a testimonial!” 

The Privy Councilor put on his •pince-nez and read: 

“To Anton Edhoffer, Court Purveyor, WeissnichUco: —I have 
made scientific experiments with the insect powder Anti¬ 
pelinon, which has been highly recommended to me, and which 
gained a gold medal at the Universal Exposition, and have 
obtained the following results: A brood of fur moths ( Tine ado, 
pellionclla, L .) placed in Antipelinon thrived splendidly in a 
very short time. The caterpillar, which ordinarily is only from 
six to seven millimeters in length, when nourished with the 
aforesaid Antipelinon became ten millimeters in length, well 
developed, and remarkably robust. The caterpillar of the 
clothes moth ( Tineada sarci'tella, L.) gave even better results. 
Ordinarily it attains only six to seven millimeters, like the 
preceding, but when nourished with Antipelinon it produced 
remarkable examples which measured from the mouth to the 
last ring of the body 11.05 millimeters. Therefore, ! do not 
hesitate” to describe Antipelinon as the best existing insect 
powder and desire you to send to me six more bottles of the 
same for my own use. Dr. Brzezlarzik, ^ 

Professor of the Royal and Imperial University. 

“Yes my dear sir, that is manifestly an error, I confess, but 

whose fault is it? Yours! When a scientist, if you please, is 

asked to make a scientific experiment he should at hast e 
given his instructions beforehand without confusion: Such 
fnd such a point is to be proved.’ The experiments are then 
arranged with that end in view and they are invariably s 

cessful.” „ 

“Excuse me, professor. • • • . . , t . 

“Now, now, do not get annoyed, my dear sir As to the tes 

x _if RnrJmr mT absence; but you 

timomal, an assistant 
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need not worry over that. lam honorable and always follow 
the principle that what is unsuitable must be exchanged with¬ 
out demur. Leave your vial here, and I will make a°new ex¬ 
periment. In a week I will send you another testimonial 
which will satisfy you, sir. Rest perfectly assured, you will 
be satisfied, Herr Court Purveyor. I enter fully into your 
feelings. I will personally make a new experiment which shall 
have totally different results. It will be a pleasure to m e 
Au revoir.” —Translated from La Sprit ulo. 

Moral: When accumulating testimonials, write them your¬ 
self and merely pay for the signature. It saves work for the 
payee and annoyance for the payer. 

The Teaching of Anatomy.—Prof. Franklin P. Mall, pro¬ 
fessor of anatomy at the Johns Hopkins Medical School, in the 
Anatomical Record (November, 1908, ii, 313) gives his views 
on the teaching of anatomy to medical students, with a synop¬ 
sis and description of courses in anatomy offered at Johns 
Hopkins. The ideas here set forth are in marked contrast to 
the views recently expounded by British and American medical 
educators, who favor a more didactic routine method of teach¬ 
ing anatomy (with emphasis on the “essential” points). Pro¬ 
fessor Mall is more in accord with the German than with the 
English method of teaching anatomy. He says: “I do not 
believe the study of human anatomy is of such value [i. e., 
by far the most important course for medical students], but 
it has held its own so long, it is so well intrenched in the 
medical course and in medical literature, and it has been rep¬ 
resented by so many great masters during ages that as a 
discipline and as a foundation it justly occupies the first po¬ 
sition.” The principle of self-instruction by the students from 
the cadaver, etc., under guidance of the instructor is consid¬ 
ered the most essential part of the course; for thus a student 
not only becomes most quickly grounded in the subject, but is 
also afforded an excellent opportunity for discipline toward a 
critical and scientific point of view, which is essential for the 
development of scientific medical men. Concentrated courses 
in anatomy are favored. A student should stick to the study 
of anatomy until he has become well grounded in the subject 
or until he has finished the required amount of work in anat¬ 
omy. Thus a student is able to do his work better and the 
odd hours between classes are not wasted. Mixing up courses 
in physiology, etc., in the medical course at the same period 
of the year with anatomy, he considers a “dissipation of en¬ 
ergy.” Since the needs of a]l students are not the same, the 
course in anatomy should be arranged to meet as nearly as 
possible the requirements of each. For example, the interest 
in anatomy of the future surgeon is different from that of the 
ophthalmologist or of the obstetrician, and the amount of 
anatomy desired by each would be probably different from 
that of the practitioner in internal medicine. For these rea¬ 
sons it is thought desirable to have special elective courses, 
but to require of all students a minimum amount of “gross 
human anatomy as a practical course,” to the teaching of 
which “the best energies of the anatomic staff should be de¬ 
voted.” The next course in order, which no one will question 
should be required of all students, is that on practical his¬ 
tology. Every medical student should also be proficient in 
histology; that is, should be able to use the microscope intelli¬ 
gently in working out animal tissues, especially mammalian 
and human.” In regard to what is practical, there is, of 
course, a great divergence of opinion, and in regard to the 
amount of anatomy to he given a student. Professor Mall 
agrees with Waldyer: “The days still contain but twenty- 
four hours, and life must still be reckoned by three-score and 
ten, and there is no evidence that the mind can stand a greater 
strain than formerly. First and foremost we must ask our¬ 
selves what is absolutely necessary for the future physician 
to study in anatomy and what is of secondary value but still 
Bafe.” The necessary anatomy he would make obligatory and 
would examine it, but he would not discontinue courses on the 
useful subjects of secondary importance, for it is through the 
study of the latter that the science progresses. These second¬ 
ary courses should not be made obligatory in any way, by 
being prescribed or through examination. 
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The State of the Brain During Hypnosis.—ft lHiam Mc- 
Doimall (Brain, 190S, xxxi, part 122) believes that the more 
sober wav to attack and explain hypnotic phenomena is to ap¬ 
proach hypnosis in its simplest forms-to by to explain m the 
first place those phenomena of hypnosis which closelv rcsem 
well-known states of the normal mind, rather than to use 
as a working hypothesis the theory that hypnosis is a state 
of “extended faculty and increased mental power, and that 
its phenomena are supei normal and marvelous, lie believes 
that tlve hypnotic state is closely allied to the normal sleep- 
in" state (as evidenced hy the close similarity of the methods 
and factors which are favorable to the bringing about of 
the respective states—the withdrawal of all forms of sense- 
stimuli, the banishment of all exciting or emotional thoughts 
and the concentration of the attention on some unexciting 
sense-impression); that “the state of normal sleep may he 
converted into hypnosis,” and vice versa, “the transition 
from one state to another being perfectly gradual, so that 
no line can be drawn between them," and that each depends 
on “cerebral dissociation.” In cerebral dissociation is implied 
the hypothesis of the existence in the normal waking state 
of numerous psychophysical systems of circuits more or less 
closely connected, which are somewhat comparable to the 
(physical) reflex arcs of Sherrington. Synapses are present 
within and between these systems, whose resistance to the 
passage of sense impressions is normally in inverse propor¬ 
tion to the amount of free nervous potential. Fatigue and 
anesthetic drugs increase the resistance of these synapses so 
that each of the many systems is more or less completely 
isolated or dissociated from the others and each within itself. 


parts zinc oxid and 1 part carnauba wax, mixing and adding 
5 parts each of a 1 per cent, solution of icbtbyol and of 
eosin. Another formula is 5 parts of zinc oxid and 95 parts 
lycopodium, adding 10 parts of a 1 per cent, solution of eosm. 

Sudden and Complete Loss of Vision in One Eye Without 
Evidence of Anatomic Changes.—E. L. Meierhof (A lew York 
Bye and Ear Infirmary Reports, July, 1908, xiii, 74) reports 
the case of a widow, aged 30, who found on arising, a com¬ 
plete loss of vision in the left eye. The examination of the 
left eye showed a widely dilated pupil with normal tension. 
Tiie position of the eye was somewhat divergent; there was 
no pupillary reaction to strong artificial light directly, nor was 
the pupil of the unaffected eye affected hy the light stimulus 
on the affected eye. The refractive media were entirely clear. 
Examination of the fundus failed to reveal anything path¬ 
ologic. Examination of the nose showed a mucopurulent dis¬ 
charge, which might have come from the sphenoidal sinus. 
Meierhof believes that the blindness was due to disease either 
in the ethmoidal or sphenoidal sinus. Among 20,000 eye cases 
seen in five years, this is the only such case observed. 

The French and the Panama Canal.—The French monthly, 
Ifyyiinc Generate et Appliqute, has been publishing a review 
of the great sanitary triumph in the Canal Zone, and, while 
paying due tribute to the achievements of the medical force 
in charge, it adds that no private company could ever have 
accomplished the same results. Prophylaxis and executive 
and administrative power must he closely connected, and the 
French companies had no authority for sanitary polieing of the 
isthmus, while the United States Government has complete 


In normal sleep the cerebral dissociation is relative. In hyp- power over the Canal Zone, even to the exclusion of persons 
nosis cerebral dissociation is complete with most of the sys- whose presence may he considered dangerous for the public 
terns; a few, however, remain normal. These latter are un- health or who would he liable to oppose obstacles to the 


der control of the “operator,” since normally it is only by furtherance of the work. The article continues: “The French 
the interaction to an impression of all our psychophysical sys- companies were unable to use more than moral suasion, and 
terns (many of which are inhibitory to one another for pre- the prejudices—which everywhere are inseparable from ig- 
ponderanee of an idea) that we are able to form a well- novance—constituted one of the most serious difficulties with 


balanced conclusion. Now, when, in hypnosis, the few psycho¬ 
physical systems which are not dissociated receive impres¬ 
sions from the operator they react directly, without the re¬ 
straining influence of the dissociated systems (and hence 
without question), and with the entire potential of the neuro¬ 
psychic apparatus. “If these views represent an approxima¬ 
tion toward the truth, it follow-s that the therapeutic value 
of hypnotic suggestion consists principally in the fact that 
it is a means of concentrating powerful currents of nervous 
energy in any required direction and of withdrawing them 
from other parts. By thus withdrawing the nervous cur¬ 
rents from an overworked or unduly irritable nervous center 
or bodily organ, and hy isolating it through induction of a 
relative dissociation of the center, rest may be secured and a 
had habit of overaction may he suspended, as e. g., in neural¬ 
gia,” and vice versa. 

Improved Powder Vehicle for Dermatology.—Unna devotes a 
large part of the Monatshcftc fiir prakthche Dennatologir, 
October 1, to a discussion of the advantages of using as a 
vehicle a powder which is very mobile, like lycopodium? This 
is used in casting metals, interposed between the sand cast 


which even the Americans themselves had to contend. Moral 
suasion is an inadequate weapon when it is a question of ap¬ 
plying the most elementary precepts of hygiene and of clean¬ 
ing up towns which centuries of disregard of hygiene have 
rendered refractory to all measures of sanitation or even of 
simple cleanliness. In vain the French companies erected hos¬ 
pitals and spent money on their maintenance; all their efforts 
remained sterile, as they could not reach the source of the 
evil. The French companies had to abandon the task of im¬ 
proving the sanitary conditions as much on account of their 
absolute lack of authority as of the precarious tenure of their 
possessions and the disturbed condition of the country. The 
Americans, more fortunate, took up the work just when the 
progress of science had given them the key to the problem 
and circumstances rendered it possible for them to apply it; 
they deserve none the less credit on this account, as even 
with all this, considerable difficulties yet had to be surmounted. 
The remarkable results obtained by their methods and per¬ 
severance will not only serve the national interests, but will 
constitute for the entire world an important factor in general 

progress.” 


and the molten metal, and it allows the moist sand mold to 


he lifted tip from the model without the least loss of its 
finest relief. Nothing else has been found to date with the 
same properties, that is. the elasticity of the single grains, 
their regular size, the slight friction between them, their non- 
nhsorhence of moisture and the large proportion of air in the 
interstices. Unna describes researclres which show that these 
same properties are of great importance in dermatology. 
Such very mobile powders (Glcitpudcr) form a regular, even 
and adherent coating, far superior to the clunrp-fornrin" pow¬ 
ders hitherto in use, especially in a flesh tint for the face and 
hands. He gives a number of formulas for ointments and 
pastes, stating that, besides the natural lycopodium powder, 
an artificial a err mobile powder can be made bv TOvxin" 9S 
parts potato starch with 1 part carnauba wax'and I part 
light magnesium carbonate. A good formula for a healin" 
flesh-colored powder is as follows: S9 parts potato starch- 10 
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COMING EaAMINATIONS 

11 Lga°m korSuRfieim AnD "’ Chicas °’ Jan - 1S ’ 20 - Sec., Dr. J. A. 
Krxsxs: Topeka, Feb. 9. Sec., Dr. K. A. Light. Cbanute. 

^ State Capitol. Lincoln, Feb. 3-4 Sec., Dr. E. J. C. 

X Dr. C°taric s F. b w4efock. ^ ^ ° f E * aminatloDS Division, 

Wvomixg: Cheyenne, Feb. 1012. Sec., Dr. S. B. Miller. Laramie. 


Florida November Report 

Dr. J. D. Fernandez, secretary of the Florida Regular Board 
of Medical Examiners, reports the written examination held 
at Jacksonville, Nov. 11-12, 190S. The number of subject. 
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examined, in was 7; total number of questions asked, 70 : per¬ 
centage required to pass, 75. The total number of candidates 
examined was 50, of whom 52 passed and 7 failed. The fol¬ 
lowing colleges were represented: 


passed. Tear 

College. Grad. 

Birmingham Med. Coll.(1007) 

University of Alabama.(1908) 

Atlanta School of Med.(1907) 8S ; (1908) 75, 87, 

Medical Coll, of Georgia.(1902) 75; (1908) 

Atlanta Coll, of P. and S.(1907) S7, 93; (1908) 

Kush Med. Coll.(1902) 

College of P. and S., Chicago.(1883) 

American Med. Miss. Coll.(1900) 

Medical Coll, of Evansville. Indiana.(1877) 

University of Louisville.(1908) 

Kentucky School of Med.(1908) 

Louisville and IIosp Med. Coll.(1907) 

Tulane University of Louisiana.(190S) 

Flint Med. Coll.(1S95) 

Johns Hopkins Tiled. School.(1900) 

Baltimore Med. Coll.(1892) 

College of P. and S., Baltimore.(1904) 

University of Michigan.(1907) 

Washington University .(1905) 

Bellevue Hosp. Med. Coll.(1SS3) 75; (1900) 

New York University Med. Coll.(1879) 84; (1S9S) 

University of Buffalo.(180G) 

Coll, of P. and S., New York.(1884) 90; (1905) 

University of North Carolina.(100S) 

Medico-Chirurgieal College of Philadelphia.(1907) 

Jefferson Med. Coll.(1907) 

Medical Coll, of South Carolina.(1907) 82; (1908) 

Chattanooga Med. Coll.(190G) 75; (100S) 

Meharry Med. Coll.(100S) 

University of Nashville.(1907) 01; (1908) 

University of Tennessee.•.... (1890) 

Tennessee Med. Coll.(1907) 

University of the South.(1907) 85, 80; (1908) 

University of Toronto, Ontario.(1SS2) 


Per 
Cent. 
SS 
81 
90, 94 
82 

83 
78 
S4 

94 
75 

90 

92 

84 
82, 92 

75 

92,97 

80 

91 

93 
84 

95 

93 
90 
04 
SO 

90 

91 
S4 

94 
80 

85.01 

75 

S4 

84 

94 


FAILED. 

Georgia Coll, of Eel. Med. and Surgery. 

Hospital Coll, of Med., Louisville. 

Mississippi Med. Coll. 

Meharry Med. Coll. 

Gate City Med. Coll. 


.(1902) 
.(1908) 
.(1908) 


38.7 

52.8 
59.4 


(190S) 04,07 

(1908) 55.1, 08 


"West Virginia November Report 

J)r. H. A. Barbee, secretary of the State Board of Health 
of West. Virginia, reports the written and oral examination 
held at Wheeling, Nov. 20-12, 19QS. The number of subjects 
examined in was 9; total number of questions asked, 120; 
percentage required to pass, SO. The total number of candi¬ 
dates examined was 31, of whom 28 passed and 3 failed. 
Tlic following colleges were represented; 


tassed. Year Per 

College. Grad. Cent. 

Howard University .(1908) 84 

Kentucky School of Med.(1907) 84; (1908) 81,83 

Woman’s Med. Coll., Baltimore.(}90S) §1 

Maryland Med. Coll. / (1?0S) 82,00 

Louisville Med. Coll. (190S) 81, 84 85 

College of P. and S., Baltimore.. (1907) 80, SS ; (190S) SO, 84, 
87 89* 

University of Maryland.(1907) 84; (1908) S5 

Baltimore Med. Coll.2 a 

Tufts Coll. Med. School.(Ig-M 2" 

Miami Med. Coll.|I 

Medical Coll, of Ohio.■.(190.) So 

Western Pennsylvania Med. Coil.(190G) 90; (190i) Qr Io 

Leonard School of Med.(WOS) SC, 89 

University of Vermont. (1993) SO 

University College of Mod., Richmond.. — ,.....(1901) on 

failed. 

University of Louisville.(1907) 77; (1908) 70 

Chattanooga Med. Coll.. 

The following questions were asked; 

PHI SIOl.OGY AND HISTOLOGY 

1 Give the normal constituents of the urine, and describe the 
notion of the kidneys; 2. Describe the normal heart sounds, give 

function; 5. Describe the physiology of rectal feeding, . 

the function of the Eustuchlnn tube, how and why Is hearing 

wmmmmrn 

structure? surgery 

s .„«, 

■ sSEss?was? 


is the etiology and treatment of venereal warts? 0. Give svmWomc 
diagnosis and treatment of intestinal obstruction; 7. How 3 
you diagnose retention of urine? What would you do for if-% 
What symptoms would lead you to think that a patient was'snf 
fering from a concealed hemorrhage, after a laparotomv; n Gh-V 
diagnosis of presence of gallstones. Give in detail surgical‘twin 
ment of same; 10. Give the cause, diagnosis and treatment'nf 
rapture of the intestine. treaiment of 


chemistry and medical jurisprudence 
1. Define temperature, (b) fusing heat, (c) latent heat, (d) 
solution; 2. Explain osmosis, what chemical value has it' J For 
what is silver nitrate used? 3. Tell how you would distinguish 
between ferrous and ferric salts, what two bodies containing iron 
are used in medicine? 4. How would you detect the presence of 
arsenic? State in detail the duties of the physician in case of 
arsenical poisoning; 5. Give a short and simple classification of 
insanity ; 0. Define a base; 7. Tell in detail how to detect bile in 
urine; 8. Describe the chemical changes In starch during digestion 
in detail, giving formulas ; 9. Give the chemical reaction of saliva 
gastric juice, urine, mother’s milk and synovial fluid; 10 Give 
test for formaldehyd in milk. 


PRACTICE AND PEDIATRICS 

1. Give pathology and treatment of cholera infantum; 2 Give 
treatment of intestinal indigestion ; 3. How would yon treat ii case 
of typhoid perforation? 4. Etiology, symptoms and treatment of 
scorbutus; 5. What is septicemia? What is pyemia? 0. Define hyper¬ 
trophy and dilatation of the heart; 7. Give symptoms and treat¬ 
ment of Bright’s disease; 8. Give symptoms and treatment of 
thrush; 9. Define, give symptoms and treatment of rachitis; 10. 
Acute enterocolitis symptoms and treatment. 

materia medica and therapeutics. 

1. Give information, principal uses and dosage of salol; 2. 
Describe hyoscyamin, uses and close; 3. Name three diuretics with 
indications and dose of each; 4. What are the indications for 
internal use of calcium chloride: dose?'5. Write a prescription for a 
case of nervous dyspepsia with flatulence; 0. Give type of so- 
called tonics, when and how used, dose; 7. What is the most 
useful preparation of arsenic, dose? S. Name three useful thera¬ 
peutic remedies—not drags; 9. What is hydrastis canadensis, 
where found, physiologic action, preparation, dose; 10. Give his¬ 
tory, uses, dose of terpin hydrate. 


bacteriology and hygiene 

1. Name three divisions of bacteria and one representative of 
each division; 2. What is toxin ? An antitoxin ? 3. Name three 
diseases caused by microorganisms and describe the organism in 
each; 4. Name some of the pus forming bacteria; 5. Give some 
of the most approved methods of stnining'the common bacteria; 
G. What is the relative vnlue of moist and dry heat as a ger¬ 
micide? 7. Name five of the most Important disinfectants with 
directions for using each; S. Name some of the most Important 
adulterations found in foods, now may they be detected? 9. 
What advice would yon give a patient suffering from tuberculosis 
to protect other members of the family? 10. What hygienic pre¬ 
cautions are essential to prevent the ravages of summer diseases 
in children? 

SPECIAL PRACTICE 

1. Differentiate between chronic pneumonia nnd tuberculosis; 2. 
Give diagnosis of cancer of the stomach; 3. Give best method of 
removing tonsils; 4. Give diagnosis of tuberculous laryngitis; 5. 
Describe adenoids nnd give treatment; G. Give treatment for acute 
coryza; 7. Treatment of ophthalmia neonatorum ; 8. Diagnosis of 
iritis, what are the causes: 9. Describe and treat tabes dorsalis; 
10. What is Romberg’s symptom? 

obstetrics and gynecology 

1. Give axis and diameter of pelvis and name muscles engaged 
in act of expulsion of child; 2. Give the undesirable presentations 
and positions and the customary methods to bring about delivery; 

3. Describe in detail application of obstetric forceps, when resort 
to their use? 4. Give your method of conducting third state or 
labor and the treatment of post-partnm hemorrhage ; 5. Carefully 
detail the proper care of labor from birth to third day; 6. »ur 
gical nnd non-surgical attention to mastitis; 7. Probable cause ana 
treatment of puerperal eclampsia; 8. Give cause, symptoms anu 
treatment of puerperal septicemia; 9. Give various treatments oi 
uterine displacements; 10. Give differential diagnosis and treat¬ 
ment of fibroid and cystic tumors of pelvic cavity. 

ANATOMY AND EMBRYOLOGY 

1. Name the bones of the upper extremity, including the hand: 
2. Brain : Describe its gross anatomy and give coverings; a. now 
many teeth in temporary set. permanent set. Describe a tootn. 

4. Describe the aorta, give its branches; 5. Describe (lie contents oi 
the axillary space; 0. Sciatic nerve, give origin and distribution. 
7. Name and locate the ductless glands: S. Name varieties <>i 
articulations, give example of each; 9. Describe prostate glnnu, 
10. Describe chorion. 
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Antitrust Law Not Violated by Agreements of Physicians 

Fixing Fees. 

The Supreme Court of Town says, in the habeas corpus ease 
of W. A. Rohlf vs. Henry Kasemeier and the State of Iowa, 
that the plaintiff and a number of other physicians and sur¬ 
geons were indicted by the grand jury of Bremer county tor 
the crime of entering into an agreement, combination or 
understanding to fix and maintain fees and charges to he ex¬ 
acted for medical and surgical services in said county, x 
plaintiff was arrested under the indictment and tliereauer 

























































Voi.mii: MI JUJ 

NVMV.ER 3 

brought the habeas corpus proceedings to secure h's release 
from enstodv. He claimed that he was imduly and illegally 
restrained of his liberty for the reason that the indictment 
charged no odense known to the Iowa laws, and that if there 
were a law forbiding such acts as were charged against him 
it was unconstitutional and void in that it. deprived him of 
his liberty, prevented him from acquiring or possessing prop¬ 
erty and deprived him of his safety and the pursuit of hap¬ 
piness; deprived him of the right of contract and of the equal 
protection of the laws. 

The indictment charged that said physicians, on July 30. 
1907. in said county, being physicians and surgeons located 
and practicing their professions in said county, “dul then and 
there wilfully, unlawfully, and maliciously conspire, combine, 
confederate and agree with-each other to create, organize and 
enter into, and did then and there wilfully, unlawfully and 
maliciously enter into and become a member of and a paity 
to a trust, pool agreement, contract, combination, confedera¬ 
tion and understanding to fix, establish and regulate and 
maintain the price of a commodity in the County of Bremer, 
State of Iowa, and did then and there wilfully and unlaw¬ 
fully fix, regulate and establish the price of medical service 
and" medical skill, and the profit, benefit, fee and compensa¬ 
tion to be received therefor, contrary to the form of the stat¬ 
ute in such case made and provided, and against the pence 
and dignity of the State of town.” 

The case must turn on the construction of the Iowa stat¬ 
ute. Section 50G0 of the Iona Code, under which the indict¬ 
ment was found, reads i “Pools and trusts—Any corporation 
organized under the laws of this or any other state or country 
for transacting or conducting any kind of business in this 
state, or any partnership, association or individual, creating, 
entering into or becoming a member of, or party to, any pool, 
trust, agreement, contract, combination, confederation, or un¬ 
derstanding with any other corporation, partnership, asso¬ 
ciation or individual, to regulate or fix the price of any article 
of merchandise or commodity, or to fix or limit the amount 
or quantity of any article, commodity, or merchandise to be 
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to be of an article of merchandise or commodity. If the 
contention of the state was correct, the statute covered all 
kinds of personal labor, both skilled and unskilled, under the 
term commodity. Indeed, this ^vvas the broad claim of counsel. 
But used in connection with the term merchandise and quali¬ 
fied ns it is in the latter part of the section by the words 
manufactured, mined, produced or sold, it is manifest that the 
statute was not intended to and did not include labor either 
skilled or unskilled. 

The statute in question was aimed at unlawful conspiracies 
or combinations in restraint of trade and was manifestly not 
intended to cover labor unions. It is the right of miners, 
artisans, laborers or professional men to unite for their own 
improvement, or advancement or for any other lawful pur¬ 
pose. and it has never been held, so far ns this court is able to 
discover, that a union for the purpose of advancing wages is 
unlawful under any statute which has been called to the 
court's attention. 

No case was cited which supports the state’s contention, 
and this court has not been able to find any. On the other 
hand the following lend support to the court’s conclusions: 
Cloland vs. Anderson, 02 is. IV. R., 307; Downing vs, Lewis, 
7G X. W. R., 000; State vs. Associated Press, 51 L. R. A., 151. 

It would be stretching the statute entirely too far to bold 
that it covers combinations to fix the price of labor. That 
the practice of medicine and surgery is labor, no one, the 
court thinks, will question. 

The trial court was right in discharging the plaintiff and its 
judgment must be and it is affirmed. 
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manufactured, mined, produced, or sold in this state, shall be 
guilty of a conspiracy.” 

The first point to be decided was, Did the acts charged con¬ 
stitute a crime under this section of the Code! It will be 
noticed that it forbids a combination, agreement or under¬ 
standing to regutate or fix the price of any article of mer¬ 
chandise, or commodity, or of merchandise to be manufactured, 
mined, produced or sold in this state. The primary inquiry 
was, Arc the charges of a physician or surgeon for his med¬ 
ical skill or ability an article of merchandise or commodity to 
be produced or sold in this state! 

It was contended that the woTd commodity is broad enough 
to cover the charge made for professional services or skill, 
and that the trial court was in error in holding to the con¬ 
trary. Now the word commodity is derived from the Latin 
commodetas, and means primarily a convenience, profit, 
benefit or advantage, but in referring to commerce it compre¬ 
hends everything movable, that is bought or sold, except 
animals. 

It must he remembered, however, that the word is found in 
a criminal statute and that in the interpretation of such 
statutes different rules apply from those which obtain in civil 
matters or where contracts are involved. Nothing is to be 
added to such statutes by intendment, and as a rule tbev are 
to have a strict construction. Moreover, it is well settled 
that in construing any statute all the language shall lie con¬ 
sidered and such interpretation placed on any word appearin'* 
therein ns was within the manifest intent of the l>ody which 
enacted the taw. Much of necessity depends on the context 
and on the usual and ordinary significance of the lan<*ua-*e 
used. & ° 

Here the indicted defendants were, for a price. givin<* their 
oun services, or perhaps selling them, and the question was 
were these persona! services a commodity! As already in¬ 
dicated, the word must he taken in connection with the other 
nonls used in the statute, and it h manifest that the com¬ 
modity referred to must have been such as could be manufac 
lured, mined, produced or sold in the state, and the price was 


1 *ItesponstbtUtj of the Family Physician Toward Tuberculosis. 

S. A. KnopI, New York. 

2 * Benjamin Franklin from the Medical Viewpoint. C. G. 

3 * ’1. Thomson, New York. 

•1 null) Subnitrnto. E. G. Beck, Chicago. 

o ■ 1 ' ot Neck of the Femur. It. E. Sonic, 

New York. 

G New Instrument for Estimation o£ Urinary Acidity, n. It. 
narrower. Chicago. ■ 

7 Bluish Discoloration of Conjunctiva from an Indelible 
Pencil. A. Iirnv, Philadelphia. 

S Treatment of Enlarged Thyroid. A. Jmld, New Y'ork. 

1 . The Family Physician in Tuberculosis.—Knopf lays down, 
as the duties of the family physician, immediate notification 
of the patient, if an adult, and of his friends on the finding 
of tuberculosis. Notification of health authorities where com¬ 
pulsory or permitted. Change of climate should depend on 
wishes of patient, subject to a consideration of bis capacity 
for maintaining himself, or being properly maintained from 
home. Knopf discusses the care of tuberculous parents who 
have children but must be treated at home; also the marriage 
of the tuberculous. Tuberculous patients should be dissuaded 
from marrying, but lie does not consider that legislative en¬ 
actments against tuberculosis can have any other than an 
educational value. Pregnancy always aggravates the con¬ 
dition; often it may be necessary to empty the uterus, but 
prevention of procreation is better than cure. Treatment 
should never be conducted by the specialist alone, lmt always 
in association with the general practitioner. Knopf has in¬ 
spected the working of the Emmanuel Tuberculosis Clinic 
and praises it highly, but points out that the success 
depends essentially on a combination of material aid with 
the confidence imparted by an assuring personality, which 
lead to absence of anxiety and hope of cure. Equal results 
can be attained by those wlm can command these factors 
with or without a religious basis. 

2 . Benjamin Franklin. Cumston gives an interestin'* his¬ 
torical account of Franklin, the value of which is enhanced 
by reproduction of many of Franklin’s writings, particularly 
bis dialogue on gout, and his instructions on inoculation 
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Medical Record, New York 

January 2 

10 "Injuries of the Neck of Femur In Early Life. R. Whitman, 

New York. 

11 "Two Important Angfoneuroses. A. .7, lVhitlng, London. 

12 Headaches of Ocular and Nasal Origin. C. Graef, New York. 

13 A Table of Standard Weights for Women. F. S. Weisse, 

New York. 

14 Is Food Containing Benzoates Injurious to Health - ; E. E. 

Smith, New York. 

10. Injuries of Neck of Femur.—Whitman reports 15 cases, 
selected to illustrate four types of fracture of the neck of 
femur in early life, as they are likely to be presented for 
treatment. These four classes are: 

1. The unusual cases, in which a correct diagnosis permits 
immediate correction of deformity by manipulation. 

2. Cases in which the fracture has consolidated, the deform¬ 
ity being of the coxa vara type, which may be corrected by 
cuneiform osteotomy of the shaft without disturbing the joint. 

3. Ununited fractures which require direct operation for the 
purpose of fixing the fragments. 

4. Epiphyseal fractures in which as a rule the capsule must 
be opened. 

He details the operative and other treatment, the aim of 
which, in all cases, has been functional cure, to which the 
removal of deformity by means adapted to its character and 
duration must be the essential preliminary. The results at¬ 
tained, as contrasted with disability, distortion and non-union 
even, in cases of the same favored class, in which the treat¬ 
ment or non-treatment had followed accepted methods, en¬ 
courages the belief that the application of the same principles 
to all cases in which the condition of the patient permits local 
treatment, would lead to a corresponding improvement in the 
final results. 

11. Angioneuroses.—Whiting discusses acroparesthesia and 
angioneurotic edema. The first is important because it is 
frequent and incapacitating. The second because it may be 
the cause of sudden death and may possibly be transmitted 
to the children’s children. He cites four cases of the first 
form and three of the second. 


Boston Medical and Surgical Journal 

December 31 

3 5 Tuberculosis of the Peritoneum. F. B. Lund, Boston. 

Iff Dementia Prtecox, Paranoid, Associated with Bronchiectatic 
Lung Disease and Terminated by Brain Abscesses. ( Micro - 
coccus catarrhatis.) E. E. Southard and J. B, Ayer, 

17 "Morrfs^^olnt of Tenderness as an Aid in Diagnosis. J. C. 

Hubbard, Boston. „ . _ , 

18 Case in which Early Cervical Lymph Node Enlargement 

was the Sole Sign of Carcinoma of the Esophagus. 0. 53. 
H. Mitchell, Columbia, Mo. 

17. Morris’ Point.—Hubbard discusses the additional point 
in the diagnosis of appendicitis suggested by Morris (Tiie 
Journal, Jan. 25, 1908, p. 278), and draws the following 
conclusions: 

The abdominal lymphatic glands, becoming secondarily inflamed, 
cause tender areas. The area found tender on examination is 
somewhat of a guide to the organ primarily infected, and, theie- 
fore. in certain cases may he an aid in difEcreutlal diagnos s. 

In acute appendicitis, tenderness at Morris point is of 
importance than the symptoms caused by the appendix itse]f- , 
In chronic appendicitis, tenderness at Morris’ point may be of 

xrnRnvnpv’q noint the diagnosis becomes more certain. Its absence 
SS not rule P out appendicitis, and it may occur in other condemns 
The point has by no means the importance given to it by Di. 

Morris. 

• \ Lancet-Clinic - , Cincinnati 

\ December 26 

19 "Bismuth Pastoin Treatment of Recta! Fistula. J- R- Ben¬ 
nington. Chicago. Vanderboof, Rockford, Ill. 

s * 

lt T„i, article .e.sWncM in T„E Joubnal. Nov. ,, 
lies givi^i’ perfect »tW«tl». A 


incision two inches long, just below the edge of the callus 
covering the head of the metatarsus, is made with the foot 
elevated and the ankle constricted so as to produce a blood¬ 
less field. The capsule is excised in the same direction and 
extent, and the capsule and periosteum are stripped a little 
from the bone at their junction. About three-quarters of the 
articular surface is removed, including all the enlarged inner 
tuberosity. The head of the bone is not removed, because 
the deformity can be corrected without, shortening of the 
inner border is avoided, and motion is more free. The toe 
is pulled strongly inward and the tendon of the extensor 
proprius liallucis is divided subcutaneously at the joint. Very 
little pressure will then straighten the toe. The cavity is 
filled with gauze, with hot antiseptic solution. While the' toe 
is held in its corrected position a mattress suture of strong 
iodin catgut is carried from the lower angle to the upper 
angle, returned through the upper angle, and brought out 
at the lower angle. The gauze packing is removed and the 
suture tied, approximating the upper and lo3ver angles of the 
capsule incision, when, if the bone has been properly removed 
and the tendon divided, the toe will remain straight. The 
skin wound is closed with horsehair or catgut, and a thin 
gauze dressing put on. Over it is a piece of piano felt with 
a hole in it, like a bunion plaster, and a cigar box splint a 
trifle longer than the foot and 3vider than the toe is fastened 
to the inner border of the foot 3vith adhesive plaster. It is 
then covered with a bandage, starting from the angle, and is 
fastened firmly to the foot and the toe firmly fastened to 
the splint. Unless there is some indication for doing so the 
dressing is not disturbed for two or three weeks. It is not 
safe to remove all restraint from the toe ior at least six 
weeks. A straightlasted shoe, with a broad ball, must be 
insisted on even with women in the height of fashion. Porter 
well says: “If you can not dictate the shoes, don’t do the 
operation.” 


Virginia Medical Semi-Monthly, Richmond 

December 21 

22 The Medical Profession as Represented in the United Stales 

Navy. P. 31. Rix-ey. Washington, D. C. 

23 "The Human Element in Medicine. P. Zenner, Cincinnati. 

24 Relation of the General Practitioner to Public Health Work. 

E. G. 33TlIinms. Richmond. 

25 Sprains and Sprain Fracture. M. St. John, Bristol, Tenn. 

26 "Necessity for Diagnosis ns Preliminary Step to Gynecologic 

Operations. C. R. Robins, Richmond. 

27 Formation of Maternal Part of the Placenta. L. Loeb, Phila¬ 

delphia. 

28 External Uses of Magnesium Sulphate. J. S. Harrison, Elm 

City, N. C. 

20 Case of Tetanus. II. C. Grant, Waynesboro, Vn. 

30 Piea for the Virginia Consumptive. R. H. Garthrigbt, Vln- 
ton, 5’a. 

23. Abstracted in Society Proceedings, The Journal, Xov. 
21, 1908, p. 1807, and also published in the Lancet-Clinic, 
Nov. 7, 1908. 

20. Abstracted in The .Journal, Nov. 14, 1908, p. 1723. 


Northwestern Lancet, Minneapolis 

December 11 

31 Report of 108 Consecutive Abdominal Operations without a 

Death. G. C. Barton. Minneapolis. 

32 Diagnosis and Treatment of Incipient Tuberculosis. L. A. 

Nippert, Minneapolis. .... 

33 Opsonins and Their Practical 3 T alue. II. L. Ulrich, Min¬ 

neapolis. . , . 

34 Medical Inspection of Public Schools. M. J. Abbey, Mnj- 

ville. N. D. , 

35 Operation for Hernia, Followed by the Ambulatory Treat¬ 

ment. A. E. Benjamin. Minneapolis. 


Archives of Internal Medicine, Chicago 


No vent her 

36 "Treatment of Tbyroidism by a Specific Cytotoxic Serum. 
Rogers and S. P. Beebe. New York. 

•Acidosis and Associated Conditions. J. Ewing, New 1 ors. 


3. 


37 

38 

39 


Hypernephroma. F. J. Hall, Kansas City. 

Paroxysmal Hemoglobinuria. C. F. Hoover and C. 55. Slone, 

Plprplflml. 


30. Serum Treatment of Tyroidism.—Rogers and Beebe 
describe their 3 vork as the first attempt to treat disease m 
the human subject by means of a specific cytotoxic scrum, am 
their conclusions, subject to revision as experience increases, 
are as follows: The serum has a specific effect in netitra 
j n a the toxic action of the thyroid secretion; as a therapeutic 
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n ,r en t it gives resuits winch can. not, in many cases, lie at¬ 
tained by any otiier medical means; not all cases presenting 
symptoms of thyroidism can be treated successfully n'lth 
serum, because not all cases arc purely hypertrophic in origin. 
The following types are favorable for scrum treatment: 
Typical exophthalmic goiter in the early stages, including 
tlie incipient, the mild, the severe, and those extremely severe 
forms which develop very rapidly and have been described as 
the acute toxemic type, resembling malignant endocarditis. 
Typical exophthalmic goiter in cases which may have ex¬ 
isted for some time in subacute form with occasional exac¬ 
erbations, but without marked secondary changes. The rapid 
amelioration of symptoms in the acute toxic cases, similar m 
most respects to" the well-aeeepted instances of neutraliza¬ 
tion of toxin by antitoxin, is a weighty argument in favor of 
believing the symptoms to be due to the toxic effects of hy¬ 
perthyroidism." The beneficial results of combined treat¬ 
ment," especially in the older cases, indicates a dysthvroidism 
as well as hyperthyroidism as a factor in the production of 
' symptoms. The following types may require combined treat¬ 
ment: 1. The patients who develop thyroidism after reaching 
the age of 40 or 50 years: (a) those who, after middle life, 
show thyroidism for a varying period before the appearance 
of a goiter; (b) those who have borne an innocuous goiter 
for years and late in life develop signs of thyroidism. 2. 
Atypieal forms of thyroidism: (a) men, and more often 
women, of any age who present many signs of thyroidism. hut 
who often have a dry skin and bradycardia and are usually 
considered neurotic or neurasthenic; (b) patients with 
nervous nnd vasomotor signs of thyroidism, hut who com¬ 
plain of a more or less constant headache accompanied in 
most cases by nausea and abdominal discomfort; (c) the 
psychopathic cases, the mental disturbances having no definite 
relation to the severity or type of thyroidism. 

37. Acidosis.—The object of Ewing's paper is to present, 
first, the experimental basis of the doctrine of acid intoxica¬ 
tion, and to consider the general problems as presented in 


sitions and in gastrointestinal activity on the degree and 
extent of diffusion of benign nnd toxic substances when in¬ 
troduced intraperitoneally as a suspension or solution; also 
to determine the influence of the degree of diffusion on the 
absorption of toxins. The substances dealt with were lamp 
black, moccasin venom and cobra venom. The following con¬ 
clusions are drawn: 

1 Intrnperltonenl diffusion results from tlie operation of purely 
phvsfcn! forces abetted by physiologic activities. 

•>. The greatest attainable restriction of this diffusion most 
result from the opposition of controllable physical force to the 
paths of greatest extension and the inhibition of physiologic 
activities. 

3. Under stmilar conditions the rate of absorption varies directly 
with the extent of diffusion. 

4. The restriction of diffusion and consequent absorption is 
best obtained by tbe action of generous doses of opium to rein¬ 
force the diminished activity in an empty alimentary canal, general 
bodily quiet with its resultant lessened respiration, and by the main¬ 
tenance of that position of the bodv which will oppose the action 
of gravity to the direction of the most disadvantageous extension. 

5. The absorption of toxins is dangerous in proportion to the 
rate and extent of that absorption, and. although this is compli¬ 
cated by pathologic processes. It is limited by the application of 
the principles stated above. 

The clinical significance of these conclusions emphasizes the 
beneficial effect of absolute rest, tbe avoidance of everything 
that can stimulate peristalsis—nothing by mouth, and, by 
rectum, only small amounts introduced slowly; bodily quiet 
and avoidance of forceful or repeated pelvic and abdominal 
palpation. The importance of the administration of sufficient 
opium to guarantee freedom of movement is once more up¬ 
held, ns a valuable means of controlling the diffusion which 
causes the early and most dangerous absorption. Postural 
methods are of value, but are of secondary importance com¬ 
pared to tlie maintenance of adequate blood pressure. Ex¬ 
ternal applications are of minor importance. 

43. Ectopic Gestation.—Williams, from an exhaustive study, 
concludes that the presence of a precedent inflammatory reac¬ 
tion (found microscopically in all his specimens) is responsi¬ 
ble for tbe onset of eetopie pregnancy. Tbe presence of false 
diverticula of mucous-lined channels is the chief predispos¬ 
ing cause of tubal pregnancy in from 95 to 9S per cent, of 


tlie most pronounced form of acidosis, that of diabetes; sec¬ 
ond. to discuss tbe physiology and physiologic chemistry of 
the Substances; and third, to deal with tbe various diseases 
in which acidosis occurs, and determine, so far as may he, 
the significance of acidosis, in such conditions as starvation, 
acute yellow atrophy, eclampsia, delayed* chloroform poison¬ 
ing. cyclic vomiting of children, gastrointestinal diseases, and 
phosphorus poisoning. It is Ewing's personal opinion that 
the experimental basis of the theory of acid intoxication is 
sufficiently well founded, and that the chemical studies of 
diabetes furnish adequate grounds for concluding that acid 
intoxication produces coma in diabetes, but tbe clinical evi¬ 
dence is unsatisfactory. The status of tlie whole subject of 
acid intoxication appears to depend on its position in dia¬ 
betes. 

39 . Paroxysmal Hemoglobinuria.—Hoover and Stone make a 
report on two cases and draw the conclusion that, as the 
matter at present stands, we are justified only in saving that 
ihe hemoglobinemia which follows exposure to cold "is due to 
somr biologic product in the plasma, which in its behavior 
admits of the demonstration of every step in hemolysis as 
expounded by the side-chain theory of Ehrlich. 


Surgery, Gynecology and Obstetrics, Chicago 
Xovcmbrr 

♦experimental Study of Intrapcritonenl Diffusion. J. I„ 
MUwauKee. 

CS 'cmra K o GiaT ' dUlaHs et Fo,Hcntari s- n. I- Kretschmer 
: Enormous Ovarian Cysts. O. J. Fay, lies Homes rn 

Ohio* 01 F ' ct01, ’ c Gestation. c q Williams,' Cleveland 

Ca hWBVh ScoUamh Crmtf0rm At ’ ,,Pn<31x - J - n - Malcolm. Udin 
- “.Vattire of the Cancerous Process. K Tart Dnir-iin 
i Hemorrhages from the Stomach and DowelsFollowin' 
KShn. Chicago. <UC GaU 1Un ' Wcr ancl Appendix. A. ri 
' Acute Osteomyelitis. F. a. Urns. Chlcn-o 
! ‘Case of Gastric Tetany. Operation and Deeorerr J. V 
ltrown and \Y. r.nceUincb. St. Fouls. - 


4h. Intraperitoneal Bifiusion.—fates describes experiments 
undertaken to ascertain tlie effect of variations in bodily pa- 


cases—a gonococcus infection is a greater predisponent than 
any other. Observation shows the inflammatory change, etc., 
to be commonly bilateral; the frequent recurrence on the 
other side after removal on one tube is also noted. Therefore, 
if one tube—not being hopelessly occluded or too densely ad¬ 
herent—is to be saved for conception, it should be pointed 
out that there is a risk of ectopic gestation. The responsibil¬ 
ity should be assumed by tlie patient or her friends. 

45. Cancer.—Park insists that cancer is a specific disease, 
intensely infectious and transmissible, being caused by an 
extrinsic agent. He therefore urges that cancer must be 
treated much ns we would treat a filth disease, especially 
when it has advanced to the ulcerative stage—namely, by the 
most efficient cleanliness. Cremation should supersede earth 
burial, nnd all soiled dressings and discharges should be de¬ 
stroyed by fire, while rooms, and even houses, inhabited by 
cancer patients should be most thoroughly disinfected, both 
during illness and after death. It would be well, also, to 
adopt Brand's suggestion that no food should be prepared 
or consumed with unwashed hands. In addition to this, it 
would appear that in some respects, at least, we ought to be 
at an advantage in treating this disease, since its earliest 
manifestations are local. 

4S. Gastric Tetany.—Brown and Engclbacli emphasize tlie 
view that obstruction of the pylorus is the anatomic cause 
of this particular variety of totanv. This anatomic condition 
can be relieved by surgical means, thereby removing a hith¬ 
erto fatal disease to the class of curable disease. The dilata¬ 
tion of the stomach that is present in this condition is as 
much a sequel of this obstruction as the tetany itself is. The 
authors describe in detail a ease in which a practically imme¬ 
diate cure was pronounced by tlie short loop posterior gas¬ 
troenterostomy suture method. They discuss the pathology, 
clinical course, diagnosis, prognosis and treatment. Under 
this last they emphasize prophylactic treatment by carefuV.v 
carmg for lesions of the pylorus before they 'cause anv 
serious olistruction— an additional argument for a radical 
surgical treatment of chronic ulcers, cholelithiasis, etc. ' B„"r. 
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ing tlie attacks, expeditious symptomatic treatment should 
consist of stomach lavage, liypodermoclysis, protoclysis and 
morphin hypodermically. The operation 'will depend 'on indi¬ 
vidual conditions, pyloroplasty or gastroenterostomy being the 
most generally applicable. 
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Annals of Surgery, Philadelphia 

December 

Invagination of Meckel's Diverticulum. II. T. Gray, London. 

*1 ei itonitis in Children from Unknown Sites of Infection 
C. M. Dowd, New York. 

♦Diffuse Septic Peritonitis, Due to Appendicitis. R. n Fowler 
New York. 

The Interlocking Suture. R. C. Turck, Jacksonville, Fla 

Primary Sarcoma of the Peritoneum. ,T. M. Elder, Montreal. 

Gunshot Mound of Abdomen Involving the Stomach and 
Jejunum, Complicated with Pregnancy. II. M. Lee. New 
London, Conn. 

Appendicitis and Tetany. C. M. Goodrich, Brooklyn, N. Y. 

Harrington's Operation of Intraperitonenl Cystotomy. C. L. 

. Scudder and L. Davis, Boston. 

Simultaneous Ligation of Both External Iliac Arteries for 
Secondary Hemorrhage Following Bilateral Ureterolithot¬ 
omy. A. Y. Moschcowitz, New York. 

♦Operative Treatment of Acute Gonorrheal Epididvmitis. F. 
R. Hagner, Washington, D. C. 

♦Finger Enucleation of the Tonsil. F. S. Mathews. New Yolk 

Biastomycosis of the Spine. G. E. Brewer and F. C. Wood, 
New York. 

Arteriovenous Anastomosis for Gangrene. J. C. Hubbard, 
Boston. 

Modification of the Gritti Amputation with Special Refer¬ 
ence to Nerve Blocking and Regional Anesthesia. J. M, 
W ainwright, Buffalo. 

Skin Grafting of the Heel : .By Means of a Flap from 
Opposite Thigh. C. .T. Ilabliegger, Watertown, Wis. 

Some Deformities of the Hand. E. Alden. Los Angeles. 

Fracture of the Os Magnum. A. II. Ilarrigan, New York. 


50. Peritonitis in Children.—Dowd says that there are cer¬ 
tain phases of peritoneal inflammation in children which dif¬ 
fer enough from those ordinarily found in adults to justify 
their special consideration. Children are more likely to have 
rapidly spreading, insidious forms of peritonitis than adults 
are, since they are less likely to encapsulate the inflammation. 
They are much less likely to be constipated during its course, 
and hence have less of that tympanites which is so hard for 
the patient but which is a telltale to the doctor. They are 
much more likely to have associated cerebral symptoms, so 
that very competent observers are sometimes at a loss to 
know whether a given case is to be considered as primarily 
cerebral or abdominal. Again, pulmonary inflammation is 
often accompanied by localized abdominal pain and rigidity, 
so that children with beginning pneumonia are believed to 
have appendicitis. Pneumococcus peritonitis, either isolated 
or associated with other pneumococcus inflammations, is much 
more common in children than in adults. General gonococcus 
peritonitis is occasionally found. Tuberculous peritonitis is 
common, and sometimes presents symptoms which are most 
difficult to interpret. 


51. Diffuse Septic Peritonitis.—Fowler discusses diffuse sep¬ 
tic peritonitis due to appendicitis on a basis of sixty-nine 
well-marked cases. He draws the following conclusions: 

1 We must look, for a lowering of the high mortality rate, to 
early operation rather than to any further development in mechan¬ 
ical* intervention. . . , ., . 

o Early Institution of postural drainage is of greater , aid in 
m-eventing septic material from reaching * " Peri¬ 
toneum than in preventing further absoi ■ 

once involved. Ambulance patients with a rr,,f, 

nvp freauently brought to the hospitnl in • 

trunk should be elevated during lavage of the peritoneum. The 
manner of instituting postural drainage matters but little, pro¬ 
vided that the pelvis is sufficiently low for gravitation to take 
nln'ce and the patient is comfortable. . , , ... 

P 3 Peritoneal lavage dilutes material, and when practiced should 
be continued until the cavity is partially closed. Plastic lymph 
not removed by irrigation or by simple lifting should not be 

dl 4 tU Wound drainage: All cases of this nature should be drained. 
The ideal method in women is by a posterior colpotomy incisi . 

VoZner's Smenf should be instituted after operation and 

M r^e S Sme'f" be "open^by a . small incision over 

prevent e5 evlsccrati 0 n n< tlie lie greatcst’ V Xesf in handling parts 

m 58 SXSm THfc\J 0 UBNAL, July 11, 1003, P . 101. 

50 ' Finger EnucleationV Tonsil.-Mathews describes a 
0 , 1 . ruige the vousil bv means of the fingei, un- 

nietliocl of enueleatn \ ^ from tw0 t0 four 

der etherization ui • V-V \ iniary anes thesia is reached 
minutes, until tl»e • A , or corneal reflexes. Hie 

without obliteration of pi.ai J 


advantages claimed for tlie finger enucleation of tonsils as 
described arc: 


2. The anesthesia is primary and of short duration. 

adfnect U o e my P ! s ra ad°d n ed re<3UireS bUt a C ° UP,G ° f m,nnt “ 

4. The armamentarium is simple and cheap; only three instm 

meats are used, a mouth gag, a Mackenzie tonsill'otome, and an 
adenoid curette. ’ n 

5. Oniy one assistant is needed, either physician or nurse- in 

I lie latter case one can give the anesthetic oneself. ’ 

C. Skill in enucleating tonsils with the fingers is easily acnulml 
by any one familar with the anatomy of the parts. 

7..As it is done entirely by feeling one is not interfered with 
by the presence of blood and mucus in the thront 

8. Convalescence is no longer or more painful than after ton¬ 
sillotomy: 


University of Pennsylvania Medical Bulletin, Philadelphia 

A > or ember 

00 Peculiar Blnstomycetold Organisms Met in Two Cases of 
Parasitic Conjunctivitis. W. C. Tosey, .T. T. Carpenter, C. 
M. Ilosraer and A. ,T. Smith, Philadelphia. 

07 ‘Bactericidal Property of Milk. J. S. Evans and T. A. Cope, 
Philadelphia. 

OS Transient Parasitism in Man by a Species of Rhizoglypkus. 
IV. Pepper, A. J. Smith, Philadelphia, and F. W. Sclmnuss, 
Cecil. Ga. 

09 Growth of Our Knowledge of Adams-Stokes Disease. E. D. 
Krumblmar, Philadelphia. 


07. Bactericidal Property of Milk.—Evans and Cope report 
an experimental study from which they draw the following 
conclusions: 

1. Freshly drawn milk possesses a bactericidal activity toward 
certain micro-organisms, and an inhibitory activity toward others. 

2. This activity is destroyed at 08° C. and materially injured at 
55" C. It varies in different cows and lasts from G to 12 hours. 

3. Coagulation and acidity of milk do not depend solely on the 
bacterial content. They are influenced by natural properties of 
milk which are soon overshadowed by the metabolic products of 
bacteria. 

4. Sterile cow's milk freshly drawn is acid to phenolphthalein 
and increases very slowly in acidity, independently of bacterial 
metabolism, due, probably to the destruction of colostrum cells. 

5. Results obtained in testing milk with mixed bacterial flora 
are influenced by bacterial antagonism. 


New York State Journal of Medicine, New York 
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70 ♦ Senile Heart and Blood Vessels. J. L. Heffron. Syracuse. 

71 Perithelioma of the Chorioid and Ciliary Body, J. B. Thomas, 

Brooklyn. 

72 Mixed Infection in Pulmonary Tuberculosis. A. T. Laird, 

Albany. 

73 Insects and Disease. J. B. Iluber, New York. 

70. Senile Heart and Blood Vessels.—Heffron points out 
that degenerative changes in the arteries are commonly ob¬ 
served in men past 50 years of age. Investigations into 
heredity as bearing on the physical makeup of man have 
demonstrated that the degree of resistance of the body tis¬ 
sues is determined at birth, and is man’s endowment from a 
long line of ancestors. Moreover, the coats of the arteries 
have practically no rest from their labors, and tlie fact that 
tlieir work is increased by physical exercise necessarily in¬ 
volves their eventual degeneration. Acute infectious diseases, 
tuberculosis, laborious occupations, nervous strain, autointox¬ 
ication associated with the universal habit of overeating, de¬ 
generation of the ductless glands, syphilis and poisons (such 
as alcohol and lead), nephritis, diabetes and gout, are all dis¬ 
cussed as etiologic factors. The process of degeneration is 
described, and its relation to thrombosis and embolism con¬ 
sidered. In the examination of the blood vessels, the author 
recommends practicing palpation and comparing the results 
with those registered by the Riva-Rocci instrument. 1 he 
heart of the aged is valid so long as it can do a good (lay’s 
work without embarrassment to itself or the other organs; 
but the consideration of this subject taxes the good judgment 
of the physician greatly. The thing that has made precocious 
old age in this country is the intensity of the tasks tlmt 
have been set' for us. The first therapeutic resource is rest of 
body and mind. The body in bed, but the mind rebelling and 
keeping up high tension by its excitability is a bad combina¬ 
tion. When cases are not extreme, and when the heart is 
doing good work against a beginning arteriosclerosis, it is not 
desirable to advise complete rest. Such exercise should be 
encouraged as will dilate the peripheral vessels and thus di¬ 
minish arterial pressure—golf, gardening, walking, croquet, 
bicycle riding on the level, etc. When voluntary exercise is 
impossible, massage and Swedish movements are invaluable. 
The second therapeutic resource is tlie reform of the taic. 
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meat, soups and extracts, teas and broths must be forbidden. 
A little meat once a day will not do harm, but a howl of the 
waste products of some other animal, introduces just what 
there is difficulty in eliminating. Fruits, especially apples, 
pears and grapes, are valuable. Alcoholic beverages should 
be cut off, tint gradually in the ease of those long accustomed 
to them. Coffee, tea and tobacco, if at all. should he used 
only in the strictest moderation. The patient must not take 
too much fluid. The water-drinking idea is much overdone. 
The aged afflicted with arteriosclerosis should avoid drilling. 
Heffron discusses the drug treatment and says that the one 
drug that has stood the test of time is potassium iodid. which 
may be given in doses of from 30 to 45 grains a day, prefer¬ 
ably in milk, between meals and at bedtime. This remedy 
should not be begun until a certain degree of equilibrium lias 
been established." A brisk saline cathartic is necessary. If 
given in concentrated solutions until watery stools are ob¬ 
tained it will eliminate so much fluid that the volume of the 
blood will be lessened, and thereby tlie amount of work for 
the heart will be diminished. For the pains, dry heat and in 
the ease of the aged, morpbin or eodein preferably, will serve. 


zation. 4. The successful catheterizing of the child under an 
anesthetic when the bladder, being reduced in size, ceased to 
drag the meatus upward. 5. The catheter was retained in the 
bladder for forty-eight or more hours. C. To make tive blad¬ 
der resume its function, the catheter was stopped up for sev¬ 
eral hours, then the plug removed and the urine allowed to 
escape, thus encouraging the bladder contraction. 7. The small 
amount of inflammatory trouble resulting from the use of 
the aspirator and the retention of the catheter, with the 
prompt response to hexamethvlenamin and washing out of 
tlie biadder, are worthy of note. 
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Treatment of Compound Fractures 
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Cases of Pel '' • 
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Diagnosis of Sarcoma. \V. A. Bryan, Nashville. 
Intestinal Autointoxication. A. Dixon, Henderson, 
Complete Operation for Suppurative Appendicitis. 

Hendon, Louisville, ICy. 

Internal Secretions. 3. P. Keller, Nashville. 
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Texas State Journal of Medicine, Fort Worth 
December 

T4 ‘Abdominal Reflexes from a Surgical Standpoint. Vi", A. 
Duringer, Fort Worth. 

75 Aqueous Vitreous—-Three Members of One Family Similarly 
Affected. W. A. Harper. Austin 

7C •Clements of Decay in American Civilization. F. E. Daniel. 
Austin. 

77 ‘Some Neglected Phases of Malarial Pathology. W. Shrop¬ 
shire, Yoakum. 

74. Abdominal Reflexes.—Duringer discusses the physiologic 
significance of the vicious circle of abdominal sympathetic 
plexuses, namely, celiac, renal suprarenal, pltrcnie, superior 
mesenteric, aortic and spermatic. He suggests the impor¬ 
tance, in abdominal operations, of exploring the condition of 
accessible organs, in order that in tills manner light may be 
thrown on clinical reflexes. He reports cases in which in¬ 
formation quite different from what was expected was ob¬ 
tained in this manner at operation. 

7G. Decay in American Civilization.—Daniel discusses mis¬ 
cegenation, undesirable immigration, and alcoholism and in¬ 
sanity, and calls for a department of public nealtli beyond 
the reach of politics and with an adequate appropriation. 

77. Neglected Phases of Malarial Pathology.—Shropshire 
suggests that the toxin excreted by tlie malarial parasites 
must be a colorless chemical, acting like an escliarotic on tlie 
first tissues which it comes into contact, usually the endo¬ 
thelial cells of the capillaries where sporulation takes place. 
This is his first neglected point. The second is that for 
some at present imeipl inable reason tlie parasites have the 
power of congregating in certain localities, and there pur¬ 
suing their usual life cycle. The effect of this is twofold 
First, the congregation of parasites is probably the determin¬ 
ing factor in the severity and danger of the paroxysms; and 
second, the location of this grouping for sporulation deter¬ 
mines the malaria! manifestations—cerebritis. nephritis «as- 
trilis, neuritis, etc. ’ e 
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70. Retention of Urine.—Happel reports a case of retention 
of unne tn a new-born female child, and from a consideration 
o! tlie case emphasizes the following points: I. The meatus 
urmanus is not always to he found where von are told to 
look for it. 2. Although a two months' old child normallv 
urinates every 30 minutes, the child in the case reported did 
not pass a drop of urine in at least six-tv hours. 3. Aspirating 
the bladder on two successive days did no harm and was 
adopted in preference to anesthetizing the child for cathctcri- 


S7. Blastomycosis.—Litterer reviews the history of our 
knowledge of blastomycosis and reports it case of the local¬ 
ized affection cured by operation, with pathologic, bacteriologic 
and microscopic pathologic reports. He reports the case for 
the following reasons: First, to stimulate a more thorough 
search for the condition, which is certainly within our midst 
unrecognized. Second, because of its geographic peculiarity, 
it being largely confined to a few localities in America, par¬ 
ticularly in the Mississippi Valley, though isolated cases have 
been reported from practically every quarter of the globe. 
Third, to emphasize the fact that the disease is commoner 
than the recorded cases would seem to show, due to its re¬ 
semblance to many of the less rare conditions, such as all 
forms of tuberculosis, epithelioma, mycosis fungoides, vege¬ 
tating syphiloderm, etc. Fourth, from the fact that so far 
as he is able to determine in the literature, this is tlie first 
recorded ease this far south in which the diagnosis lias been 
not only made by microscopic findings, but confirmed by tlie 
isolation and cultivation of the pathogenic yeast, 

S9. Intestinal Autointoxication.—Dixon reviews the writ¬ 
ings of Bouchard and Branton on intestinal intoxication, and 
discusses tlie pathology of the various forms. Nature gives 
us the cue in treatment, by inducing vomiting and purging, 
which are plain signs that the economy is trying to rid itself 
of noxious material that interferes with normal metabolism. 
The stomach should be washed out with sterilized hot water 
and a dose of castor oil given; Dixon has substituted this 
for colonic irrigation, which he believes to be a delusion, the 
tube simply coiling on itself so that no water ever reaches 
the colon. The castor oil is followed by copper arsenite, 
guaiacol carbonate or bismuth subgallate, and a hypodermic 
of morphin, Vi gr., and atropin 1/150 gr. A rigid absti¬ 
nence from solid food for a few days is required. Many 
neurasthenics are benefited by a long sea voyage on a slow 
vessel. The Weir Mitchell treatment is suitable in many 
cases. Suggestion, without the various additions that in 
composition constitute the mental therapeutic properties, is 
of value. 


uiuastaie rueuicaj journal, 5>t. Louis 
Xovcnbcr 

02 ‘Cause of Failure In .the Treatment of Tuberculosis. F M 
Pot tender. Monrovia, Cal. 

03 •Nutritive Disturbances from the Fat in Milk. J Zahorskv 
St Louis. ”■*, 

04 Addison s Disease. L. II. Uempclmnnn. St Louis 
;'■> An Interest inn Gall Bladder Case. IV. S. Deutsch St I ouk 
OC The Case of Jonathan Swift. G. M. Gould. Ithaca, X. y. 


f>2. Tin's article also appeared in the Lancet-Clinic, Nov 7 
IPOS. ‘ ’ 

03. Fat Indigestion in Children.—Zahorsky di=cus=es the 
older view, that the greatest difficulties to digestion in in¬ 
fants are offered by the proteids, and contrasts it with the 
latter tiew. that milk indise=tion means fat indigestion, and 
that an enterogcnic acidosis lies at the root of the trouble 
He reports cases, the history of which he can not reconcile 
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-with the acid-intoxication hypothesis. He is still unable to 
attribute all the faults of indigestion to the fat, yet believes 
that we have been laying too much stress on tiio proteids. 
Skinuned milk does not solve our difficulties. It is a well- 
known clinical observation that most infants are constipated 
on cow’s milk that is not decomposed by bacteria. Certified 
milk usually induces constipation and the stools are hard 
and light, let these infants do well and escape nutritive 
disorders. The physiologic chemistry of digestion and metab¬ 
olism must be thoroughly elucidated, but the mistake has been 
made of overthrowing or disregarding clinical experiences of 
ages, because test tubes do not show the inferred reactions. 
“The history of the past shows that the clinical phenomena 
recorded must be explained by the laboratory and not set 
aside.” 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

November 

07 Treatment of Tuberculosis of the Langs. J. Walsh Phila¬ 
delphia. 

OS Diagnosis and Treatment of Hemorrhoidal Disease. C. F. 
Martin, Philadelphia. 

00 Some Aspects of Alcoholism. A. O'Malley. Philadelphia 

100 Foreign Bodies in the Iris. G. O. Bing, Philadelphia. 

101 ‘Present Status of the Opsonic Theory and Bacterial Theranv. 

N. Gildersleeve. Philadelphia. 

102 Acne Bosacea and Psoriasis. .T. V. Shoemaker. Philadelphia. 

103 Relation Between Retinal Hemorrhages and High Arterial 

Pressure. L. W. Fox and \V. C. Batroff, -Philadelphia. 

104 Bronchial Asthma. If. ,T. Smith, Philadelphia. 

101. Opsonic Theory.—Gildersleeve lias carefully watched 
the results following the use of both slock and autogenous 
vaccines, and concludes that autogenous vaccines are in most 
cases of more value than stock, although be lias bad better 
results with polyvalent gonococcus vaccine than with one from 
the patient. How long vaccines retain their potency is un¬ 
known. In view of the present unsettled condition, lie ap¬ 
plauds those manufacturers who refuse to market the vac¬ 
cines. The article concludes as follows: The vaccines have 
come to stay, and we can only ask the profession to be pa¬ 
tient and not condemn bacterial therapy because they can not 
emploj' it through lack either of knowledge or of time, 
not to employ it improperly, but to'leave it in the hands 
of those skilled in its use, until the time conies when definite 
rules can be laid down for the use of vaccines, so that the 
practitioner can control the inoculations by clinical manifes¬ 
tations. 

Therapeutic Gazette, Detroit 

December 

10G ‘Prevention, by Operation and Other Methods, of Retroversion 
of tlie Uterus After Childbirth. E. P. Davis, Philadelphia. 
107 Three Cases of Rupture of the Uterus. F. C. Hammond, 
Philadelphia. 

105 Some Relations of the Thyroid Gland. S. P. Beebe, New 

York. 

109 Personal Experiences in the Surgery of Simple Types of 

Goiter. .T. M. Wainwright. Buffalo. 

110 Use of the X-Ray in Exophthalmic Goiter. ,T. C. Price, 

Scranton. Pa. . 

111 Surgical Treatment' of Malignant Goiter. E. Martin, Phila¬ 

delphia. 

106. Published in the Pennsylvania Medical Journal, No¬ 
vember, 1908, and abstracted in The Journal, Dee. 19, 1908, 
p. 2189. 

Louisville Monthly Journal of Medicine and Surgery 

December 

112 ‘Present Status of Organotherapy. D. h. Edsall, Philadelphia. 

113 ‘Practical Notes on Vesical Tumors. G. F. Lydston, Chicago. 

114 Atypical Typhoid. B. C. Frazier, Louisville. 

112, 113- Published in the Lancet-Clinic, Nov. 2S, 1908, and 
abstracted in The Journal, Dec. 19, 1908, p. 21SG. 

American Journal of Orthopedic Surgery, Philadelphia 

November 

llo Present Day Conception of Acute Anterior Poliomyelitis. 

11G Ultimate 0 Results' in Surgical Treatment of Infantile Paralysis, 
lib U1 UN Bradford and R. Soutter, Boston. 

117 Muscle Transference with Particular Reference to Open n 
11 ( Mltscie j nun!un , gan Francisco. _ . _ 

US ‘Surgery of the Peripheral Motor Nerves. A. S. Tayloi, 
U0 Vomman Y n's k 'ischemic Paralysis and Contracture. It. n. 

120 ‘Paralysis ^oFshouhier: Its Mechanical Treatment. D. Silver, 

121 *Tliy 1 rofd b 'spine a ' G. B. Packard, Denver, Colo. 


.Torn. A. M. A. 

Tax, 10. looo 

122 ‘Actinomycosis of the Ilihs and Vertebras. J. K. y onn „ 

Philadelphia. -name, 

123 Congenita] Scoliosis. N. Allison, St. Louis. 

118, 120, 121. Abstracted in The Journal, Aim. S l'JOS nu 
525, 520, 528. ’ 11 * 

i22. Abstracted in The Journal, July 25, 1908, p. 344. 

Buffalo Medical Journal 

December 

124 *K.\-frauterine Pregnancy and Report of Cases. II. E. Hard 

Buffalo, N. V. ‘ ’ 

125 Anesthesia. C. C. Frederick. Buffalo, X. V. 

12G Artificial Dilatation of the Cervix in Obstetrics. T F 
King, London. 

124. A similar paper by this author was abstracted in The 
Journal, Oct. 17, 1908, p. 1355. 

Journal oi Ophthalmology and Oto-Laryngology, Chicago 

November 

127 ‘Ophthalmia Neonatorum. IV. O. Nance. Chicago. 

128 Cholesteatoma Causing an Erosion into the Horizontal Semi¬ 

circular Canal, with Methods for Examining the Vestibular 
Apparatus. G. K. Shnmbnugli. Chicago. 

129 Abscess of Inferior Turbinal. If. IV. Baldwin, Philadelphia. 

127. Abstracted in The Journal, June 27, 190S, p. 2152. 

Journal Kansas Medical Society, Kansas City 

November 

130 Hysteria. O. S. Hubbard, Parsons. 

131 Acute Dilatation of the Stomach. H. Wilkinson, Kansas 

City. 

132 An Iniencephalits. E. T. Shelly. Atchison, ICan. 

133 The Roentgen Ray ns a Diagnostic and Therapeutic Aid. 

E. II. Skinner. Kansas City. Mo. 

134 Injuries to an Eye. W. II. Graves. Pittsburg, Pa. 

135 Osteopathy and the Public Press. F. A, Carmichael, Good- 

land. 


FOREIGN 


Tides marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
December 10 

1 ‘Mitral Stenosis. Sir J. Barr. 

2 ‘Occurrence of Heartbiock in Mnn and Its Causation. T. Lewis. 

3 Retardation of the Pulse Wave in Aortic Regurgitation. 11. 

Broadbent. 

4 Malformations of the Hind End of the Body (continued). 

A. Keith. 

1. Mitral Stenosis.—Barr confines his attention to the de¬ 
batable points in the clinical manifestations of the disease. 
The disease is easily diagnosed apart from the murmur 
(presystolic or auricular-systolic), but such diagnosis is very 
imperfect unless it takes into account the extent of the 
lesion and its effects. Rheumatism holds the first place in 
its causation. Children are very liable to rheumatism, though 
tlie other manifestations maj' escape notice and endocarditis 
seem to be Hie only gross expression. Mitral stenosis is fre¬ 
quently associated with chorea. It is more common in females 
than in males, because these two predisposing diseases aie 
more common. Its course is usually slowly progressive, and 
while it ordinarily leads to the death of the individual, under 
proper care and treatment it is quite compatible with a fairly 
long existence. The deformity produced in the valves is of 
two kinds, the funnel form and the buttonhole. Contrary to 
other authorities, Barr finds that while the buttonhole variety 
is scarcely known in children it is not much more common in 
the adult than the funnel form. Jn the evolution of mitral 
stenosis, excessive calcium ions in the blood play a very im¬ 
portant part. In diagnosis it is necessary to do more than 
recognize a presystolic murmur; we want to know the™ 1 " lc 
of the obstruction, the size of the orifice, and the effect on 
the circulation. When the murmur is well pronounce! a 
interference of the physician is uncalled for. In man} cases 
in which it is absent, judicious treatment may be o grea 
value Sometimes the only murmur is a mitral systo ic, < ue 
to. regurgitation. The treatment of these two conditions is 
essentially different. Barr discusses the physical diagnosis 
at meat' length. He points out that it is not sufficient y 
recognized that the heart is not a single organ but two 
organs, each of which has its own definite work to perform, 
linked together for mutual assistance in cases of stress or 
difficulty. Barr says that the myogenic theory of contraction 
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is plausible and deserves to be true, blit like a good many 
other theories, it has not been considered necessary to estab¬ 
lish the truth of the premises; not one scintilla of evidence 
has ever been adduced to show that the muscle ceils, or any 
node or set of cells, generate any stimulus which excites con¬ 
traction, and there is no information as to the nature of the 
stimulus. This theory tends nowhere but to the grave, 
whereas, if one believes that the rhythmic contraction of the 
heart is maintained hv the diastolic tension, one can often 
save lives by putting the theory into practice. Many deaths 
from syncope could be averted by simply hanging the in¬ 
dividual up by the feet. This has been long known in 
chloroform syncope, but it should be firmly inculcated in 
every ambulance course. 

2. Heart Block— Lewis discusses the evidence for conduc¬ 
tion by muscular continuity in mammalia, the evidence of 
heart block in man, and the evidence for associating heart 
block with damage to the auriculoventricular bundle. He 
concludes: Surveying the evidence as a whole, we may sav 
that, knowing that heart block can occur in man. and that 
it may be associated with lesions of a bundle which has been 
shown to be essential to conduction in the lower animals, we 
aTe justified in concluding that heart block in man may arise 
as the result of such a lesion; but we must bear in mind that 
such a conclusion is open to limitation, and we are not justi¬ 
fied at present in assuming that it will invariably arise from 
such a lesion, or that it is invariably dependent on such a 
lesion. 

Lancet, London 


mercury in the urine of the healthy and of the syphilitic. 
An injection of 0.01 gm. of mercury perclilorid in 1 c.c. of 
distilled water was given about 11 a. m. to the two set of 
subjects. The urine was collected at 7 p. m., 5 or 0 hours 
later, and the following morning between 8 and 9. The 
specific reaction was then tested by Vitali’s method, which 
the author details. As a result of these investigations 
Cnrioni formulates the following conclusions: 

1. Tlic mercurial reaction In the urine of the lieatthy is much 

more evldeDt thnn in the syphilitic, in which sometimes there \s 
no result at alt: which means that the elimination of mercury 
in the urine of the syphilitic is always much slower than in the 
healthy. „ . 

2. The mercurial reaction is ml. or nearly so, in cases of 
arphllis recently contracted, especially when symptoms are appar¬ 
ent; and the reaction is only slightly evident, and never so well 
as In normal cases, in syphilitics in whom two or three years 
iinve elnpscd since the appearance of the ulcer. 

3 Finnltv. in cases of long standing, of say, 10 or 12 years, 
the mercurial reaction is ns evident as in normal cases. (Mer¬ 
curial reaction is positive.) 

Cnrioni believes early treatment inadvisable, because the 
action of the antigen being paralyzed by tlie mercury the 
production is stopped of tlic special antibodies which will 
be the natural defense of the organism, provided for the 
true destruction of the virus. He suggests the possible 
utility of his test not only for clearing np suspicious cases, 
but in ascertaining whether a person who presents no symp¬ 
toms of acquired syphilis has at some time past been in¬ 
fected; also in tabes or progressive paralysis not from her¬ 
editary syphilis. 

Medical Press and Circular, Loudon 

December IB 


December 19 

r, ‘Treatment of Wounds. Sir W. W. Choyne. 

C Treat meat of Goat by Thrminlc Acid. R. Fenner. 

7 Otosclerosis: Etiology, Diagnosis and Treatment. A. R. 

Ttreedie. 

8 ‘Mercurial Reaction as an Element in Diagnosis of Svphllls. 

F. Curioni. 

9 Ruptured Small Intestine. L. E. C. Norburv 

10 Method of Performing Abdomino-Pevineal Excision for Car¬ 
cinoma of the Rectum and Terminal Portion of the Pelvic 
Colon. IV. E. Miles. 

\\ Treatment In a Case ot Arthritis Deformans. F. Booth. 

12 Streptococcal (."Septic ) Throats. J. 0. Rollick. 

5. Treatment of Wounds.—Cbeyne discusses the evolution 
of the modem treatment of wounds, and sums up his crit¬ 
icism on the most recent ideas, by saying that the pendulum 
lias swung too far in the direction of the avoidance of anti¬ 
septics, and that the reasonable use of all the means at our 
disposal for securing asepticity of wounds will furnish more 
constant results. He takes exception to tiie employment of 
dressings which do not contain an antiseptic in sufficient 
amount to render the discharges that flow through them 
unsuitable for the growth of bacteria, also to the absence 
during the operation of antiseptic solutions in which hands, 
instruments, etc., may be washed from time to time to insure 
a continued asepsis, and he considers the substitution of gauze 
plugs for drainage tubes, more especially for the drainage 
of abscesses and sinuses, a retrograde step. Minor points are 
the use oi swabs instead, of marine sponges and the avoidance 
of catgut. The extreme view has, however, done good, by 
directing attention to the value of heat as a disinfectant, to 
the sterilization of instruments, etc., and to the diminishing of 
rust, but be thinks an attempt to treat wounds without anv 
antiseptics a very unnecessary complication, for it adds to the 
dimcnlty of securing asepsis; and if the surgeon has to keep 
Ins imnd intently fixed simultaneously, on two exacting 
processes, surgical technic and bacteriologic technic, he is 
the more apt ti fall down on one of them. Cheyne says that 
ns own results and those of other surgeons who use anti- 
optics judiciously are in every way as good as those ob- 
amed by the more elaborate aseptic precautions. Thev are 
not Doubled with sepsis or stitch abscess. 

S. Mercurial Reaction in Diagnosis of Syphilis.—Curioni, 
no ni£ during tlie treatment of a number of suspectedly 
s )politic patients that some of them were strangely intol¬ 
erant of mercury, and that, these patients generally proved to 
K uun-syphilitic, the idea occurred to him that persons with 
sjp ' is tolerated mercury much better than normal subjects. 
He therefore made comparative tests of the elimination oi 


18 Ophthalmia Neonatorum. S. Mayon. 

14 Use ot Colloidal Mercury by Intravenous and Intraspinal 
Infection, and Its Mode of Action. F. Clalsse and E. 
.Toltrain. 

13 Relation of Clinical Laboratory Methods to the Work of the 
General Practitioner. R Weiss. 

1G Mammary Carcinoma and Its Surgical Treatment. E. H. 
Taylor. 

Clinical Journal, London 

December 2 

17 ‘Suprapubic Prostatectomy W. B. Clarke. 

18 ‘Poisoning from Some Metals and From Dnst. F. M. Sand- 

wtth. 

19 Case in which Portion of a Lung was Excised. J. R. Morison. 

December 10 

20 Cancer. T. Blnnd-Sutton. 

21 Acute Lymphocvthcmla in Children. T. It. C. Wbipman. 

22 Muscular Atrophy. A. Whiting. 

17. Suprapubic Prostatectomy.—Clarke considers the supra¬ 
pubic operation destined to supersede the perineal, because 
it embodies a great surgical principle, namely, “see what you 
are about and don’t be content with feeling that which it is 
quite possible to see.” He describes the technic of the opera¬ 
tion, and says that he has purposely refrained from alluding 
to the time honored custom of rectal examination in cases 
of prostatic enlargement, because in most instances it is ab¬ 
solutely useless. "What you want to determine is bow far 
tlie urinary outflow is obstructed and this can only be discov¬ 
ered by the passage of a catheter; the size of the prostate 
is no gauge of its obstructive power.” 

IS. Metal and Dust Poisoning.—Sandwith discusses various 
industrial diseases, arsenic, copper, brass and mercury pois¬ 
oning, the diseases of iron and steel workers, especially steel 
grinding, the health of underground railway workers, work¬ 
ers in cotton mills, linen and jute factories, poisoning by 
African boxwood, rag sorters’ disease, chimneysweep’s can¬ 
cer, and the condition of tin plate workers. 

Australasian Medical Gazette, Sydney 
October 

23 Tlie Mental Fnetor in Medical Practice. G. E. Rennie 

24 ‘Prophylaxis of Puerperal Eclampsia. D. Ilardie. 

23 ‘Albuminuric Retinitis ot Pregnancy. J. L. Gibson. 

2fi Postdiphtheritlc Heart Failure. J. M. Gill. 

27 Gastroenteritis in Children—Causes—rropbvlaxis and Treat¬ 
ment. E. A. Officer. 

25 Diagnosis of Diseases of the Urinary Tract. R. C. Foster 
29 Fatal Case of Arsenic Poisoning. C. H. E. Latves. 

24. Puerperal Eclampsia.—Hardy discusses the prophylaxis 
of this disease and as measures for the treatment of impend¬ 
ing eclampsia, places first, absolute withdrawal of food, even 
milk, water alone being given for from 30 to 4S hours, when 
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Jxx. 1G, 1009 


a milk diet may be resumed. Second, an enema of saline fluid 
into the lower bowel overv 2 to 4 hours. Third, the skin 
must be made to act by plenty of blankets and hot bottles. 
When free perspiration is induced the question of the advisa¬ 
bility of terminating pregnancy must be decided. The object 
is, wherever or whatever the [ons metli may be, “to throttle 
down the inlet and open well the exhaust.” He urges the 
necessity of examining the urine weekly from the beginning 
of the eighth month, and in primigravidre the seventh month 
onward, and twice a week if suspicious symptoms arise. 

25. Albuminuric Retinitis of Pregnancy.—Gibson reports 
cases and concludes that it is the duty of the medical attend¬ 
ant, when albuminuric retinitis supervenes, to bring on labor 
without delay, and to refuse to take the responsibility of the 
case if his- advice is not adopted. 


Journal of Tropical Medicine, London 

December 

30 Dengue in Fiji. A. Montague. 

31 Guinea Worm. W. II. Graham. 

32 Hemogregarines of Snakes (to he continued). L. W. Sambou 

and C. G. Seligmann. 

33 Investigation of Cerebrospinal Fever in the Northern Terri¬ 

tories of the Gold Coast in 1908. A. E. Horn. 

Glasgow Medical Journal 

December 

34 Traumatic Rupture of Small Intestine. G. II. Edington. 

35 Gastrototomy for Foreign Body. D. Macartney. 

36 Medical Practice in Pondoland, South Africa. J. G. Miliar 


Journal of Laryngology, Rhinology and Otology, London 

December 

37 Effect on Vocal Pitch of the Contracture of the Thyroary 

tenoid Muscles. J. D. Litligow. 

38 Cases of Laryngostomy. Sargnon and Barlatier. 

39 Condition of the Vestibular Apparatus in a Series of Cases 

of Deafness of Non-Suppurntive Origin (continued). N. II 
Pike. 

Bulletin de l’Academie de Medecine, Paris 

S'or ember 24, LXXII, So. 3S, pp. 400-433 

40 *Suulight Treatment in Mountain Climate. (Les cures 

solaires directes, dans les stations d’aititude.) II. Hallo- 
peatt and Rollier. 

December 1, Xo. 39, pp. 430-4G6 

41 ‘Action of Sodium Cltinamate in Pulmonary and External 

Tuberculosis. (De l’action du cinnamate de soude dans 
la tuberculose pulmonalre et les tuberculoses externes.) 
P. Reynier. 

42 Respiratory Interchanges in the New-born and Index of 

Oxygenation. (Les (Schanges respiratoires des nouveau 
nds et l’indice d'oxygdnatlon.) M. G. Weiss. 


40. Treatment of Surgical Tuberculosis by Direct Sunlight 
in the Mountains.—Rollier presented to the Academy 185 
photographs of 35 tuberculous patients treated by heliother¬ 
apy at a high altitude. His experience includes nearly 150 
cases of tuberculosis of various locations, exclusive of the 
lungs, and it has convinced him that the mountain sunlight 
has a remarkable curative action on tuberculous processes in 
general. It seems as if the tubercle bacillus ceases to find 
a favorable medium for its proliferation as the tissues and 
organic juices become modified by the conditions in the moun- 


ains. 

41. Sodium Cinnamate in Tuberculosis.—Revnier and Bbis¬ 
on have been giving sodium cinnamate a thorough trial in 
■1 cases of pulmonary and external tuberculosis, the out- 
ome representing, they think, positive progress in the treat¬ 
ment of the disease. In 10 cases the bacilli vanished from 
he sputum and the stethoscope showed approximately nor¬ 
mal conditions out of the 19 patients who showed the most 
jenefit. Their experience seems to suggest that this drug 
combines with the toxins engendered by the bacilli, trans¬ 
formin'* them into non-toxic compounds. Favorable voices 
been raised here and there since Landerer first pro- 
Wmed the efficacy of sodium cinnamate, and it has been 
1 Lnv vised* in Spain, but Reynier asserts that it has 
success - ^ aeneraUv the attention it deserves. He pre¬ 

fers to give the drug 

grains j^n^two ST His patients were mostly, adults. 

. presse Medicale, Paris 

November 26 , -TTV N°- ^•^^acUiAuto-dlgestlon 


December 2. Xo. 97, pp. 777-78.', 

44 ‘To Reduce the Mortality from Cancer of the Uterus. F 

Jayle. 

45 Light-Colored Liver Cells. (Etat clair des cellules liepatimies ) 

I'. Ramond. 1 1 


December 5, Xo. 98, pp. 785-792 

46 ‘Criminal Law and Psychiatry. (Droit criminel et medecine 
mentale.) M. Dupre. 
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47 ‘Adamantine Epilbelioma. L. Boidin and C. Delval 
4S Tetanus Originating in the Uterus. A. Brault and G. Farov 
49 Isotonic Coiiyria. A. Cantonnet. 


44. Causes of Mortality from Uterine Cancer.—Jayle’s ex¬ 
perience with hundreds of cases of cancer of the uterus has 
confirmed the fine results from extensive excision when the 
cancer is localized in the uterus, but cancer still localized 
in the uterus is extremely rare, as patients do not apply to 
the surgeon until too late. They are misled by the false and 
dangerous notion that there may be a physiologic hemorrhage 
from the uterus during or after the menopause. He advocates 
that every woman over 35 should be examined by a physician 
every three months, especially in case of cancerous antece¬ 
dents or a chronic affection in the uterus or adnexa, and par¬ 
ticularly in ease of cervical metritis. Even when the cancer 
has passed beyond the uterus, radical removal may give long 
survival and there need be no hesitation about operating, even 
in somewhat advanced cases, if the general condition is good 
and the patient not too young. The iliac glands should be 
removed with the uterus, especially in young women with 
cancer of the cervix. 

4G. Insane Criminals Before the Law.—Dupre reviews the 
history of the insane condemned in ignorance of their abnor¬ 
mal mental condition. He says that during the five years 
1890-1895 255 insane persons were sentenced in France for 
deeds for which they were not responsible, as directly estab¬ 
lished later, and lie urges the necessity for a clinical course in 
psychiatry before a lawyer is admitted to the practice of 
criminal law or to the bench. 

47. Adamantine Epithelioma.—Boidin and Delval describe 
two .eases which confirm the good prognosis and the origin of 
these tumors in paradental, epithelial debris scattered around 
the jaw. Extensive excision of the tumor, without encroach¬ 
ing much on sound tissue, is sufficient and recurrence need 
not be feared. All the experience to date sustains the assump¬ 
tion that the tumor never spreads to the glands. Differentia¬ 
tion is sometimes difficult in the superficial form, but histo¬ 
logic examination will remove all doubt. They describe two 
cases in detail, with illustrations of the findings. 


Revue de Medecine, Paris 
Xorcmbcr, XXVIII, Xo. 11, pp. 9.’,3-100S 
30 Paroxysmal Cyanosis with Congenital Malformation of the 
Heart. (Cas de malformation congCnitalo du cceur avec 
cyanose paroxystique.) A. Espine and H. Mallet. 

51 Syndromes of Insufficiency of Several Glands. (Syndromes 

d'insuflisance pliiriglandtilalre.) H. Claude and II. Gougerot. 
Commenced in No. 10. , 

52 The Urine in Gastrointestinal Autointoxication. (L urine 

dans l'intoxication digestive.) II. LabbG and G. liity. 

53 ‘Naturally Faint Pulse. (La microsphygmie.) C. Riebet ana 

F. Saint Girons. , , 

54 Pathogenesis of Bilious I-Iemoglobinuric Fever. (Pathogenic 

de la fUwre hCmoglobinm-lque. bilieuse.) S. J. Kaneins. 


53. Habitually Faint or Almost Imperceptible Pulse.-— 
Ricliet and Saint Girons have observed sixteen cases of what 
they call “microsphygmia.” It seems to be due to spasmodic 
contraction of the muscular layers of the vessels, not to anj 
anatomic Ipsion. They have never encountered this micro- 
spliygmia except in idiots, and predominantly in those with 
trophic disturbances and an inherited taint—tuberculosis, 
syphilis, alcoholism or lead poisoning. 


Semaine Medicale, Paris 
December 2, XXVIII, Xo. 49, pp. 577-588 
53 Phlegmonous Gastritis. L. Cbelnisse. 

December 9, Xo. 00, pp. CSV-600 

56 The rincenta Theory of the Origin of Eclampsia. R- de Bor s. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
XI, Xo. 2, pp. 79-2G9. hast indexed Dee. 12, 1908, p. 299o 

’Specific Hypersusceptlbillty and Immunity to T u ])?/' 
^(Spezifische Ueberempflndllcbkclt und J-iiberkuloselminunl- 
tut.) P. II. Rumer. 
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.Complement Citation by Antibody in Blood of the T 
culons (Die Qnrcb Komplementblmtung uachvv eP tien 
Tuberkulose Antikorpei im Blute ton 1 hthlslkein/ b 

•Tuberculous Infection and Clinical Tuberculosis <Tubei 
kniosa Infektion and tuberkulose Erkrankung ) E Meissen 
Bovine Tubeicle Bacilli in Sputum of Consumptives and 
Tlieir Impoitance for Treatment of Clnonic Culmonan 
Tuberculosis (Yorkommen von n-o...»wi...ni»n ™ 

Sputum del Plith’ 
tier ciuoniscben 
Importance of Vita ■ 

of Pulmonary r , , 

giosse fdr die Entstehung und die Ausdclinung bezw 
Ilellnng der Lungentuberkulose 1 N P Tendeloo 
Diagnostic Uncertainty of Ocular Tuberculin Reaction (Diaa 
nostisclie und prognostiscbe Bedeutung dei Konjunktival- 
leaktion 1 O Koepke 

37 . Specific Hypersusceptibility ana Immunity to Tubercu¬ 
losis—Romer’s further research confirms the fact of the re¬ 
sistance of tuberculous individuals to renewed infection from 
without, and he presents arguments to show that this is 
connected with hypersusceptihility to the tubercle bacillus 
and also with immunity. Some of the animals with slow, 
chronic tuberculosis bore renewed infection without appie- 
ciable injury, although it was rapidly fatal for the controls 
That is, the chronic tuberculosis conferred immunity on the 
animals He compares it to a fortress conquered by surprise 
hut finally driving out the invaders, although still suffering 
from the consequences of the invasion Henceforth it is on 
the alert, and opposes effectual resistance to renewed invasion, 
unless the invaders come in overwhelming force. He regards 
an intense reaction to the local tuberculin test as a good 
omen A tuberculous infection, if weak, and if it does not 
materially affect the health of the individual, not only is not 
harmful, but is direetlj useful, as it protects against furthei 
infection The logical consequence is that severe, massive 
infection must he warded off, hut that it is futile and useless 
to attempt to protect mankind from all contact with the tu¬ 
bercle bacillus. The campaign against tuberculosis should be 
directed against phthisis rather than against tuberculosis 
When one member of a family has phthisis, the childien are 
more exposed to contagion from it than the other members 
of the family. The great majority of mankind have been m 
fectcd with tuberculosis before reaching adult age, and the 
aim should be to prevent massive infection of children. The 
battle should begin in the home, m the family, where it 
threatens most the younger children. 

39. Tuberculous Infection and Tuberculosis.—Meissen pro¬ 
tests against the assumption of direct contagion of tubereulo 
sis, showing that those most exposed seldom acquire the dis¬ 
ease, nur«es, consorts and the residents of health resorts lie 
argues that as one is protected against the invasion of tubeicle 
bacilli, which form small, latent foci, which may possibly hut 
not necessarily lead to clinical tuberculosis. For the bacilli 
to develop clinical manifestations, predisposing factors are 
necessary. The latter are thus really responsible for the 
tuberculosis; the tubercle bacillus is only the remote cause 
Tuberculous infection and tuberculosis are far from synony¬ 
mous terms The prospects for successfully combating the 
disease are shown to he much brightei with this conception 

Berliner klmische Wochenschrift 
"Notcm&cr S f XLtY, Vo 58, pp 2120 217G 
03 ‘Gastric Ulcer Perforating into the Pancreas (Behandlun- 
Klapp" h ’”' rras perforierten Magcngeschwiire ) It 
M •Trevtment^of Neuralgia with Injections of Alcohol VV 

Di rebond"n Gewcbes > lf S Knthe <ZUr rraKe der Vcr dauung 

GT 1 & 

snsss 

<•3 ‘Aortic Insufhctencv anti Syphilis. T <s,,~,„ 

-o I | < "' , ; lnR , 0r,ho P«Hc Technic M Boh^i 
‘ ninming) R BoItzk/ ApP<,n<,lclUs 

f.3 Treatment of Gastric Ulcer Perforating into the Pan¬ 
creas—Klapp reports a ease of gastric nicer with symptoms 
suggesting cancer On opening the abdomen nothing abnor¬ 
mal was found on the stomach until the discovert- of a tumor 
m the rear walk just below the cardia, adherent to and per- 


<n 
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(lYurmfortsatzent 


forating into the pancreas The cachexia was so extreme and 
the site was so inaccessible that further intervention seemed 
too hazardous, hilt Klapp lemoved the spleen and thus ob¬ 
tained access to the tumor which was then easily excised, with 
the rapid recovery of the patient 
G4. Treatment of Neuralgia with Injections of Alcohol 
Alexander extols the advantages and benefits of this treat¬ 
ment of neuralgia, urging it in all cases before Tesort to oper¬ 
ative measures His experience has been favorable, but lie 
emphasizes the necessity of piaclice on the cadaver and ana¬ 
tomic studies before attempting to apply this technic. Ev en 
when it is impossible to remove the constitutional cause in 
jeetion of alcohol may yet leiieve the patient of pain, as in 
case of a brain-tumor, while waiting for the exact diagnosis. 
In one such case the patient was relieved of pain for a yeai, 
until the inti acranial cause was located. Great caution is 
required with this technic, he wains, for nerves with a motor 
element. 

08. Aortic Insufficiency and Syphilis.—Citron relates expen- 
ences which show that the positive response to the serum test 
fov syphilis reveals a syphilitic ongin in a surprisingly large 
proportion of cases of pure aortic insufficiency. Even when 
there is congenital or other valvular or arterial trouble, spe¬ 
cific treatment will relieve it of the buiden of the superposed 
syphilitic lesions. 

Deutsche medizimsche Wochenschrift, Berlin 
November 2G, AAA/1 to IS, pp 2051210’, 

71 ‘Treatment of Bums lllieiapie dei Verbrennungen ) Pels- 

Leusden 

72 Climate and Kidney Disease (IClima und NIerenkiank 

heiten ) II Stiauss 

73 Antipneumococcus Seuim i Pneumococcenheilsenim ) G 

Landmnnn 

7-1 ‘Indirect Tuning Pork Auscultation Phonometry. (Indirekte 
PUonometrie, cine exakte Metliode zui Restiramung der 
Organgrenzen mittels der xtimmgabel ) C ScUIesmgei. 

7.7 ‘Tricuspid Insufficiency and Its Symptoms D v. Taboia 
7G ‘Ilypotony or Relaxation of Muscles as Early Sign of Tabes 
(Messung dei Hypotonle) I v CesiKy 
77 Inflammatory Tumors in the Omentum (Entzundliclie 
GeschwUlste des Xetzes ) .1 P Ilaberein 

7S Dangers tiom Anomalous Color Perception in Railway Em 
pioyes (Untauglichkeit der sogenannten anomalen Tncli- 
romaten zum Eisenbahndienst ) Sclilodtmnnn 
79 Chilling of Body Liable to BilDg on Paialvsis After Treat¬ 
ment for Hjdropliobin tZui IT age dei wabrend ode* 

nach der antirabisclien Eehandlung aufti etenden Para 
lysen ) P Pampoukis. 

December 3, to 19, pp 2105 2152 

50 ‘Treatment of Inoperable ttenne Cancel (Beliandlung des 

nnoperablen Oebirmntleikiebses 1 11 TreunO 

51 ‘Technic for Medication by Inhalation (Ein Halator) B 
’ Tiankel 

52 Transformation of Albumin During Treatment of Obesity 

(Elwelssnmsatz ' T ’“• ' 

53 Distuibances in Case 

of Continuous ’ des 

Pankreas im Al*^cu*us& ,vu me Kimisehe Beobachtung ernes 
Talles von Supeisecretio pnnereatica contimia ) A Bitke! 
SI Eilariasis zur Verth 

S3 ‘Belt to Shut Off Circulation from tbe Legs DuriDg Opera¬ 
tions (Zur kunstlichen Blutleere der nnteien Koipei- 
halfte nach Mombmg 1 O txliausen 
SC ‘Operative Treatment of Emphvsema (Zur operativen Behand 
lung des Luncenemphv sems > B Stich 
S7 ‘RetroHexion of the [Terns (Zur Klinik der Retioflexio) A 
Mayer 

SS Silver Salts and Electrolysis in Gonorrheal Urethritis (Zui 
Therapie der akuten und chionischen Urethralblennorrhoe ) 
G T Muller 

S9 Roentgen Apparatus with Pulsating Current r M Groedel, 
iti » 

90 ‘Syphilis in the Husband of Patient and Piofessional Secrecy 
(D.arf der Am der vom Ehemanne mit Lues Infizleiten 
Prau die Xatui Ihrcs Leidens verschweigen *) V yfacrv 

71 Treatment of Burns.—Pel-. lueu=den thinks that it is 
extremely important to promote the elimination of the toxins 
generated in the skin hv burned tissues, flushing out the body 
and counteracting their depressing influence on the heart 
The pulse is liable to he frequent and small. va=cul.ar tone 
reduced, with hemoglobinemia. hemoglobinuria and subnormal 
temperature. Intravenous injections of a heart tonic with an 
abundant supply of fluids arc indicated The patients rom- 
plnin of thirst and take readily strong cofTce and tea. brandy 
and champagne hr the mouth. This should l )c supplemented 
by 200 cc. of physiologic =alt solution by the rctfum overv 
15 minutes, with intravenous sil ln e infti-ion, especially when 
vomiting occurs as is liable with children =oon after the 
burn; but in older persons it dors not occur until a later 
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stage, just before delirium or stupor. These measures may 
save in the border-line cases in which from one-third to one- 
lialf the surface of the body is burned. Under all circum¬ 
stances the pain should be relieved, possibly with morphin, 
which also soothes the patient tormented by a realization of 
the carelessness responsible for the burn, dread of death and 
anxiety for the fate of his family. Local measures should 
be applied cautiously, as the patients are in shock. The dan¬ 
ger from this general intoxication from the burn is generally 
over by the fifth or sixth day. although death may occur after 
eight or ten days, without question of sepsis, but with diar¬ 
rhea. and hemorrhage from a duodenal ulcer. For local treat¬ 
ment for burns in the second and third degrees he prefers 
Tschmarke’s technic, as this prevents secondary infection and 
thus the epithelium retains its vitality. He treats the burned 
surface as if preparing it for an aseptic operation. For a 
small area, anesthesia of the sensory nerve trunk may suffice, 
but extensive burns on the head, trunk and arms require gen¬ 
eral anesthesia, for which ether is preferable to chloroform, as 
it raises the blood pressure. The blisters are opened and the 
burned area for some distance around is scrubbed with soap 
and water for ten minutes, then rinsed with alcohol and 
1 /1.000 solution of bichlorid of mercury for two minutes and 
then covered with gauze compresses packed thick with ab¬ 
sorbent cotton, with non-absorbent above. The exclusion of 
air generally arrests the pain, but if not, morphin is given. 
When the serous discharge wets the absorbent dressing 
through, the dressings are renewed down to the gauze com¬ 
press. under the most scrupulous asepsis—the physician must 
disinfect himself each time as for a major operation. This 
must be repeated as often as tiie dressings become soaked, 
which does not occur after a few days. After ten or four¬ 
teen days the dressing is thrown off and the epidermis heals 
over with little tendency to contracture. He does not ap¬ 
prove of iodoform gauze for burns or any antiseptic powder 
on account of the danger from absorption. The painfulness 
and general anesthesia required for this technic are far out¬ 
balanced by the rapid healing and avoidance of secondary in¬ 
fection, suppuration and fever. If the burn is not recent or 
general anesthesia is contraindicated, he applies Bardeleben’s 
“bismuth bandage” or powders thick with bismuth after 
cleansing the burned area with salt solution. He uncondition¬ 
ally denounces all home remedies, but advises the continuous 
bath as indicated, or an early injection of thiosinamin and 
possibly a splint to ward off contraction. 


74. Indirect Tuning Fork Auscultation.—Schlosinger uses, a 
phonendoscope with a tuning fork, G natural, with 48 vibra¬ 
tions in the second. The fork is placed on the thorax and 
moved along toward the phonendoscope, and the resonance 
suddenly increases as the fork passes the margin of the 
heart or other organ being examined. The technic is more 
instructive when the organ is outlined with the “threshold” 
of audible capacity. He lauds the instructive findings with 
this indirect phonometrv in examining the lungs, liver and 
spleen, and in detecting incipient foci. 


75. Tricuspid Insufficiency and Its Symptoms.—Tabora de¬ 
clares that the only certain sign of tricuspid insufficiency is 
the systolic, positive liver and venous pulse, and eventually 
a systolic pulsation in the bulb. 


7G. Relaxation of Muscles as Early Sign of Tabes.—This 
communication from Jendrassik’s clinic at Budapest calls at¬ 
tention to. the diagnostic importance of the lack of normal 
tone in the muscles in the incipient phase of tabes. A method 
is described by which it is possible to measure the degree of 
this hvpotonv* As the patient stands, the distance from the 
floor to the greater trochanter and to the seventh cervical 
vertebra is measured. The patient is then asked to stoop 
forward as far as possible, with the knees stiff, and the dis¬ 
tance from the floor to the seventh cervical vertebra is again 
measured as the patient bends the trunk forward. In health 
and in all other affections it is impossible to bend the trunk 
forward so that this vertebra is brought to or much below 
(he level of the trochanter, but the diminished tonic.tv of 
e muscles in tabes allows stooping until this vertebra is 
2 ? or more cm. below the level of the trochanter. In two 


eases of abducent paralyse 
the high degree of hypoton. ’%f ' J P/ I “" lS '' 
agnosia w..s confirmed by the" '° W ancC1 ° the Ute, ' us ’ p - 

80. Operative Treatment of . , c , lail- dos celluIes hf, P»Uques.) 
Freund advocates abdominal re me 755 . 7,93 

of the growth, even when a radica '^Mt criroinel et medccine 
question. In seven patients thus t. " 4“ 
satisfactory, abolishing the pains, the 1 r> Bh , nl 
pulsive odor. This effect alone is enoug) j justfrpfl G. Faroy. 
ation, as the relief to the patient is so intense. The ope., 
can he completed in forty minutes on an average, and tin 
patients bear if remarkably well. The general health shows 
promptly the great benefit from the removal of the compres¬ 
sion from the tumor and of the decaying masses. Spinal an¬ 
esthesia is particularly useful in these cases. In the usual 
operative cases he does not attempt much preparatii but the 
success in the palliative cases depends on the pre ratory 
measures for days or weeks beforehand. The eance ‘ ;cus 
is curetted and cauterized, with the patient slightly 
thetized, and the focus is then treated with astringent 
disinfecting applications, for which lie has found bolus a 
tannin and salicylic acid useful, with repeated rinsing with 
per cent, solution of peroxid of hydrogen, hut no tampons. 
In operating, the protection of the peritoneum is the main 
point. Ho resection as for a radical operation should be 
attempted. Unless the field of operation can be roofed over 
completely, with enough intact peritoneum in front of and 
behind the uterus to cover over the site, the removal of the 
cancer should be abandoned and nothing done beyond ligat¬ 
ing the arteries. He lias found that stovain spinal anesthesia 
is able in some eases to reduce the sensibility of the nerves so 
that the uncontrollable pain can be kept down afterward by 
morphin, which had previously been ineffectual. All his pa¬ 
tients have been relieved of hemorrhages and discharges dur¬ 
ing the interval since the operation, up to three years in one 
ease. 


81. The Inhalator.—Friinkel gives an illustrated description 
of a simple vapor lamp to vaporize menthol as the patient 
sleeps. It burns for ten hours, keeping the fluid at 70 C., 
the proper temperature for vaporizing menthol. He has ap¬ 
plied this method in 20 cases of superficial processes in the 
larynx, with excellent results. It also has a favorable influ¬ 
ence on pulmonary lesions. Some of Ids patients were spared 
curetting by the use of this inhalator. 

85. To Expel the Blood from the Legs by Momburg’s Tech¬ 
nic.—Axhausen adds anotlier to the four cases on record in 
which operations were performed with the blood shut off 
from the legs by a rubber tube wound two or three times 
around the waist. Momburg’s case here described is the most 
severe among those yet reported, the progress of a tuberculous 
process in the hip joint after exarticulation requiring resec¬ 
tion of parts of the pelvis. The constricting belt was not 
applied until the patient was completely under the influence 
of the anesthetic, to insure the relaxation of the muscles and 
spare the patient the disagreeable sensation >of the constric¬ 
tion. Tiie femoral pulse is the index for the degree of con¬ 
striction to be attained and maintained, and this is not ma¬ 
terially influenced by the general anesthesia. A rubber drain 
tube, the width of a finger, was wound around three times, 
doubled, after raising the remaining leg, lowering the leg 
after the constriction. The reliable Hemostasis gives the op¬ 
erator a feeling of security unobtainable by compression of 
the aorta hv a finger or pad. There was no hemorrhage; only 
a few drops of blood oozed from the spongy part of the 
bones in the case reported. The constricting belt was in 
place for 45 minutes in all. No mishaps have been reported 
with tliis technic to date. 

SO. Operative Treatment of Emphysema of the Lung. 
Stick adds another to the eight cases on record of clion- 
drotomv according to Freund’s method of treating emphysema 
of the lung, the result of pathologic changes in the thorax. 
These changes are revealed by primary changes in the carti¬ 
lage. malformation of the costal cartilage and the position 
of°the diaphragm. The first five ribs were resected on both 
sides, but the intervention was not especially difficult or dan- 
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r,s Complement rlxatI<iij lC f--• uy Ant 1 ’ oration becomes evident at 
onions, (tile '">'iurcti K' 

Taiterkulo'c •<AntikSrper q 

Cohn f' rus.—Ma ver has become convinced 

39 *To'- Tueiculons Infection * . ,. 

IcnUise Infektion ur carcelv ever requires anj treat- 
r no Bovine Tnbeiele B sparse. He warns against local ex- 
Tiibercuiosis > . tnn .uc women, and of nullipara; in pnr- 
Sputum der ' s' ascribed to the retroflexion in many 
Cl Importance 1 ., results of constipation and tbe resulting 
of Jii the Sa f ro-uterine ligaments. The sacral and abdom- 
,.-i'pains are often a nervous symptom or local complication. 

' Among tlie latter a tendency to prolapse is tlie most impor¬ 
tant, and tlie disturbances generally vanish as this tendency 
is corrected ' A simple round ring without regard to the dis¬ 
placement will sometimes suffice for this. 

90. S-' '.hilis in the Consort of Patient.—Macrv urges the 
neces 0 ' for informing the wife, even against the will of 
the 1 -Thand, of the syphilitic nature of the disturbances for 
<- ‘ .' the physician has been consulted. He describes a 

cal case in which the first physician consulted instituted 
ecific treatment, but without informing the patient' of the 
ature of her trouble. The consequence was that the course 
of treatment was entirely inadequate, as the importance of 
the matter was not appreciated, and this disregard avenged 
itself later. 

Medizinische Klinik, Berlin 


November 13, IV, Vo. )G, jip. I7J7-1781 
01 Acne. P. G. Unna. 

02 ‘Hemolytic Substances in Stomach Content in Diagnosis of 
Cancer. (Vorkommen liamoiytisch wirkender Sulistanzen 
1m Mageninlialt und ilire Bedeutung fur die Diagnose des 

... ■ - ,-, j Fey anc j q Lefmann. 

33 Murmurs on Change of Position. (Yer- 

Geriluscbr w - l T *-»*)'— ) m Pai-t 

94 Fever. 

93 (Giht es ■ 

9G Alcohol and Life Expectancy. (Aikohol und Lebensdauer.) 

Stille. 

07 ‘Treatment of Pancreas Diabetes. F. Brack. 

08 Intravenous Anesthetization. (Intraveniise liarkose.) 3. 

Serking and W. Schiirmann. 

November 22, IT, No. >,1, pp. 178S-1822 
09 ‘Treatment of ' ‘ ' * *— General Practitioner. 

(Behandlung i Saugitng durch den 

praktlschen : 

100 Value of Serod „ • tenera! Practice. (Was 

leistet zurzeit die .Wassermannsche Keaktion fiir die 
Praxis?) F. Hoehne. 

101 ‘Abdominal Vascular Crises in Tabes and Their Relation to 

Abdominal Aortitis. (Zur Ivenntnls der abdomtnellen 

Gefiisskiisen der Tablker und Ihrer Beziehung zur “Aortlte 
abdominale.") .1. Pal. 

102 ‘Treatment of Old Fractures of Patella. (Behandlung veralte 

ter Kniescheibenbriiche.) L. Wrede 

103 ‘Therapeutic Application of Bromids on Experimental Basis. 

(Therapeutische Auweudung der Bromsaize auf experimen- 
teller Grnndlage.) H. v W.vss. 

104 Oxygenated Baths in Treatment of Neuroses. (Sarasons 

Ozetbader bei der Behandlung von Neiirosen.) G. Platan. 
101 Mental Work a Growth Process. (Geistlge Arbeit und 
Wachstum.) O. Kobnstamm. 


92. Hemolytic Substance in Stomach Content in Diagnosis 
of Cancer.—Fey anil Lefmann have been studying tbe cause 
for the hemolytic actipn of the stomach content, and they 
report that Ft was pronounced in 14 out of 17 oases of 
various forms of gastritis, ulcer, nervous dyspepsia, etc., 
without a trace of malignant disease. Tlie only feature 
common to all these positive cases was the constant presence 
bf bile and trypsin. The method is not reliable, therefore, 
for the diagnosis of cancer. 

97. Treatment of Pancreas Diabetes.—Brack suggests that 
the antagonistic action of adrenalin and the pancreatic 
secretion might he utilized in the treatment of diabetes. In 
normal conditions the joint action of both substances prevents 
ghcosuria, but if the pancreas secretion is lacking, the 
adrenalin gets the upper hand and glycosuria follows. The 
pancreas diabetes is therefore rather a negative pancreas and 
a positive suprarenal diabetes, as tlie over-production of 
adrenalin is responsible for the glycosuria. Xo glycosuria is 
observed in dogs after pancreatectomy if the suprarenal 
secretion is inhibited or if an active pancreas preparation is 
injected into the veins. He suggests that the same principle 
might be applied in pancreas diabetes which is tlie base for 
the treatment of exophthalmic goiter with the serum or 
milk ot thyroideetomized nnimai'. By excluding the adrenalin 
from the circulation, the milk or serum of animals thus 


treated might prove an effectual means of supplying the 
diabetic with the missing neutralizing pancreatic secretion. 

99. Treatment of Clubfoot by General Practitioner. 
Oettingcn remarks that during 2,000 years of experiences 
with clubfoot, tlie important part played by the knee in tbe 
correction has been almost entirely overlooked. The deform¬ 
ity develops with the knee flexed to tbe utmost and it should 
be flexed at a. right angle in the immobilization. This lias tlie 
great advantage that tbe sole can be held in proper position 
bv traction on tbe knee. Treatment should commence tiie 
moment tlie child is first presented to tbe physician, even if 
it is only one day old. No anesthe: ia is required, merely 
a stout twilled cotton flannel bandage about 4 or 5 cm. wide. 
Tbe bandage is passed first around tlie foot after tbe foot 
and tliigli "just above tbe knee have been smeared with a 
soft solution of mastic which glues the fuzzy stuff firm to 
the skin. The bandage starts at the little toe and is wound 
around tbe foot and then passes from the little toe over the 
knee and is then brought around across the front of the leg 
to tbe inner aspect of tlie foot, forming thus a figure-of- 
eight bandage. Before applying the bandage he manipu¬ 
lates tlie foot to bring it with maximal outward rotation of 
the leg into its normal position, watching the clock to see 
that he does not take less than five minutes to accomplish 
this. During the application of the bandage the assistant 
holds the thigh with one hand and tlie middle toe of tlie foot 
with the other, not releasing it until the bandage is com¬ 
pleted. By this means the sole of the foot is held in correc¬ 
tion supported by the thigh, the bandage holding tlie foot in 
pronation, outward lotation, abduction and dorsal flexion. 
It is impossible for the foot to slide back into its old posi¬ 
tion. This bandage leaves free the entire thigh, the under 
part of tlie knee, and the entire inward aspect of tlie leg 
and ankle, with a certain possibility for movement in all the 
joints. These are all immense advantages. The child is 
allowed to go home for two days, and can be bathed if the leg 
is held up out of the water. After two days the physician 
removes the bandage, washes the leg with warm water and 
soap and massages the leg for a few minutes. A bandage is 
then applied, which is left for five days, and is then re¬ 
moved for an interval of four days. In the same way three 
more bandages are applied, each for a week. By tlie end of 
the fourth week tlie foot is in normal position, ready for the 
after-treatment. So far, the mother is not allowed to mas¬ 
sage or work on the foot, but now she is taught to massage 
three or four times a day, seizing the leg above the malleolus, 
tbe sole toward lier as she sits or stands in front of tlie re¬ 
clining child. With the middle finger of the other hand on 
the little toe of the foot, she strokes the sole away from lier. 
This one single simple movement combines tlie* four com¬ 
pensating elements for clubfoot, continuing the pronation, 
extension, abduction and outward rotation of both foot and 
leg. With older children a rubber strap is applied afterward, 
passing around tlie foot and knee like the other, with a 
buckle to keep it fast, tied with tape to keep it from sHnninc 
off the knee. 


101. Abdominal Crises in Tabes.— Pal supplements his pre¬ 
vious communication on this subject, stating that determina¬ 
tion of the tension in the vascular system may throw light- 
on many obscure abdominal attacks. Especialiv instructive 
is examination of tbe abdominal aorta and observation of its 
behavior in such attacks; this may allow differentiation and 
thus obviate unnecessary surgical intervention. Many tabet¬ 
ics. he declares, have been operated on at the first crisis He 
has found that the symptoms which Potain and Teissier have 
reported as characteristic for abdominal aortitis arc in c, r - 
tain eases the initial symptoms of the abdominal vascular 
crises of tabes. These vascular crises in the abdomen mav 
oceur without pain. The vascular phenomena are evidentl'v 
an important element in the syndrome of the crisps i„ tnhe'- 
Alidominal and gastric crises may alternate. The arterial 
tension may increase by .70 and even 150 per cent in the 
abdominal crisis-, not so higli in the gastric. 


102 . Treatment of Old Fracture of the Patella.—Wrede 
bridged a gap of S cm. ten months after fracture of the right 



CURRENT MEDICAL LITERATURE 


25 S 


patella in a man of 39. The quadriceps was completely 
atrophied. A long tongue-slmped muscle-tendon flap was 
cut in the quadriceps, its base at the upper margin of 
the patella. This /lap was turned over and drawn 
down into a cavity made to fit it in the front of the lower 
half of the patella, and fastened there and also to the liga¬ 
ment, to the periosteum of the tibia and the connective tis¬ 
sue in the gap. The bed of the flap was sutured together 
and a plaster east was applied. Bv the end of four months 
the patient could bend his knee and use it almost normally. 

103. Experimental Basis for the Use of Bromids.—Wyss re¬ 
ports research on animals which shows that the bromids ac¬ 
cumulating in the blood drive out the sodium chlorid until 
there are serious symptoms from lack of the latter. The 
animals develop ataxia progressing to fatal paresis from the 
lack of salt—the symptoms being similar to those we are 
accustomed to regard as signs of bromid poisoning. In reality, 
the animals are suffering from the lack of sodium chlorid. 
The most interesting feature of these experiments is that it 
was possible by injection of salt, almost Up to the last 
moment, to save the animals. They recuperated entirely in 
less than twenty-four hours with no signs of their previous 
derangement. He suggests that the symptoms observed in 
these experiments indicate that ehlorin is of special import¬ 
ance for the undisturbed functioning of the motor nerve 
cells. Continuous administration of the bromids causes a 
considerable retention of bromin ions in the blood. An abnor¬ 
mally high concentration of salts in the blood is prevented 
by increased elimination of sodium chlorid. The resulting 
deficiency of ehlorin leads to serious consequences, but they 
can be arrested by restitution of the missing salt. He applies 
his findings to the clinic, asserting that reduction in the pro¬ 
portion of ehlorin in the blood is the effective principle in the 
treatment of epilepsy. This is accomplished by systematic 
administration of the bromids combined with a reduction in 
the amount of salt in the food, but no total abstention from 
salt except in urgent eases, and then only in the beginning. 
Bromisni is merely the sum of the disturbances in the cell 
metabolism resulting from long deficiency of ehlorin; it is 
mot a specific consequence of administration of the bromids. 
He discusses the hypnotic action of the bromids, which he 
thinks has been exaggerated. He adds that an affection of 
mental origin is not to be influenced by the bromids; they 
only exert an injurious influence on the total metabolism. 
He thus regards them as directly contraindicated in neuras¬ 
thenia and hysteria. 


Miinchener medizinische Wochenschrift 
November 2.}, LV, No. -} 7, pp. 2J/17-2472 

106 ‘New Principle for Maintaining Positive or Negative Pressure 

in the Lungs. (Zur Theorie und Praxis des Druckdiffer- 
enzverfahrens.) II. Brat and V. Schmieden. 

107 Tuberculin Treatment in General Practice. .Tolin and Volhard. 
10S ‘Diagnosis of Irregular Heart Action without Apparatus. 

(Diagnose der llerzunregelmassigkeiten ohne Kurvenauf- 
nahme.) H. K. Ilering. 

109 ‘Simplified Measures to Ensure Obstetric Asepsis. (Einsch- 

rankung der aseptischen Massnahmen m der GeburtshUfe.) 
B. Krbnig. 

110 Dvsmenorrhea. J. Veit. . 

111 ‘Spinal Anesthesia and Scopolamin. (Lumbalanasthesie und 

Dammerschlaf.) G. Klein. . 

lio TS ! 0 Anatomic Grounds for Decline in Breast Ivursing. (Fine 
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11S ‘Determination of Typhoid Bacilli m Stomach Content Con- 
1 ’ talning Bile. (Nacliweis von Typhusbazilien im gallen- 
haltigen MagCninhalt.) A. Weber. 

114 Operative Treatment of Suppurative Meningitis with Suppura- 
114 upeiai.ve Ear (operative Behandhing der eitrigen 

Menincitis bei Labyrintbeiterungen.) B ittmaack. 
m Parabiosfs of Bats of Opposite Sexes. (Parabiose von 
^3 Saugetleren verscliiedenen Geschlechtes.) B. Morpurgo. 

110 Technic for Secondary Suture of Tendons. (Zur Pechnik der 
xx qpknndaren Sehnennaht.) T. Ivollikei. 

ii 7 * a New Aspect of the Pyrenol Question. (Die Pyrenolfiage 

taEftsart"*ssa. w «saa.« 

Aerzten.) Heermann. _ 

/ December J. No. 1/8, pp. 2}~3--j~0 

. ,. „ Qntutions of Tryptic Ferment on Local Surgical 
1 Tuberculosis and Treatment of . , n 

Antiferment. (Einwiikung \on t . . 
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1-1 Serodlagnosis of Syphilis in the Cadaver. (Die Waswi* 
mnnnsche Beaktion an der Leiche.) E. Fracnkel and Jl! 

122 ‘Physiology and Pathology of Digestion in the Stomach 
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106. Maintenance of Intrapulmonary Positive Pressure.—This 
communication from Bier’s clinic describes an apparatus which 
is said to combine the advantages of the methods for positive 
and negative intrapulmonary pressure with a device for arti¬ 
ficial respiration and insufflation of oxygen and an arrange¬ 
ment which permits anesthetization—all with the same 
apparatus, with or without a peroral tube. The apparatus 
is illustrated, and it is claimed that it is entitled to be 
regarded as an instrument of precision. One of its advan¬ 
tages is that, being used for so many different purposes, it is 
kept consequently in good order and many are familiar with 
its application, so that all is in readiness for emergencies. 
The principle on which the apparatus is based is that each 
respiration during intrapulmonary positive pressure is neces¬ 
sarily accompanied by more difficult expiration, and. conse¬ 
quently, that the overpressure in the lungs can be induced 
by merely rendering expiration more difficult. By preventing 
the free escape of air, the pressure within the lungs is kept 
high. Artificial respiration works better when the spon¬ 
taneous respiration is arrested. Consequently the arrange¬ 
ment for maintaining artificial respiration is particularly 
useful when the spontaneous respiration is failing. The 
experien es with this apparatus have shown that it supplies 
a method by which the lungs can he kept inflated during 
the phase of expiration without at the same time preventing 
the retraction of the lung necessary to keep up the spon¬ 
taneous ventilation. An adjustable spring valve regulates 
the amount of air expired. All methods for inducing positive' 
and negative intrapulmonary pressure should he regarded 
more from the technical and surgical than from the physio¬ 
logic standpoint, as none approximates physiologic conditions. 

108. Diagnosis of Irregular Heart Action Without Tracings. 

—Ilering reviews his five types of irregular heart action—], 
irregularis respiratorius; 2, extrasystolieus; 3, irregularis 

perpetuus; 4, transmissorius; 5, alternans—and here gives the 
diagnostic physical differentiating'points for each. He remarks 
that our knowledge of cardiac arrhythmia has made remark¬ 
able progress during the last ten years. The physician who 
has not made a study of these five types of irregular heart 
action deprives himself of an important aid for differentiation 
of the condition before him, as well as for treatment and 
prognosis. It is especially important to differentiate the first 
two of these types, which are comparatively harmless, from 
the third and fifth types. The prognosis for the third type—ab¬ 
solute irregularity—is grave, as no treatment is yet known 
which will cure it; the dissociation can be arrested only when 
it is of syphilitic nature. The fifth type, pulsus alternans, 
is the more severe the slower the heart action and the smaller 
the lesser systole. If the physician is unable to differentiate 
the second from the fourth of these types, he may give 
drugs which are directly contraindicated in the case in ques¬ 
tion. He shows how the differentiation of these various 
types, even without tracings, is not difficult, hut the phy¬ 
sician is liable not to be able to convince others without the 
objective records. 

109. Restriction of Measures to Insure Asepsis at Child¬ 
birth.—Ivriinig declares that there is no necessity for Mich 
extreme attempts to realize asepsis in a normal obstetric 
case as others insist on. The results at his clinic bear out 
his statements that in a normal childbirth all that is nece-Miry 
is to refrain from adding to the stock of germs already on 
hand. His three maxims are: No disinfection of the genital 
region. No necessity for disinfection of the hands of the 
person conducting the case. Full appreciation of the impor¬ 
tance of the local and general predisposition for the develop¬ 
ment of infection, he presents arguments to show that the 
natural secretion of the vagina will take care of the local 
o-erms, and that scrubbing the external parts is liable to 
introduce more germs into the vagina. He trains hi« stu¬ 
dents to make their examination through the rectum, conn- 
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dent that information sufficient for all obstetric purposes can 
be thus obtained.' He lias never witnessed any injury from 
rectal examination, and it causes no pain to the parturient if 
she is asked to strain a little as the finger is introduced. 
The finger is protected from soil by rubber gloves or a 
rubber cot with flaring base. The rectal examination spares 
the patient and the obstetricinn the necessity for disinfection. 
The only time when actual contact is necessary is during 
the maneuvers to protect the perineum. For this he wears 
mittens of stout, thick rubber cloth, recently boiled. In case 
an operation is required, these principles cease to apply; the 
woman is shaved and disinfected and the operator disinfects 
his hands as for a major operation anywhere. In 705 normal 
deliveries the morbidity has been 5.9G per cent, since he 
has been applying these principles. All these patients were 
allowed to get up the first day. 


121. Serodiagnosis of Syphilis in the Cadaver. This com¬ 
munication from the great Hamburg public hospital fills a 
gap in our knowledge of the serodiagnosis of syphilis as the 
findings in the cadaver had* not been extensively studied. The 
findings all confirmed the clinical verdict during life, although 
the investigator examining the serum was not acquainted 
with the ease history at the time. The only discordant note 
was that scarlet fever cadavers gave also a positive response. 
This has little practical, but much theoretical interest. 

122. Gastric Digestion.—Colinhcim’s experimental and clin¬ 
ical experience has convinced him that in certain cases the 
disturbances ascribed to the stomach are in reality of in¬ 
testinal origin. The stomach symptoms are the result of 
reflex action from an affection farther along in the digestive 
tract. He found it possible to induce gastric symptoms in 
dogs merely by acting on the small intestine. 


111. Spinal Anesthesia and Scopolamin-Morphin.—Klein re- 
lutes his experiences with these technics, saying that spinal 
anesthesia has proved most useful in his hands, especially 
when combined with the seopolamin-morpliin technic. He 
believes that the aftereffects of chloroform have been under¬ 
estimated. and that .t is responsible for many fatalities from 
the third to sixth day, which have been ascribed to shock or 
other cause. He regards spinal anesthesia as neither easy nor 
free from all danger, hut says that it has a wide field in case 
of degeneration of tiie heart, in cachexia, anemia and affec¬ 
tions of the respiratory organs. It has proved especially 
useful in some cases of coincident degeneration of the heart, 
anemia and nephritis. Its benefits are striking for mvomo- 
tomy. He does not approve of spinal anesthesia for minor or 
brief operations nor for vaginal operations as the sympathetic 
is not anesthetized. It is important to have the patient sit 
up for five or ten minutes to allow the anesthetic to lave the 
roots in the lumbar region in operations on the genitals or 
laparotomies. One great disadvantage of the lumbar tecbnic 
is tbe occasional stiffening of the abdominal wall, but this . 
can he remedied with a few whiffs of chloroform. He re¬ 
marks that tne dose of 0.0008 gm. of scopolamin is too high 
for some patients on account of its action on the heart, and 
lie advises individualization even with this technic. After 
the first injection of scopolamin a trained nurse should 
watch over the patient continuously, and the second injection 
should he made only when the pulse is full and slow, but in 
every case be repeats the injection of 0.01 gm. morpliin. It 
is important to refrain from speaking in tbe presence of the 
patient, even during the operation. Combination of this 
technic with spinal anesthesia and chloroform permits long 
major operations, such as abdominal hysterectomy for can¬ 
cer. even in the severest cachexia and degeneration of the 
heart. He lias applied this in 77 cases, and is convinced that 
the danger from the anesthesia is much reduced by this com¬ 
bination. Tbe “twilight sleep” and spinal anesthesia form a 
combination whose results are evident in the behavior of the 
patients after tiie operation. They partly sit up in bed. con¬ 
verse and seem lively, in marked contrast to the patients 
after chloroform anesthesia. The aspect of the ward is 
entirely transformed. 

113. Typhoid Bacilli in the Stomach Content of Bacillus 
Carriers.—Weber has found that it is possible to cultivate 
typhoid bacilli from the stomach content of a chronic bacil¬ 
lus carrier when the urine and stools are sterile; the only 
condition is that the stomach content contains admixture of 
bile. Ho has tlic patient drink 200 c.c. of oil, and pumps out 
the stomach content half an hour later. The layer of oil on 
top contains the bacilli in large amounts, and they are evi¬ 
dent for two days. Besides two chronic bacillus carriers tested, 
he obtained positive results from a paratyphoid carrier. 

lit. This article will be discussed in tbe Bharroa col o ,r v De¬ 
partment. 

120 . Serodiagnosis of Syphilis.—Bering reports application 
of the serum test in SfHi cases, the results confirming anew 
irt reliability. He prefers tiie simpler Bauer technic to the 
\\ as-ermann method. It was described in detail in tbe 
Ih-atschr mal. U'oc/iotsc/ir iff. April 10. IPOS, page GPP. 


Therapie der Gegenwart, Berlin 
December, XLIX, Xo. 12, pp. 529-575 

124 Occurrence ot Non-Specific Serum Reactions. (Zustandekom- 

men unspezifischer Seramreaktioneu.) 51. Jacoby. 

1°5 Indications and Tecbnic for Artificial Pneumothorax in Treat¬ 
ment of Pulmonary Tuberculosis. (Jndikationen und die 
v Technlk des kiinstlichen Pneumothorax bei der Behandlimg 

der Iuingenschwindsucht.) C. Forlanint. Commenced in 
No. 11. 

12G ‘Importance of Adsorption for Therapeutics. (Bedeutung der 
Adsorption fiir die Therapie.) L. Licbtwitz. 

127 What Institutions Shall Care for Wage-Earners Suffering 
from Neuroses? (In welchen Anstalten sollen die an 
Xenrosen Leldenden dev weniger bemittelten Klassen 
behandelt werden?) S. Auerbach. 

125 Sydenham’s Treatment of Gout in Light of Eecent Research. 

(Sydenlinms Behandlung der Gicht im Lichte neuerer 
Untevsuchungcn.) F. von den Vciden. 

120 Treatment of Rachitis. J. Hoppe. 

126. Importance of Adsorption in Therapeutics.—Licbtwitz 
reports researeii on tbe y.dsorbing power of bolus alba, char¬ 
coal, bismuth, talcum, etc., that is, their property to take 
up acids, ferments, toxins and tbe like. Tile practical result? 
are that adsorbing substances may be given to aid in taking 
up tbe toxins in the digestive tract, especially in pernicious 
anemia and autointoxication of gastrointestinal origin, in 
which these adsorbing substances will help to carry off the 
toxins from tbe parts of tbe gastrointestinal canal inacces¬ 
sible to lavage. The adsorbing action is of course greater 
tiie larger the adsorbing surface. It is also larger the greater 
the dilution of the toxins. Prompt evacuation of the ad¬ 
sorbing substance should be provided for. 


Wiener klinische Wochenschrift 

December S, XXI, Xo. j 9, pp. lGSl-ntX; 

130 Resection of Eyeball. (Resektion des Augapfels.) L. Muller 

131 ‘Allowing Patients to Get Up Soon After Surgical Operations' 

(Aufstehen nncli chtrurgUchen Operatlonen.) K Biid- 
inset-. 

132 Protective Inoculation Aeninst Hydrophobia. (Ueber das 

Lyssavirus “Fermi," (ibec Scliutzimpfung mit normaler 
Nervensnbstanz. und fiber Wirkungen des rablziden Serums.) 
It. Kraus and Fukuhara. 

133 ‘The Cutaneous Tuberculin Reaction in the New-born. (Kutan- 

reaktion bei Neueeborenen.) O. Bondy. 

134 ‘Anthrax and Its Prevention. (Die 5nizbvanderkrankunsen 

und deren Verliiitung.) II. Kokali. 

135 ‘Treatment of Syphilis on Basis of Latest Research (Die 

Spi roebaete pallida und die klinische Forschuns, nebst 
Betrachtungen fiber Syphilisthernpie atif Grand der June- 
sten Forschungsergebnisse.) E, Lang. Commenced in 
ao. 4S. 

131. Allowing Patients to Get up Early After Operations.— 
Biidinger thinks it necessary to keep patients in bed after 
most abdominal operations, including iiemias, till toward tbe 
end of the second week, as a rule. Tbe exceptions are tbe 
patients with a tendency to pneumonia, especially the aged 
and infirm. The danger of pneumonia is the greater, the 
nearer the field of operation to the diaphragm. The most 
dangerous in this respect is gastrotomv for cancer of the 
esophagus. Such patients should always be got out of bed 
on the very day of the operation. When the expectoration 
is ample and the danger of pneumonia seems past, the patient 
can he allowed to stay in bed. 

133. Cutaneous Tuberculin Reaction in tbe New-born.— 
Bondy applied the test in 350 eases to both mother and child, 
between tbe second and fourth days after delivery. A pos¬ 
itive response was obtained in 71 per cent, of the mothers. 
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but in the infants the test always gave negative findings. 
Similar tests with diphtheria toxin in 50 cases resulted in a 
positive response in 30 per cent, of the motors, but con¬ 
stant negative findings in the infants. 

134. Prevention of Anthrax.—Kokall states that anthrax is 
becoming more and more prevalent at Briinn, notwithstanding 
elaborate disinfecting measures in the factories using im¬ 
ported hair and rags. He jileads for legislation compelling 
disinfection before importation. The disinfection might be 
done at the port of entry, or a certificate of thorough dis¬ 
infection beforehand might be required before admitting the 
goods. 

135. Syphilis.—Lang presents evidence to show that the 
treatment of syphilis should be more like the natural process 
of immunization. Large doses and brief courses of treatment 
do not give such favorable results as smaller doses and con¬ 
tinuous treatment, supplemented by hygienic measures, lie 
shows that the course of the syphilis corresponds to a 
formula including the syphilis virus, S; the constitution, k, of 
the individual, and the external circumstances, n +1. The 
last element, n +1, is the influence of non-therapeutic and 
therapeutic factors. The formula thus shows the variability 
in the course of syphilis, as these inconstant elements vary 

"■'so widely. He expresses it thus: v = F (s,ic[n+t]). Ilis 
Ahod is to give one mild mercurial pill and increase by one 
day until C are being taken, repeating this dose for two 
weeks, then reducing by 1 pill every two days to 3 pills, and 
continuing this dose for two or three months, then 2 pills for 
the same length of time, then 1 pill. This mild preventive 
course requires five or six months, and the patient should be 
kept under supervision throughout. The best results are 
obtained when the treatment is begun not less than ten or 
twelve days after infection. Some of his patients thus treated 
- have contracted new infection, with tj’pical local and general 
phenomena. Lang believes that the organism is able to cope 
with the infection unassisted, to a certain extent, and that 
the biology of the spirochete explains the superior ad¬ 
vantages of this mild, continuous method of treatment. 

Zentralblatt fiir Chirurgie, Leipr.ic 
December 5, XXXV , No. ',0, pp. 1 i37.11,88 
130 Changes in Blood in Consequence.of Operations. (Aenderungen 
im Blutserum infolge von Operationen.) G. Bolognesi. 

December 12, Xo. 50, pp. 1 ’,89-1520 

137 ‘Absorbability an Essential Factor in the Catgut Question. 

(Abstufung der Resorbierbarkelt ein YVesentllobes in der 
Catgutfrage.) F. Kuhn. 

137. Absorbability of Catgut.—Kuhn has catgut treated, 
with iodin before it is twisted, as described in these columns 
Aug. 10, lou7, page 529. Catgut thus treated is tough like 
leather and does not soften for weeks, so that it remains in 
the tissues comparatively unmodified for from 25 to 40 days. 
When it final y softens it dissolves as candy does in the 
mouth. Before it softens it remains passive, non-irritating, 
in r the tissues, like wire. In selecting catgut, therefore, the 
absorbability should be regarded; the deeper the suture, the 
mere important to have the catgut non-irritating and com¬ 
paratively durable. 
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New Patents 

patents of interest to physicians : 

Electric-current bathing tub. F. Braun, Dresden, Germany 
Surgical appliance. M. R. Cutting. Seattle, Wash. 
Urinary apparatus. V. De Incognito. Chicago, Ill. 
Invertible atomizer. T. A. De Vilhiss. Toledo, Ohio. 
Vaccinating needle. C. II. Higgins, Ottawa, Ont., Canada 
Pasteurizing and sterilizing apparatus. C. E. Hinman, 
Council Bluffs. Iowa. , 

Putting up antiseptic bandages. J. E. Lee, Conslio- 
liocken, Pn. 

Atomizer. H. II. Mallory. Chicago, Ill. 

Vibratory apparatus for ear treatment. E. Meyer, New 
York. 

A. A. Pindstofte, Frederiksberg. 


Pasteurizing apparatus. 
Denmark. 

Surgeons’ needle holder. 
Disinfectant distributor. 


A. F”. Sether, Glendale, Oregon. 
J. O. Walker, Burlington, Iowa. 
Spray nozzie. A. S. Washburn. Germantown, N. Y. 
Invalids’ bed. E. A. Wible, Ev eka, Cal. 

Nose piece for microscopes. K Bnusch. Rochester, N. Y. 
Spray-head for atomizers. T. A DeVilbiss, Toledo, Ohio. 
Surgical device. J. II. English, Farmington, Mo. 
Manufacturing ammonia. V. IV:’<Frerichs, St. Louis. Mo. 
Supporter. N. Johnson, Grove CBy. MiDn. 

Atachment for syringes. C. L. Loftier, Sioux Falls. S. D. 
Cushioned joint for artificial limns. J. F. Rowley, Chi¬ 
cago, Ill. 

Dehydrating moist chlorin. E. A. Sperry, Brooklyn, X. Y. 
Rendering carbohydrates soluble. A. Boidin, Seclin, 
France. 

Obtaining curative animal serum. R. H. Deutschmann, 
Hamburg, Germany. 

Inhaler. W. L. Knapp, Marietta, Ohio. 

Truss. F. A. Lane. Manchester. N. H. 

Disinfecting apparatus. M. Schnaier, New York. 
Preparation of casein. E. Soncini, Milan. Italy. 
Production of ozone. J. Steynis, New York. 

Production of ozone. J. Steynis, New Y'ork. 

Remedy for poison oak-rash. A. Terzicli, Sonora, Cal. 
Dermatological instrument. A. L. Tolman, Orange, Mass. 
Truss. J. II. WiDdisch, Toledo. Ohio. 

Design, Medicine-dropper. O. F. Hall, Chicago, Ill. 
Wheeled crutch. J. V 7 . Adair, Marion, Ohio. 

Capsule filler. P. II. Brown, Temple, Texas. 

Massaging implement. G. II. Contes. Worcester, Mass. 
Manufacturing a medicament. II. W. Davis, Weather¬ 
ford, Texas. „ _ , 

Syringe. H. M. Hill, Dallas, Texas, and C. O. Farring¬ 
ton, Chicago. 111. 

Making neutral Oxycklnolin salts. L. Ostermann, Ham¬ 
burg, Germany. , _ 

Tonsilotome. R. H. Rice, Milwaukee, Vis. 

Ai£ 3 aratus for the sterilization of liquids. H. J. Vessels, 
p ar is France. 

Design,' Medicine-dropper and stopper. O. F. Hall, Chi¬ 
cago, 111 . 

Fumigator. II. W. Curtis, Chicago. II . T1 T 

Surgical package. F. P. Gates, ,T. D. Cogswell and II. L- 
Grant. Manteo, N. C. _ 

Artificial limb. H. Hanger, Washington. D. C. 

Vibrator. II. Larsen. Springfield, Ohio. 

Truss. I. Meissl, Cleveland, Ohio. 

Bandage. R. K. Morris. Fresno, Cal 

Aspirator. C. V 7 . Nance. Sydney, New South Vales, 

Pasiteurlz/ng apparatus. J. T. II. Paul. Chicago, Ill- 
Nasal inhaler. A. Riggs, Cincinnati. Ohio. 

Nursing wnist. C. Rouff. New- Orleans. La. 

Dose fndicator. J. II, Scott, Winston Salem. N. C. 

Ankle joint for artificial limbs. M. Spring. Oakland, - - 

Toe-Stretcher. G. Sperzel, Philadelphia. Pa. anl1 

Manufacture of camphol esters. A. Ierlej, Tar), 

E. Urbaln and A. Felge. Gentllly. France. „ 

Manufacturing dialkyl barbituric acid. O. Volfe , Darin 
stadt. Germany. M 

Manufacturing barbituric acid. O. 

Germany. 


Wolfes, Darmstadt, 
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ANTIBACTERIAL OR ANTITOXIC IMMUNIZA¬ 
TION IN TUBERCULIN TREATMENT 

E. L. TRUDEAU, M.D. 

SARANAC LAKE, N. Y. 

Owing to the limitations of our knowledge as to the 
effect of tuberculin on the tuberculous organism and to 
a most indefinite conception of its action, the best 
method to bo followed in its therapeutic application 
still remains unsettled and to a great degree empirical. 
Leaving aside the minor debatable details of the treat¬ 
ment, two most important features in its application 
still remain unsettled; namely, the part played by mod¬ 
erate reactions and the piace held in our conceptio' of 
the treatment by tuberculin immunization. Are mod¬ 
erate reactions beneficial or always injurious? Is the 
highest limit of tolerance, attainable through steady 
progression in dosage, the object to be held in view in 
applying the treatment? These questions can not be 
definitely settled until re have a clearer conception of 
just what we are try Jg to accomplish by tuberculin 
injections than we have at present. 

Two very widely d.ifering conceptions of what tuber¬ 
culin treatment accomplishes may be said to prevail at 
present. These may be summed up as the “vaccina¬ 
tion'’ theory, which claims, through the stimulation of 
all the various defensive resources of the organism, to 
bring about as a result of the injections a greater or 
less degree of specific immunity to the action of the 
tubercle bacillus itself; and the “toxin immunization” 
theory, which holds that toxin tolerance or immuniza¬ 
tion to the chemical poison of the tubercle bacillus 
alone can result from the treatment; that progression 
in dosage iu order to increase the toxin tolerance to the 
highest point attainable is essential, and the aim ever 
to be kept in view in applying tlie treatment; that the 
local disease is influenced but secondarily as by any 
measure which increases the general resistance of the 
patient, the healing of the tuberculous process taking 
place under treatment when this is possible, only by 
the natural physiologic defensive resources of the or¬ 
ganism, and not by any specific immunity acquired 
through the medium of the injections. 

THE VACCINATION THEORY 

On the first conception, that of specific immuniza¬ 
tion to the bacillus, are based Koch's later attempts at 
producing an immunizing tuberculin, the work of 
\\ i lght and his vaccine treatment according to the 
leadings of the opsonic index, and that of many other 
ime, igators, who have held to the conception of a 
specific immunization to the bacillus, and tried to 
i me op a method that would bring about a more or less 


solid immunity to the disease, analogous to that pro¬ 
duced by other vaccines in other infections. 

Sahli, Denys, and others, on the other hand, hold 
solely to the "conception of a purely antitoxic immun¬ 
ity, and in their proposed plan of injections they adopt 
a gradual progression in dosage and ever hold in view 
the aim of producing the highest degree of tuberculin 
tolerance or immunity attainable in each case. 

Now it is evident that the method of administration 
.—that is, the best dose to begin with—the necessity 
and ratio of its increase and the intervals between 
doses, as well as the length of the treatment, must de¬ 
pend greatly on our conception of just what tuberculin 
can and does accomplish. The place held in the treat¬ 
ment by general and focal reactions, for instance, still 
remains very undetermined, and it is evidently of the 
utmost importance that we should have some clear con¬ 
ception of the part they play, because we can decide 
whether they are beneficial or injurious. They hold no 
place in Dr. Wright’s method, which aims only to’ 
gauge the specific immunization by the readings of the 
opsonic index, and which looks on fever reactions as 
evidences of a negative phase. 

In the toxic immunization conception of the treat¬ 
ment, also, general and even focal reactions play no 
part, and are looked on merely as evidences of intoler¬ 
ance and of overdosing. They are to be avoided as 
much as possible, because they produce no specific im¬ 
munization to the tubercle bacillus, and because, 
though when moderate, they are generally well toler¬ 
ated and apparently harmless, if at all severe they are 
apt to exhaust and arrest the production of antitoxic 
substance, to influence the patient’s general condition 
unfavorably, and to aggravate and activate the diseased 
focus by the violence of the inflammatory changes they 
bring about in it. 

In the conception which aims at the production of 
specific immunity, general and focal reactions .hold a 
more or less distinct place, the fever and the focal reac¬ 
tion being looked on as being a part of the mechanism 
of immunization by which a certain degree of specific 
resistance is brought about, as well as reparative 
changes in the local process. 

Clinical experience has pretty definitely established 
by this time that marked reactions, whether general or 
focal, are not beneficial, and may be dangerous by 
their baneful effect on the general condition of the 
patient, and also by producing aggravation and exten¬ 
sion of the local lesion. It is to a great extent owing 
to the very evident ill effects of treatment by strong 
reactions that tuberculin fell into such general* and Ae- 
served disrepute. The value of mild general or focal 
reactions, however, still remains a debatable question, 
and their usefulness has many advocates. Any con¬ 
clusion as to their beneficial influence must rest prin¬ 
cipally on'extended clinical observations, and the study 
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of tlie records of cases in which they occur as compared 
with those in which, owing to the tolerance of the 
patient or the care with which the dosage is regulated, 
no reactions took place throughout the treatment. 

Clinically it is already pretty well demonstrated, 
however, that, as good results may be obtained in cases 
where no general or appreciable focal reactions at all 
occur during the entire course of injections as in those 
in which they do. Animal experiments offer no proof 
as to the immunizing value of fever reactions produced 
with tuberculin, for in healthy treated animals no 
specific immunity to the tubercle bacillus results, 
whether the doses be large enough to produce fever or 
not. On the other hand, if there is little or no evi¬ 
dence forthcoming that the general fever reactions are 
in themselves beneficial, clinical -observations tend to 
show that mild reactions are harmless and are often 
followed by a certain degree of general improvement, 
and there is some evidence, where it is possible to ob¬ 
serve the tuberculous process, that moderate focal re¬ 
actions produce improvement in the local process. 

In lupus, in laryngeal tuberculosis and in eye tuber¬ 
culosis in man, as well as in artificially produced eye 
tuberculosis in rabbits, we note a very apparent local 
improvement in the lesion following moderate focal 
reactions caused by the injections. Besides, slight focal 
reactions, unappreciable clinical!}', no doubt are taking 
place constantly as the result of the injections, and it 
is only when they are marked enough to cause symp¬ 
toms that we realize that the minute closes of tuberculin 
injected have had any direct influence on the local 
lesion. Improvement in the lesion may depend on the 
influence of these mild reactions, but in considering the 
advisability of utilizing mild general and focal reac¬ 
tions as a feature of the treatment we must not forget 
that we have no means of controlling the severity of 
these reactions, and that violent reactions are not with¬ 
out danger. 


the toxin immunization theory 

In the second conception, that of toxin immuniza¬ 
tion only, general reactions play' - no part, and progres¬ 
sion in dosage is necessarily the essential feature. In 
aiming to establish tuberculin tolerance, we are brought 
face to face with the as yet little understood phenomena 
of hypersensitiveness and anaphylaxis, and our lack of 
exact knowledge as to the part played by hypersuscep¬ 
tibility in tuberculous infection is a serious stumbling 
block in our attempts to form a conception of what it 
is advisable to aim to accomplish by our treatment. 
We do not even know whether the usual sensitiveness 
to tuberculin in the infected organism, a sensitiveness 
which in most cases we can overcome to a marked de¬ 
gree by our injections, is one of the defensive resources 
of the organism and represents an effort on the part 
of Nature to protect it against an advancing infection, 
or whether it is the first step in an attempt at the pro¬ 
duction of a toxin immunization which is never reai- 

1Z< The cure of the tuberculous process by the natural 
physiologic resources of the infected organism is cer¬ 
tainly not dependent on a general toxin immunization 
mid indeed, hypersusceptibility is an accompaniment 
of latent tuberculosis and may persist foV some time 
after‘the t,.bem,lorn process has 
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liypeisusceptibility, the same moderate doses repeated 
at long intervals tending to bring about hypersuscepti- 
bilit}', and very minute but gradually increased doses 
at shorter intervals, tolerance. It is true, however 
that tuberculin intolerance can also be produced by too 
frequent and too rapidly increased doses. 

TJie toxin immunization conception is founded on 
clinical observations which show that tolerance of pa¬ 
tients to tuberculin can be in most cases increased enor¬ 
mously by long-continued and careful progression in 
dosage, in some patients ten, in some a hundred, in 
some a hundred thousand, and in some a million times, 
and that gradually increased tolerance in most eases 
goes band in band with improvement in the patient’s 
general condition. It is true that the chronic toxemia 
we are aiming to efface by stimulating the cells to a 
production of antibodies is' only one of the evil effects 
produced by the infection, but by its baneful influence 
on the appetite, the vital functions and the nutrition 
it must tend to weaken the other defensive resources of 
the organism—leucoeytosis, bacteriolysis and phagocy¬ 
tosis and fibrosis—which are coping locally with the 
infection, and it can not be denied that to relieve the 
patient of his systemic poisoning must have a favorable 
influence on the course and ultimate issue of his dis¬ 
ease. This is shown clinically by the improvement in 
the patient’s general condition which this method of 
treatment produces, and also by the many instances 
where the improvement seems to be maintained for 
long periods after the treatment is discontinued and so 
long as the toxin immunity persists, and where a return 
of toxin susceptibility is found to be accompanied by 
evidences of activity in the local lesion. 

It can not be said, however, that the amount of good 
a patient derives from tuberculin treatment is always 
in direct ratio to the size of the dose of toxin he can be 
brought to tolerate. Tin's evidently depends princi¬ 
pally on the natural physiologic resources of each in¬ 
fected organism. If these are markedly deficient no 
amount of artificially induced toxin tolerance can cure 
the disease. Tuberculin tolerance, we must remember, 
does not mean immunity to tuberculosis either clini- 
cally or experimentally, and we should not expect too 
much from its production. Above all, we should be¬ 
ware of exhausting by too rapid an increase in dosage 
the power of the organism to respond to the increasing 
stimulation of the toxin and thus produce in an ag¬ 
gravated form the veiy toxemia we are aiming to efface. 

NEITHER CONCEPTION SATISFACTORY 

As we review the claims of these two conceptions as 
guides to a method of treatment, ire are obliged to own 
that neither is satisfactory, owing to our as yet imper¬ 
fect knowledge of the mechanism of tuberculous infec¬ 
tion, and especially of acquired and artificial immun¬ 
ity. The production of a general antibacterial immun¬ 
ity by tuberculin is not supported by experimental evi¬ 
dence, and in holding this conception we have nothing 
to guide us clinically in our attempts to induce it, for 
the fluctuations of the opsonic index as a guide to dos¬ 
age in the treatment of pulmonary tuberculosis have 
been found unreliable and impracticable. On the other 
hand, I can not accept a purely antitoxic immuniza¬ 
tion as explaining all the good effects of tuberculin 
treatment, for in cases of purely localized disease, as m 
the skin or the eye, or even where the infection is con¬ 
fined to the lymph nodes and where the general health 
is unimpaired and no evidence of chronic toxemia ex- 
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focal reactions brought about by the injections aud not 

between the two. I prefer for the present to hold to the 
conception of an immunity that js principally at east 
antitoxic as produced by the treatment and to consider 
tuberculin habituation its essential feature and ie e. 
guide to dosage. This conception does not lead us to 
expect too much; it is more in keeping ruth uhat we 
observe clinically as a result.of treatment, and explains 
its very evident limitations. It is also m accord with 
experimental evidence which shows that vaccina ions 
with living cultures alone produce any real immunity 
to subsequent tuberculous infection, and that no specific 
antibacterial immunity worthy of the name can be 
brought about in animals by dead germs or chemical 
products derived from cultures. 

MAIK FEATURES OF TREATMENT 
If we accept the-toxin immunization conception as 
the essential feature and guide to the treatment, instead 
of measuring the degree of a questionable antibacterial 
immunity by the opsonic index, or attempting to pro¬ 
duce it more or less empirically by a series of moderate 
reactions, the severity of which we can not in any way 
control, the main features in our treatment would be: 

1. To raise the degree of tolerance to tuberculin to 
the highest point attainable in each case by an almost 
imperceptible and long-continued progression in dos¬ 
age. 

2. To avoid general and focal reactions as much as 
possible and consider them merely as evidences of in¬ 
tolerance. 

3. To follow no arbitrary rule as to rate of increase 
or the maximum dose to be reached, hut to be guided 
merely by the degree of toxin tolerance of each patient 
as shown by tbe symptoms and general condition, 
whether the highest individual maximum dose attain¬ 
able be only a small fraction of a milligram or a cubic 
centimeter or more. 


such in the female pelvis with non-operative method . 
It is not to he denied that the non-operative treatment 
often requires weeks to accomplish its end and that it, 
therefore, taxes the patience both of the physician an 
patient The result will in most instances amply jus¬ 
tify the trouble and time bestowed on the treatmeiit, 
as ‘normal organs, of normal function, will often he 

P1 The trend toward conservative gynecology came at a 
time when in general surgery efforts were being made to 
avoid operations as much as possible m acute and 
chronic inflammatory conditions. In this nork Bier 
was the pioneer. Though not the first to mtroduc 
special apparatus for the production of artificial h)pr¬ 
emia (Ambrose Pare seems to have been the first, and 
Jules Guyot 1 in 1835 described a hot-air apparatus), he 
placed liyperemic treatment, which had been used em¬ 
pirically'for centuries, on a scientific basis and gave new 
impulse to this form of treatment. Bier demonstrated 
its areat practical value and usefulness. After the sur- 
„ e0 ns grasped the indications for, and technic of, pro¬ 
ducing 0 artificial hyperemia, and had gained some experi¬ 
ence with the method in minor surgical conditions, the 
gynecologist was not slow to adopt it in the treatment of 
the diseases of women. 

It would lead too far to consider here the many 
theories advanced in the explanation of the effects of 
artificial hyperemia and to go into details regarding 
hyperemia in general; these can be found m Biei s 
book and in Willy Meyer and Schmieden’s 4 recent pub¬ 
lication. Suffice it to say that there are two kinds ot 
artificial hyperemia: active or arterial hyperemia pro¬ 
duced by means of hot air, and passive or venous, 
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tion of pain. While it is not possible to suppress every 
infection before pus is formed, there is no doubt that, 
by means of artificial hyperemia, suppuration can be 
avoided in a large percentage of cases. In cases in which 
pus has formed it must, of course, be evacuated, but the 
hyperemic treatment enables us to accomplish y> itli 
small incisions what formerly could be accomplished 
only with large disfiguring ones. By increasing the 
supply of blood the course of the pathologic process is 
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HYPEREMIC TREATMENT IN GYNECOLOGY 
AND OBSTETRICS * 

ARTHUR STEIN, M.D. 

NEW YORK 

Tlie marked operative tendency which existed among 
gynecologists toward the end of the last century was nat¬ 
urally followed by a more conservative era. Signs were 
not wanting that tbe pendnlum had readied the limit of 
its swing toward the operative side and that its return 
movement had begun. At one of the New York medical 
societies Emmet ridiculed the common occurrence of 
presenting large jars with uterine adnexa at gynecologic 
meetings. Ramy, 1 in a warning against operating with¬ 
out indication, ironically called attention to the fact that 
at some gynecologic meetings the surgeons who reported 
the most radical operations on the female genital organs 
received the greatest recognition. After these and sim¬ 
ilar warnings the question naturally arose whether it 
was not possible to attain normal conditions or nearly 


INDICATIONS FOR DRV HOT-AIR HYPEREMIA 

Turning to the discussion of the treatment of gyne¬ 
cologic and obstetrical conditions with artificial hyper¬ 
emia, I shall consider first active hyperemia produced 
by dry hot air. This has been extensively used by 
the gynecologist, but has not received the attention of 
the general practitioner which it deserves. The latter 
frequently has the opportunity to treat gynecologic con¬ 
ditions in which the hot-air treatment is applicable, and 
’he could use tins just as well as the specialist can, 
for I believe that nothing is easier in private practice 
than to apply this form of treatment in diseases of the 
female generative organs. 

As regards its indications and contraindications, it 
must be emphasized that fever, when it is caused hv the 
pelvic trouble, is a positive contraindication, as are preg¬ 
nancy and hemorrhage when not of ovarial origin: thus 
it is contraindicated during menstruation and in hemor- 


- - -- 2. Guyot. .Inles: Arch. do nod., series g 1S33. vill. 

*Ili-ad at a lueetlns ot the Harlem Medical Society. Neve York, 3. Rler, August: Die Hype ramie ais neilmlttei, I.eljiriy, 3000. 
Oct. T. m«P. ‘ 4. Itier's Uyperemie Treatment, Philadelphia, 300$, IV. IS. 

3. From 1‘ineus: llelastungsingerting, p. 3. Wiesbaden, 1003. Sauqders A- Co. 
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rliagic endometritis. Advanced pulmonar}' and cardiac 
disorders are also contraindications. _ The large field in 
which it is applicable includes chronic inflamed adnexa, 
pelvic exudates, chronic parametritis, and perimetritis,, 
contracted painful scars, and fixed malposition of the 
uterus and its adnexa when the result of inflammatory 
processes. 

It frequently happens that patients who have had no 
fever get a sudden rise of temperature immediately after 
the first hot-air treatment. This occurrence indicates 
the presence of an old encapsulation of pus somewhere 
in the inflammatory process, one that had not been de¬ 
tected by the finger of the examiner. In such cases it is 
best to stop the treatment and to try to bring about an 
absorption of the pus by other means. When the latter 
has taken place the hot-air therapy can be continued. 
Of course, I would not advise against it if there is only 
a slight elevation of temperature. Whether or not the 
treatment is to be adopted must be left to the judgment 
of the attending physician in each individual case. The 
fact that the presence of a small collection of pus causes 
the body to react so readily to hot air has led to the use 
of the latter as a diagnostic measure. I have seen many 
cases in which hot-air treatment was given in order to 
reach a definite conclusion as to whether pus was pres¬ 
ent or not. We must remember that the old saying, 
“ubi pus ibi evacua,” has not become obsolete since the 
introduction of Bier’s hyperemia. Pus when present 
must always be evacuated by surgical means. 


APPARATUS FOR IIOT-A1R TREATMENT 

The hot-air treatment may be applied in two different 
ways, by means of hot-air chambers and by the hot-air 
vaginal douche. I shall confine myself, however, to the 
former, as the hot-air chambers are just as convenient to 
use and far more effectual than the douche. According 
to the simplicity of construction, the hot-air boxes or 
chambers may, for convenience, be divided into three 
groups. The first group includes the now obsolete Both 
apparatus, which consists of two parts, an asbestos cylin¬ 
der and a separate hot-air chamber which surrounds the 
asbestos; its application is cumbersome and complicated 
and is, therefore, not to be recommended. The second 
and third groups include apparatus of simple construc¬ 
tion, box-like chambers, quadrangular or cylindrical in 
shape, which encompass the pelvis of the patient. 

For all practical purposes the easiest way to give hot¬ 
air treatment in private is to use the ordinary semicir¬ 
cular cradle. This is placed over the patient’s pelvis 
and made air-tight by putting blankets over it. • The hot 
air is carried into the chamber through a small funnel- 
shaped sheet-iron chimney (the well-known Quincke 
chimney) ; an alcohol lamp or a Bunsen burner placed 
on a stand underneath the funnel supplies the heat. E. 
Kehrcr recommends the use of electric light bulbs on 
the inner side of the cradle to supply the necessary heat. 
He has obtained good results in this way, and it must 
be admitted that this method has the advantage of being 
clean. (Colored bulbs should be used, as they prevent 
- the chemically effectual rays from reaching the patient.) 
Every apparatus should be supplied with a well-con¬ 
structed thermometer to avoid burns. 

' RESULTS OF HOT-AIR TREATMENT 

The chief physiologic function of dry hot air is the 
production of aA active hyperemia, an increased supply 
of arterial blooX Bier attributes the curative qualities 
°j Sfcffode of treatment to the fact that it causes more 


blood to flow through the diseased tissues in a given 
time, rather than to the increased supply of oxygen 
brought to the part. Klapp’s experiments have demon¬ 
strated that not only the skin but the abdominal con¬ 
tents as well become hyperemic. In this way the tissues 
are better nourished, their regenerative functions are 
stimulated to greater activity, and an increased local 
metabolism is established. Perspiration is increased and 
through its evaporation the skin is cooled; this explains 
the fact that temperatures from 210 to 230 P. can be 
tolerated. .It must be borne in mind that advanced pul¬ 
monary or cardiac disease are contraindications for this 
treatment and that therefore the lungs and heart should 
always be carefully examined before applying it. The 
first treatment should not be prolonged beyond twenty- 
five or thirty minutes; later, if the patient’s condition 
makes it seem wise, the treatment may be prolonged to 
sixty minutes. A treatment begins only when the tem¬ 
perature has reaehqd from 175 to 212 F. A cold 
cloth on the forehead adds to the patient’s comfort. 
After a treatment the patient is dried, given dry linen 
and permitted to sleep. The evening temperature should 
be taken on the day of the treatment. Pain which was 
excruciating before the treatment was begun is often 
allayed before it is ended. The patient looks forward to 
the treatment or even asks to have it repeated. 

Besides this change in the subjective symptoms, the 
objective ones also undergo important changes. Polano, 5 
in his first publication concerning this method of treat¬ 
ment, states that chronic pelvic exudates are especially 
amenable to it. He cites the history of a case in which 
after twenty sittings a large parametritic exudate en¬ 
tirely disappeared. Everyone who has used hot-air 
therapy extensively has been able to report similar re¬ 
sults. In two of my own patients with hard chronic 
exudates filling the entire pelvis I found practically a 
restitutio ad integrum after five to six weeks’ treatment. 
Frequently the hot-air applications do not cause a dis¬ 
appearance of the exudate, but instead cause it to break 
down, thus making it ripe for incision; after the inci¬ 
sion the condition is usually cured. Firm scars in the 
parametrium and in the vagina, old bands and adhesions 
which hold the uterus in an abnormal position are made 
amenable to massage by dry heat. The reason why 
chronic inflammatory adnexa tumors frequently show 
objective improvement after the treatment is because 
they are usually accompanied by a parametritic process 
or by edema, and these are readily amenable to hot-air 
therapy. 

TREATMENT BY WEIGHTING 


In connection with the hot-air therapy in the above- 
mentioned conditions I wish to mention another form of 
treatment to which altogether too little attention has 
been given. I mean the combination of the hot-air 
therapy with Belastung or Belastungslagerung (treat¬ 
ment by weighting). In looking over the literature I 
find that this combination is mentioned only by 
Stoeckel, 0 Ivehrer 7 and Frankl. 8 The latter says: 
“Chronic inflammatory adnexa tumors which are unac¬ 
companied by fever are often greatly improved by a 
combination of dry heat, massage and Belastung 


5. Eine netie Metbode der Behandlung clironlsclicr Bcckenoxu* 
dnte. Centralbl. f. Gyniik., 1001, No. 30. ro ,.,. rt ,i. 

G. Diskussionsbemerkungen, Sltzungsb. d. Gesellscli. 1 . ueburi. . 
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and weighting becomes pamless to ti nt a c 


SUCTION irSTEUEMTA. NOT! UTERINE INFLAMMATORY 
CONDITIONS 

Of late tlie suction eup has also been introduced into 

- he — Wfe Sicl 90 iS|l 

mt L„,,„ S is »oihi»g,»ew. Biohleh Strnio, M-J —« i“m- 

Charcot, Bozeman and Chrobak all ®F > method lory conditions of the uterus and cervix—that is, m eio 

until 1897, when W. A. Ficnad improved tlmmethoa metritis, also tor parametnhs. 


until 
sufficiently 


did it receive more general recognition. He 
nia7ed“a'glass tube speculum in the vagina and filled 
ft Si shot. Later Schauta and his pupil Halban mod¬ 
ified the method in that they filled a colpenrynter 


Kroemer even em- 


1111 S Still further improved the method by employ- 
rmcns sv n . e brought pres- 


Bdastungslagenmg 


that is to sav, he brought pres¬ 
hut in addition 


lureTmainst'the*"exudate like Schauta. 
placed°a hag containing clay, shot or sand and weighing 
from one to two kilo on the patient’s abdomen. 

The foot of the patient’s bed is raised 30 cm and 
the weights are kept in place from six to eight hours 
Bv combining the elevation of the foot end of the bed 
- c ° of the external and internal 

Bclastungslagcrung , two 


with the application 

weights, called by Pincus — „ „ - . ,, 

things are accomplished. The pelvic viscera, especially 
the uterus and adnexa, are carried up toward the pelvic 
inlet so that the inflammatory mass in the pelvis is made 
more accessible to the weights. The inflammatory mass 
brought between the vaginal and abdominal weight is 
flattened out like a sponge. This pressure, aided by the 
Trendelenburg position, brings about an anemia oi the 
inflammatory mass as long as tlie treatment lasts, im¬ 
mediately after the weights are removed and the patient 
assumes the horizontal position a marked reaction sets 
in, the anemic tissue becomes markedly hyperemic. To 
the latter the pain-relieving action of the treatment 
must be attributed. 

The indications for the employment of weight therapy 
are the same as for hot-air therapy. 'When combining 
the hot-air and weight therapy I obtained the best re¬ 
sults bv alternating tlie two on successive days. In 
private’I prefer filling the colpeurynter with mercury 
instead of with shot, as the patient can readily let the 
mercury run out at a specified time without the aid of 
the physician. 

It is not within the scope of this paper to go into 
details regarding the various modifications of this 
method, such a® colpeurynter massage, Pincus’ mercury- 
air colpeurynter, etc.; these can be found in Pincus’ 
monograph. T mention them for the sake of complete¬ 
ness. as. in a broad sense, they, too, come under the head 
of hyperemic treatment. 

A judicious combination of tlie hot-air therapy and 
the weight therapy is especially advantageous, as the 
former often affects only the subjective symptoms favor¬ 
ably. while the latter affects tlie objective ones. Both 
methods should be employed, not only by the specialist, 
but also by the general practitioner, as they require only 
patience and no complicated apparatus. That the hot¬ 
air treatment can also be carried out in dispensary prac¬ 
tice is amply proved by Buerger’s 10 and Eltze’s 11 publi¬ 
cations. 


sions, endometritis 

amenorrhea and dysmenorrhea. - , 

ployed it to prevent an infectious process from spread¬ 
ing beyond the uterus after the latter was infected. 

The suction glasses have the shape of the well-known 
old-fashioned glass tube speculum. One extremity is 
slightly funnel-shaped and receives the cervix I he 
other end is closed and near it a small tube is attached 
which connects with the suction pump. The suction eup 
is made of plain glass so that the degree of hyperemia 
and the amount of uterine secretion brought out by the 
suction can he easily watched. The general rules which 
apply for the use of the suction cup elsewhere apply 
here: after five minutes 5 suction,, from two to three 
minutes’ rest, etc., in all about one-half hour a day. 

I have had considerable experience with the suction 
treatment in gynecology and believe that the benefits to 
be derived from it are no better than those attained with 
other forms of treatment. It appears to me to be ex¬ 
pecting too much to cure a metritis or endometritis by 
treating onlv the cervix. The whole organ should be 
treated, and" as this can not he done with the suction 
glasses, other modes of treatment will accomplish as 
much or more in these conditions. If it seems desirable 
to scarify an inflamed cervix the use of the cup is of 
value in increasing the bleeding. Recently favorable 
results have been reported with the suction glasses, ob¬ 
tained by somewhat modifying the technic. A high de¬ 
gree of suction is employed so that the cervix is aspi¬ 
rated for some distance into the vaginal cup; each 
suction is kept up a shorter time than usual and the 
intervals between the suctions are also made shorter, the 
duration of each sitting being the same as before—one- 
half hour. In this way a kind of massage (suction mas¬ 
sage) is combined with the hyperemia. Those who use 
it recommend it in chronic parametritis and in eases of 
old scars and periuterine adhesions, with the idea of 
stretching and softening the latter. As far as my own 
experiences go. I believe that bimanual massage, possi¬ 
bly combined with weight therapy, is more effectual 
than suction massage. 

Attempts have also been made to relieve dysmenorrhea 
by applying large suction cups to the breasts instead of 
to the cervix. Theoretically and clinically a close rela¬ 
tion exists between the uterus and the breasts. An in¬ 
crease in the physiologic function of the former influ¬ 
ences the latter, as the well-known facts during preg¬ 
nancy and the puerperium go to show. From these 
premises Polnno 1T concluded that disturbances of men¬ 
struation could be influenced by artificial stimulation of 
the breasts—that is, bv the suction treatment. He re- 


0, Pincus, Ludwig : Bclastungslngenmg. Grundzuge einer nlcht- 
opctaUveu I'QUatidlung cUroul^ch eotzundllcher rrnuenkrankbeKcn 
\uul Hirer l'olgezustilnde, 1905. Wiesbaden. 

10. Buerger. O. i Zur Uelssiuftbehandlung gyn. Erkrnnknngen. 
Wiener Vllnfcclw Wocbenscbrlft. No *2$. 1903. 

H. nit7e, II.: Pollkllnlscbp Erfnbrnngen uber Heissluftbeband- 
lung. AUe und neue Oynakologle, restschrift f. you Wlnckel, Man* 
chcn, 1007. 


12 Rudolph, 1.: Die Bier'sche Stauung la der GynHkologlcehen 
Praxis. Centralbl. i. GynUk.. 1905, No. 80. 

13. Die Bfer'sche Stauung in der gynllkologischen Praxis, Wien. 
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ports some favorable results and states that pain is al¬ 
ways diminished. The clinical observations with this 
form of treatment in dysmenorrhea are only of recent 
date, so that it is impossible at present to estimate the 
benefit to be expected from it. 

SUCTION HYPEREMTA TO INCREASE FLOW OF MILK 

With reference to the field of obstetrics, suction cups 
are applied to the breast with the idea of increasing the 
production of milk in nursing mothers, or to start anew 
the flow of milk in a breast which had stopped secreting 
(laetagoge Stauungskyperamie). Jaschke 18 asserts that 
it is especially successful in women in whom there was 
no secretion of milk at all during previous puerperal 
slates. He cites the history of a para who had no milk 
during her two previous puerperiums. After her third 
labor her breasts were cupped and as a result she had 
plenty of milk for her baby. In another patient labor was 
prematurely induced on account of a flat rachitic pelvis, 
during the thirty-fifth week of pregnancy. The mother 
at the time had no colostrum in the breasts; after three 
days of cupping there was sufficient milk for the child. 
Another case was one of an old primipara with no col¬ 
ostrum at full term. Her breasts were cupped on the 
second day postpartum; on the third day the infant was 
able to obtain forty grams of milk at a single nursing. 
Jaschke’s experience leads him to conclude that “the 
secretion of milk is so increased by cupping that a causal 
relationship between artificial hyperemia and increased 
secretion can not be denied” and that “breast cupping is 
applicable in cases in which there is no flow of milk, as 
well as in those in which the breasts do not secrete early 
enough or in insufficient quantity.” He also recom¬ 
mends cupping as a cure for retracted nipples, which in 
private practice often are the cause of the mother not 
nursing her baby. 

Polano 5 ' 17 reports similar good results, one of his 
cases being especially interesting: In a patient in whom 
the milk became insufficient seven times during six 
months, two treatments per day for two days re-estab¬ 
lished the normal flow each time. 

Such evidence demands consideration, and cupping 
can not be too strongly recommended for these condi¬ 
tions, especially as no harm can be done. The hyperemie 
treatment' in these conditions bids fair to increase the 
number of nursing women and to do away with artificial 
feeding to some extent. The explanation of the increased 
secretion brought about by cupping is to be found in the 
fact that bv moderate suction more arterial blood is 
brought to each secreting cell, while more forcible suc¬ 
tion brings about a venous hyperemia. After the latter 
has been produced and the suction is stopped a marked 
arterial hyperemia again sets in. In this way more 
blood is brought to the gland in a given time than under 
normal conditions and the breast is better nourished 
than before. The treatment of puerperal mastitis bv 
suction hyperemia is described in detail in Meyer and 
Schmieden's book. In my experience the treatment 
should be begun as soon as the first signs of a mastitis 
set in When the treatment is started promptly, pain 
and inflammatory signs are allayed at once. _ When pus 
has once formed the time has come for incision 
mis ibi evacua.” The incisions required m conjunction 
L t h hyperemie treatment, however, need only be very 
small This method has the great advantage of preserv¬ 
ing a functionating breast w ithout any, disfigurement, 

die Milclisecretion forderndes 


Jour. A. ii. A 
Jan. 23, 1909 

ol . d metllod of matin g Jarge radial incisions 
left disfiguring scars and often destroyed so much par¬ 
enchyma that the breast was useless for nursing pur¬ 
poses during her future puerperal states. 1 

I stated above that treatment should be begun when 
the first symptoms of a mastitis set in. This statement 
is contrary to the findings of Zangemeister, 10 who be¬ 
lieves that treatment should not be started too early, as 
it favors suppuration. I am not convinced that this is 
so; larger statistics only will determine which method 
gives the better result. 

Another indication for the suction treatment in ob¬ 
stetrics is found in the induction of abortion, when the 
cups are applied to the cervix. This is hardly to be 
recommended, as the other methods of inducing abortion 
are more certain and quicker. 

In connection with artificial hyperemia, it is all- 
important to treat the patient’s general condition. It 
is the aim of the hyperemie treatment to increase the 
flow of blood through the diseased tissue in order that 
the latter may better resist the deleterious invasion of 
bacteria. This will be the more easily accomplished if 
the blood is in good condition, and, therefore, hygienic, 
dietetic and tonic treatment should not he lost sight of. 
From what has been said it can not be denied that the 
hot-air treatment, alone or combined with Relastmgs- 
lagerung is of great value in the treatment of chronic 
infiammator3 r conditions in the female pelvis and that 
the cupping of breasts is a valuable aid in treating puer¬ 
peral mastitis and breasts which secrete poorly or not at 
all. It is, therefore, not going too far when I venture 
to say that the general practitioner should familiarize 
himself with these forms of treatment, and that hospi¬ 
tals should do justice to the progress of medical science 
in establishing so-called “conservative wards” in which 
the above discussed treatment can he given a thorough 
trial. If this be impossible, special rooms should be es¬ 
tablished in gynecologic dispensaries for this purpose. 
Thus many women would be cured who now are but 
sliglitly improved or mutilated by operative treatment. 

As a further incentive to the use of conservative meth¬ 
ods, let me remind you of the famous Czerny’s words: 
“All operations are accompanied by some danger and 
are justified only when all other methods of treatment 
have been exhausted.” 

1 West Eighty-fifth Street. 


PURULENT PLEURITIS: PATHOLOGY AND 
TREATMENT 

F. T. BILLINGS, M.D. 

PITTSBURG 

The pleural sac is kept in its normal condition of 
simple moisture by a definite lymph circulation; the sto¬ 
mata both on the visceral and parietal laj'ers, in health, 
keep this fluid down to certain limits. The thorax be¬ 
ing a closed sac and the pressure within being negative, 
it follows that the aspirating qualities are usually most 
efficient. Samuel West 1 speaks of this as “the lymphatic 
and shows that with any collection of fluid 
within the pleura there must he some mechanical ob¬ 
struction to the operation of this pump. It is probable 
there is always more or less absorption of fluid through 


ubi pump 
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PATHOLOGY 
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JSoto in lie tliom, mte.toic.% Carrie* out. to 
Eu to a certain degree the progno™, and also the 
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criminately whenever pus U diagnosed as occupying the 

"EtSotoly, with our present clinical knowledge 
curl in view of the results secured by many operat e. , a 
fiee onenino and drainage of the chest cavity lnig-n ap- 
“r to he temost rational method of treatment in 
Ins pus-containing cavity, Iiowerer, we do to And th 
usual conditions. It is surrounded by nails capable oi 
expanding and contracting as'the fluid is removed. lb 
method of cure is, therefore, closure of the pleural sac, 
"R divers Fetter Pruden, ana lareiy tvtutm 5W u — secured by evacuation of its contents ana expansion 

investigated the relation of various specific bacteria to ^ lung 0 \. falling in of the chest wall. If «^mP 3 ema 
empyema. It seems evident that serous exndates^irhich .. Iong standing, adhesions are surely; formal hi id 


STp^r^ ^in pus organisms from the 
first, irrespective of paracentesis. At the present time, 
from a bacteriologic standpoint, the conclusion of most 
observers appears to be that m purulent pleuntis the 
pneumococcus is extremely frequent, occurring as a pure 
infection; that it is the common cause of metapneu- 
monie effusions, and is usually the secondary infection 
in tuberculosis, and that the prognosis of pneumococcus 
empyema is relatively favorable. Streptococcus occurs 
more often than pneumococcus, and the effects of the 
former are more serious than those of the latter, in- 


f loner standing, - j y 

ing dowifthe lung? so that, the pressure being amoved, 
Avmnfifin is nearly, if not quite impossible, and the 
thorax must of necessity retract in its attempt to close 


^Expansion of the atelectatic lung is very much to be 
desired. Lately Eansohof* has described a. method of 
releasing this organ, and in 1893 De Lome, ® 
surgeon, showed by an operative procedure that the 
functional value of lung tissue long buried m thickened 
pleura and fibrous adhesions could be restored 

iuimvb < 44 v .44V4V .., , I desire now to speak of two methods more fully, 

bercle bacilli have been shown to he a less frequent came ap p roac h rather closely the field of the medical 

of pus formation in the pleural cavity than ot sero- ,Q firgt briefiy> the seC ond in detail, 

fibrinous exudates. The finding of other organisms does ^ Dr Joseph Bryant 5 advised the treatment 
not exclude the possibility of tubercle bacilli, nor does e " ma by continuous suction. As a matter of 
the discovery of tubercle bacilli in empyema exclude tie seems to be a modification of Bulaus siphon 


the discovery of tubercle bacilli in enipy 
possibility of other organisms, especially the pneumo¬ 
coccus, which may have died out. 

Infection due to staphylococcus is rather infrequent. 
Mixed infection, that is, pneumococcus with streptococ¬ 
cus, pneumococcus with tubercle bacilli, or staphylococ¬ 
cus’with tubercle bacilli, is about 10 to 20 per cent. 

Babcock 3 believes, and rightly, that from the stand¬ 
point of pathology the three varieties, dry pleurisy, sero- 


drainage. The pus is evacuated by means of a large 
canula, a small rubber tube being passed into the chest 
cavity through this. To the rubber tubing is attached 
a collapsible rubber bag. The vigor of the suction can 
be regulated by the size and expanding power of the 
ba<r. The rubber tubing is attached to the chest wall 
by°adhesive straps and worn continuously. Of course 

r .. r _„. a , . _• pleurisy, sero- thc apparatus is emptied and cleaned as the occasion 

fibrinous pleurisy and empyema, are simply several ariges _ y- ot on ] y j s the exudate evacuated m this man- 
’' 1 " '- 15 ^ ner, but the influence of the negative pressure, supple- 


stages of the same kind and form of inflammatory reac¬ 
tion. From a bacteriologic standpoint, the differences 
are more marked and evident. The differentiation of 
the primary from the secondary pleurisy is always more 
or less difficult; that is, the discovery whether in a given 
disease tlie same infecting agency is causing both. It is 
most probable that whatever the pleurisy, the immediate 
agent is bacterial. 

TREATMENT 

From the time of Hippocrates the chest has been 
opened by the knife, actual cautery, or simple thoracen¬ 
tesis, for accumulations of fluid within the pleural sac. 
The operation fell into disrepute, however, for a long 
period, and was advocated only in extreme cases. It was 
not until the middle of the nineteenth century that the 
procedure was looked on with favor. Bowditcli, in 
America, deserves most credit for impressing on his 
professional confreres its value. Aspiration in both 
purulent and serous pleuritis was at first a common 
practice, but of late paracentesis has been restricted to 
serous exudates, while thoracotomy is performed in em¬ 
pyema. 

It is not my intention to describe either of these meas¬ 
ure# for the relief of this condition. They are both not 
only well known, but the last at least is a purely surgical 
procedure. Thoracotomy has attained tlie position of 
being almost classical, and generally is performed indis- 


I ILL 5 UUlZ ~ ~ o x. . p 

mented by the normal respiratory movement, is ot 
great benefit in expanding the former atelectatic lung. 
Bryant treated many cases in this manner, but failed 
to state the number or to give the mortality-. The aver¬ 
age duration of illness of those who recovered appears 
to have been about four to eleven weeks. The practical 
utility of the plan is one that he is not “disposed to 
emphasize in a great degree as a substitute for rib re¬ 
section/’ 

Dr. John Murphy of Chicago has lately employed a 
method of treatment in empyema, which is most inter¬ 
esting and instructive, and may prove of gTeat value. 
Ii consists first in the aspiration of the pus, followed 
by the injection of one to five ounces of a 2 per cent, 
solution of formalin in glycerin through the same can- 
ula without removing the instrument. The treatment 
is repeated in ten days to two weeks if necessary. 

Although up to the present time Dr. Murphy has not 
published a description of this procedure, or in fact for¬ 
mally presented the results of bis work, it is known 
that lie is most enthusiastic over what has been accom¬ 
plished, even going so far as to intimate that it will, 
in the majority of cases, supersede rib resection. 

Theoretically, the method appears to be based on the 
fact that the injected solution will not only wholly or 
partially sterilize the pus cavity, but will also stimulate 
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the more or less formed inflammatory products (adhe¬ 
sions, flocculi, thickened pleura, etc.) and lead to their 
gradual absorption. In this treatment there does also 
seem to be a certain amount of breaking down and 
softening of these exudates, perhaps in part due to the 
hygroscopic action of the glycerin. In any event, the 
irritative properties of the, solution would bring an enor¬ 
mous number of leucocytes to the area, and also a dilu¬ 
tion of the contents of the cavity by serum. 

All these factors might seem to be of considerable 
help in the disappearance of the contents of the" sac, 
for by the action of the lymphatic pump (undoubtedly 
there are many stomata which are not shut off in pleu- 
ritis), in conjunction with osmosis, absorption in the 
majority of cases does clinically occur. 


REPOUT OF CASES 


Through the kindness of Drs. Gaub, Elterieh and 
Edwards, I am able to report seven cases treated by this 
method, the patients ranging in age from 3 months to 
30 years. Of these seven patients, three died, a mor¬ 
tality of 42.8 per cent, but two were practically hope¬ 
less when treated. Of the four who recovered, all except 
a woman 30 years old were children. The infections 
appeared to be metapneumonic. The average number 
of injections were two, the interval between ten days 
to two weeks. 


The infecting agent in two cases was staphylococcus, 
in one streptococcus, in another mixed infection, pneu¬ 
mococcus and streptococcus. The length of time from 
the first injection to discharge was four to six weeks. 
In every case after injecting the formalin there was a 
reaction, slight rise in temperature, increased cough, or 
moderate amount of thoracic pain. All these symptoms 
quickly subsided. 

Of the patients who died, one, a boy, aged 9, was suf¬ 
fering from a most pronounced kidney lesion, with gen¬ 
eral anasarca. While the patient was in the hospital, 
pus was discovered in the left pleural sac; it was a 
mixed infection of streptococci and pneumococci. Mur¬ 
phy’s method was employed, and 3% ounces of the solu¬ 
tion injected. In eleven days another injection of four 
ounces was made. The patient died about three weeks 
after the treatment. 

The second fatal ease was that of a child 3 years old. 
The empyema developed during an attack of broncho¬ 
pneumonia. On February 17 two ounces of formalin- 
glycerin solution was injected'. On February 27 the 
chest was aspirated; no injection was given. On March 
10 the chest was again aspirated, two ounces of creamy 
pus removed, and one ounce of formalin-glycerin in¬ 
jected. The patient died the same afternoon. In this 
child there was an undoubted cavity, located in the right 
lung, upper lobe, posteriorly. Bacteriologic examina¬ 
tion showed streptococci. 

The last fatal case was a most instructive one. An 
infant. 2 years of age was admitted to the Pittsburg 
Hospital for Children, with a history of measles three 
months before. Examination of lungs showed an em¬ 
pyema for, on aspiration of the right side of the chest, 
three ounces of pus were removed. One ounce of Mur¬ 
phy’s formalin-glycerin solution was injected. Imnxe- 
Stately there ms a mtyed reaction, extreme dyspnea, 
alK l irregular pulsAand cyanosis. In spite of the 
most vigorous measures, the child died about an hour 
after the injection. ThereW no bacteriologic exami- 

nation. \ 


GENERAL CONSIDERATIONS 

Belati-ve to the above case, Capps and Lewis 0 have 
shown. (1907) that all operative procedures inside the 
thoracic cavity, on an inflamed pleura, may be followed 
by disturbances in the circulation. The patient may 
become dyspneic, cyanotic, the pulse thready, and death 
occur in a few moments or hours. 

It is most interesting to note that in seventeen cases 
of experimental pleurisy in dogs the injection of three 
or four drops of formalin into the inflamed pleural 
cavity brought about a decided fall in blood pressure 
in 47 per cent., followed by death in a number. The 
reflex did not occur in some cases, and Capps and Lewis 
believe this may have been due to a certain protection 
of the pleura by r a thick fibrinous mass. 

The ideal method in the treatment of purulent pleu- 
ritis would Ire that one in which the mortality was the 
lowest, the recovery quickest, and with tlie least opera¬ 
tive interference. 

At the present time, whenever pus is diagnosed in 
the pleural sac, in the great majority of cases a rib 
resection is performed. Unquestionably this is abso¬ 
lutely necessary in many instances, but in others it is 
certainly uncalled for, since it prolongs the convales¬ 
cence and produces more or less deformity, and occa¬ 
sionally a stubborn and protracted sinus. Empyema, 
before the days of radical operative interference, was 
cured frequently by simple paracentesis. It seems pos¬ 
sible that in the near future more discrimination will 
be shown by surgeons in dealing with this condition. 
From the work done by bacteriologists, we know that 
the pneumococcus infections within the pleural cavity 
are comparatively benign; therefore it is possible that 
a simple thoracentesis, or at most a small incision 
drained for a few days, will be found to meet the re¬ 
quirements of this condition. Streptococcus or mixed 
infections containing this organism are known to be 
virulent, and a thoracotomy with, drainage is unques¬ 
tionably indicated in cases of such infections. In tuber¬ 
culous empyema, uncomplicated by pyogenic cocci, re¬ 
peated aspirations at long intervals will probably be 
found to give the best results. 7 

Murphy’s method, when the indications and contra¬ 
indications are more fully understood and Dr. Murphy 
has reported his clinical results, will perhaps be of 
great value. It may be found of greatest benefit in em¬ 
pyemas of long standing, for, as Capps and Lewis have 
shown, formalin injected into a pleural cavity in which 
the inflamed membranes are not fully protected seems 
to be a procedure of some danger. 

Our knowledge of all the conditions existing in the 
pleura and lung during an empyema is incomplete, but 
certainly a careful and systematic bacteriologic study 
of each case will go far toward indicating a line of 
treatment. 

Craig Street and Fifth Avenue. 

G. Capps and Lewis : Tr. Assn. Am. Phys.. mcII. 

7. Brawn: Dentscb. med. Wchnschr., xxxll, No. 14. 


Cooperation in the War on Tuberculosis.—Tuberculosis is 
driving labor bureaus and health boards into cooperation. 
The cooperation cannot be accomplished unless we have uni¬ 
formity in the nomenclature of diseases and occupations. ^ c 
must also agree on standard units of investigation for hous¬ 
ing and occupation.—Prof. John R. Commons, Universitj o 
Wisconsin. 
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It is probably a unique circumstance in the history of 
pathology that a complex of symptoms so striking _as 
liemoglobinuric fever should have such an ob=cuie his¬ 
tory. ° As this obscurity is intimately associated with 
the etiology and symptomatology of the condition an in¬ 
vestigation of some of the factors in its history is not 
without interest. After a short statement of the history 
of hemoglobinuric fever I shall breifly consider how far 
it has been influenced by, first, its confusion with bilious 
remittent fever and yellow fever; second, the introduc¬ 
tion. of cinchona bark and its alkaloids into the treat¬ 
ment of malaria, and, third, the advent of Europeans 
into regions where the fever is endemic. 

HISTORY OF HEMOGLOBINURIC FEVER 

In the years from 1850 to 1853 blaekwater fever was 
described by Lebeau, Daulle and Leroy de Mericourt, 
physicians of the French navy, who observed it in Mada¬ 
gascar and, especially, on the island of Nossi Be, off the 
northwest coast of the former island. They named the 
condition “icteric pernicious fever.” In 1SG1 cases ob¬ 
served in the Antilles, Guiana and Senegal were de¬ 
scribed by Dutrouleau as “hematuric bilious fever.” In 
the early sixties Barthelemy-Benoit also described 
“hematuric bilious fever,” and in 1874 appeared the 
monograph of Berenger-Ferand on “melanuric bilious 
fever.” This writer states that the disease has existed 
in Goree since 1845, and in St. Louis, in Senegal, ac¬ 
cording to the hospital record of that city, at least since 
1820, shortly after the settling of Europeans there. The 
first twenty-three settlers at Gabun, in 1843, were- at¬ 
tacked with blaekwater fever and almost all of them 
died. A great increase in frequency has occurred since 
1850. 


Dr. Elliotson, 7 in 1 S32, mentioned a ease of ague ac¬ 
companied by a discharge of bloody urine during the 
eoid stage. - 

Todd, 7 in 1849, asserted that “a state of general 
cachexia, such as often occurs in scurvy, may bring on 
hematuria, or such as results fronn an aguish state 
brought on by the malaria of marshy districts.” 

In the United States hemoglobinuric fever was first 
described by Dr. J. C. Cummings, 8 of Monroe, Louis¬ 
iana, in 1859. He reported six cases and refers to the 
occurrence of cases during previous seasons. Faget 8 
treated the disease as early as 1859, and states that cases 
with hematuria and hematemesis had frequently been 
seen in New Orleans and mistaken for yellow’ fever. 
Inasmuch as Faget considered hematemesis a common 
symptom of hemoglobinuric fever, it is possible that he 
himself confounded the two diseases in some instances. 
In 1867, Dr. T. C. Osborn, 10 of Greensboro, Alabama, 
observed ten cases, five of which ended fatally, some 
with anuria and uremia. All the patients had been re¬ 
peatedly attacked with malaria. A few months later his 
son, Dr. J. D. Osborn, 11 read before the Greensboro 
Medical Society a paper from which it is evident th -t 
the disease was becoming more prevalent and that the 
country people were regarding it as yellow fever. Dr. 
H. C. Ghent, 1= of Port Sullivan, Texas, in 1886, re¬ 
ported hemoglobinuric fever endemic in parts of Texas. 
In March, 1869, Dr. R. F. Michel, of Montgomery, Ala¬ 
bama. read a paper before the Medical Association of 
the state of Alabama in which he spoke of the disease 
as “a malignant malarial fever, following repeated at¬ 
tacks of intermittent, characterized by intense nausea 
and vomiting, very rapid and complete jaundiced condi¬ 
tion of the surface as well as most of the internal or¬ 
gans of the body, an impacted gall bladder, and hemor¬ 
rhages from the kidneys. These phenomena presented 
themselves in an almost uninterrupted link, attended by 
remissions and exacerbations. It is a fever peculiar to 
the United States.” He recorded the morbid anatomy 
in one of his fatal cases. 


Crosse 1 believes his own case, in 1888, to be the first 
on record in the Niger Territories, though he states that 
the disease was said by old coasters to have existed in 
the Niger delta since 1882. F. Plelin 2 does not believe 
the disease to be of recent introduction into West Africa, 
hut attributes its comparatively late recognition to two 
factors: first, the fact that the susceptible population 
who formerly lived as traders on anchored hulks began 
to take up their abode on the shore, and, second, the fact 
that the disease was former]}’ confounded with yellow 
fever. It lias been known in Senegambia 3 4 since' 1855. 
and in the Dutch East Indies since the Atjeh War,* 
Calmette saw a number of cases in Gabun in 
1S74-7S. 

1886-87, and Fluit. 5 in San Juan del Sur, has seen 
numerous cases since 1850. The condition was not de¬ 
scribed in India until 1S55. and Sambon 0 regards this 
ns conclusive proof of its recent introduction, as “it 
would be absurd to think that it could have escaped the 
attention of such men as Anneslev, Chevers, Carter, 
Martin. Fayrer, Morehead and MacLean had they met 
with it.” 


In Arkansas hemoglobinuric fever was first recorded 
by Dr. E. R. Duvall, of Fort Smith, in a paper read be¬ 
fore the state society in 1871. He believed that the case 
he recorded was the first to occur in the state. This 
paper is said to be a model of accurate clinical observa¬ 
tion. In 1880, Dr. G. B. Malone, in Monroe county, 
Arkansas, reported 155 cases met in his practice. 

The affection was first reported in Georgia by Dr. W. 
A. Greene, of Americus. in 1S72, and in North Caro¬ 
lina, by Dr. Norcom, of Edenton, in IS 74. No room as¬ 
serts that the disease did not, as some stated, make its 
first appearance a few years ago, but that it had long 
been recognized. 

Dr. McDaniel, 7 of Camden, Alabama, described hemo- 
globinuric fever in 1874, and says: “In calling up my 
own reminiscences, I am sure that I have occasionally, 
ever since my boyhood, seen isolated cases of what was 
considered intense bilious fever, with the surfaces and 
under tissue stained deeply yellow and with the urine 
deep red. They were near)}’ all fatal and were called 
in older phrase Til ions congestive,’ and in more recent 
“pernicious bilious.’ I have also, hut more rarely, known 


1. Crosse: Blaekwater Fexcr, London. 1S99. 

2. riehn: tile Karoetun Kttstc. Berlin. 1S9S. 

.1. Mense: Arch, t. Sctilffs- u. Tropen-IIvg., Ill, 4 

4. Kohlbrugge: Arch. t. Scion's- u. Tropen-Hyg ill ” 

Cited by Mense: Arch. t. Scion's- u. Trop'en-Hyg "ill 4 
C. Sambon: Practitioner. March, 1001. 


V Cited by Sternberg: Malaria and Malarial Diseases. New 
\ork, 1SS4. 

s. Cummings: New Orleans Med. News nnd Hosp. Gaz, vi Sll 
0. Faget: New Orleans Med. lour.. October. JSCS. 

10. Osborn: New Orleans Med. Jcrur., ISOS, p. G44. 

11. Osborn: New Orleans Med., Jour., xxlf, <jl. 

12. Ghent: Richmond and Louisville Med. Jour., y, 2T1 
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groups of similar eases associated; say three or four 
eases occurring on the same premises or in the same 
family about the same time. All such cases, in addition 
to the deep so-called bilious color and the red. urine, had 
jactitation, suspirous breathing, inordinate thirst and 
vomiting of variously shaded and tinted so-called bilious 
matters. By diligently inquiring I have ascertained 
that very many old physicians, some of whom have now 
retired from practice, are satisfied that they have ob¬ 
served similar cases, sometimes singly and sometimes in 
groups. 55 

The late lamented Dr. A. G. Mabry, in a report of a 
case of intermitting icteroid hematuric fever, made to 
this association in 1S?0, says: “It is a mistake to sup¬ 
pose that this is a new form of disease. More than 
twenty-five years ago I treated, in the vicinity of Selma, 
cases of intermitting fever, presenting, in a marked de¬ 
gree, all the symptoms characteristic of these eases at 
the present day. 55 

The acrimonious dispute of the earlier writers on the 
subject of what constituted the coloring matter of the 
urine is paralleled only by that occurring later concern¬ 
ing quinin in the treatment. While Daulle and Beren- 
ger-Feraud stoutly maintained that the dark color was 
clue to the presence of bile in the urine, Dutrouleau, 
Pellarin, Barthelemy-Benoit, Anton iades and Corre 
ascribed it to blood. It is remarkable that none of the 
first American writers attributed-the color of the urine 
to bile but considered it due to blood. Corre (1881) 
and Ivaramitsas (1SS2) proved that the process was a 
hemoglobimma instead of a hematuria. 

The credit of first directing attention to the etiologie 
relation between quinin and hemoglobinnric fever is 
generally but erroneously assigned to Tomaselli, who 
published his first observations in 1874. At a meeting 
of the Greek Medical Society, Nov. 6, 1805, Veretas 13 
reported that the majority of physicians practicing in 
the marshy regions of Greece had noticed hematuria 
following the administration of quinin. He adds: 
“Among these observers my father has a place, having 
attentively observed this action of the medicament, not 
only in several other persons, hut in himself also, un¬ 
fortunately, as he was for a long time tormented with 
intermittent fever during his long residence at Vonitsa. 55 
Konsola 13 is said to have observed similar cases in 1858. 
During this year, also, Antoniades published an article 
"On Hemorrhages and Particularly Hematuria in In¬ 
termittent Fevei', 55 in which he opposes the theory that 
quinin is a cause. Other Greek physicians whose ob¬ 
servations were published before those of Tomaselli are 
Papava'ssilou, Bizopoulos and KaramitsasJ* 


30NFUSI0N WITH BILIOUS REMITTENT FEVER AND TEL- 
LOW FBYEIR 

The close relationship between malaria and black- 
svater fever renders it easy to understand why the latter 
nteht have been confounded with bilious remittent 
fever Moreover, the early pyretologists almost com¬ 
pletely ignored the condition of the urine m fevers. 
Hence in a clinical scene, preceded by or opened with 
ordinary malarial paroVysms and characterized by dark 
urine, between tlie colorV which and the bilious urine 
of bilious remittent fever there are all degrees, it is 
slight wonder that the twAconditions were confounded. 
Tins probably occurred chiefly in India and to a less ex¬ 
tent in certain portions of Africa and America. One is 

13. Cited by Cardamatis: 

Paris, 1902. 
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struck, on reading accounts of the Indian fevers, with 
the description of the intense jaundice of the skin and 
the seleraj, out of all proportion to this symptom in the 
bilious remittent fevers of the present day. In fact 
some of these descriptions, for instance Johnson’s 14 of 
his first ease in India, lack only the mention of the 
characteristic urine, about which the author is altogether 
silent, to make a fairly complete case of hemoglobinnric 
fever. Cleghorn 15 graphically depicts what he regards 
as a form of tertian fever, accompanied by hemorrhages, 
dark urine, deep jaundice and other symptoms of hemo- 
globinurie fever. Since it is reasonably certain that 
there was no yellow fever in Minorca during the period 
of Cleghovn’s sojourn in the island, namely, from 1744 
to 1749, it may reasonably he inferred that he saw 
cases of blackwater fever. 

The fact that the early history of hemoglobinuric 
fever opens with disputes as to whether the coloring 
matter of the urine was due to blood or to bile is evi¬ 
dence of the confusion by some observers between hemo- 
globinuric fever and bilious remittent fever, since for¬ 
merly bile and malaria were practically synonymous. 

It has been mentioned that the first reliable records 
of the existence of hemoglobinuric fever were, according 
to Berenger-Feraud, those of the hospital of St. Louis, 
in Senegal, where it is shown to have existed as early as 
1820. It is a singular coincidence that this city afford¬ 
ed, in 1778, the first epidemic of yellow fever occurring 
in Africa. 30 Later Plelm 2 gave as one of his reasons for 
believing that, hemoglobinuric fever was not a new dis¬ 
ease in West Africa, the fact that it had formerly been 
mistaken for yellow fever. Besides Senegal, two of the 
other regions where hemoglobinuric fever was first seen, 
the West Indies and Guiana, were yellow fever foci. In 
the United States we have the early statement of Dr. 
J. D. Osborn that the condition was then regarded as 
yellow fever. 

The similarity of the symptoms and the relative im¬ 
munity of the black race to both diseases render the mis¬ 
take somewhat excusable. As recently as 1897 Below 17 
maintained the identity of yellow fever and blackwater 
fever. 

INTRODUCTION OF CINCHONA BAKE 


Cinchona bark was introduced into Europe in 1 640 
by the Countess del Chinchon, wife of the viceroy of 
Peru, in whose honor it has received its name. The 
efficacy of the bark in malaria was first known to the 
Indians in the region of Loxa, in the southern portion 
of Ecuador. The Corregidor of Loxa, hearing of the 
severe illness of the countess with tertian fever, at 
Lima, in 1638, advised her physician, de Vega, to give 
llie bark a trial. The remedy effected a prompt cure, 
which in those daj's was regarded as nothing short of 
miraculous. When the countess returned to Spain she 
took a supply of the bark with her. Here it seems at 
first to have been employed chiefly hr the Jesuits, who 
introduced it into Borne in 1649. It was then known as 
countess 5 powder or Jesuits’ powder. Its use was an¬ 
tagonized by other religious denominations and by the 
medical profession. The bark was imported into Eng¬ 
land in 1671 by Sir Robert Talbot, an English quack, 
who kept the remedy a secret and sold it for one bun- 


14. Johnson : The Influence of Tropical Climates on European 

ronstitutions, New York. 3 820 
35. Cleeliorn : Diseases of Minorca, London, I/O— 

10 ! Ilirsch: Handbook of Geographical and Historical Fall > fU- 

, London. 1883. Kn _ 

17. Below: Berl. kiln. Uchnschr.. Nov. lo, lSJi. 
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dred lonis d’or per pound. Louis XIV, who was at¬ 
tacked with a severe and rebellious intermittent fever 
in the year 1679 and was cured by Talbot by means of 
a concentrated vinous tincture of the bark, purchased 
and made public the secret remedy, for winch he paid 
•18,000 pounds and a life annuity of 2,000 pounds. 

In India the remedy was employed by Bogue 18 as 
early as 1657. In these times, in Spanish-America, 
where the bark was indigenous, extraordinary methods 
were employed to prevent the nature of the drug becom¬ 
ing recognized. . But during the eighteenth century 
cinchona bark was almost universally known. Lind is 
said to have employed, in Lower Bengal, during 1765, 
over 140 pounds of the bark. In 1714 Bamazzini 10 wrote 
that should a fever patient die it was considered a crime 
not to have employed cinchona. In fact, so widespread 
was the use of large doses of bark that Calmenero 
(1647), Casati (1661), Daval (1684), Bamazzini 
(1714), and others wrote vehemently against the abuse 
of the drug. 

Pelletier and Caventou, in 1820, succeeded in isolat¬ 
ing quinin from the bark. 

The institution of cinchona plantations in Java, in 
1854, and in Ceylon, in 1859, caused a drop in the 
price of quinin, which had formerly sold for its actual 
weight in gold, to one-twentieth the original price. 

Marchiafava and Bignamr 0 seek to explain the seem¬ 
ing late appearance of hemoglobinuric fever by the fact 
that the use of quinin became prevalent at the time 
when the disease was first described. It is probable that 
this factor has caused an increase in certain localities, 
but a comparison of the history of the disease with that 
of the drug shows no very intimate chronologic relations. 
Further, blackwater fever is on the decrease in some re¬ 
gions where the use of quinin is becoming more general. 
This is reported to be the case in German East Africa by 
Meixner, 21 in Cameroon by Ziemann, 21 in Togo by A. 
Plelm, 22 and by Kohlbrugge 4 in the Malay Archipelago. 
The large number of cases occurring without the pre¬ 
vious use of quinin should also be considered. 


THE PHILIPPINE MEDICAL SCHOOL 
PAUL C. FREER, M.D. 

Director of the Bureau of Science and Dean of the Philippine 
Medical School 
MANILA., P. I. 

Statistics presented at the second annual meeting of 
the Philippine Islands Medical Association, held in 
February, 1905, showed that there were in the islands 
only an average of one physician to 21,209 of the popu¬ 
lation of the archipelago, or one to each 430 square miles 
of territory; this, in spite of the fact that the medical 
school of the University of Santo Tomas- had been 
earnestly engaged in educating young men in this pro¬ 
fessional field for years, having taken up the work in¬ 
augurated in former times by the missionary priests, who 
themselves, in their individual parishes, were compelled 
to assume the dual function of priest and physician. 
These statistics gave abundant evidence, not only of the 
need of more physicians in the Philippines, but also of 
the fact that an additional school of medicine could be 
•established. As a result of the movement inaugurated at 
this meeting of the Philippine Islands Medical Associa¬ 
tion, the government, following the report of a com¬ 
mittee, passed a law in December, 1905, establishing the 
Philippine Medical School. However, the time- was not 
yet ripe for beginning the course of instruction; it was 
necessary carefully to scan the field, to decide on plans 
of instruction and to determine what chairs should be 
filled at the beginning. It was consequently not until 
Nov. 6. 1906, that the faculty was finally organized and 
the first members appointed. The school began its work 
on June 10, 1907, with fifty-four students. 

We have, in the years since American occupation, as a 
result of the systematic studies carried on by many 
earnest investigators in the field of tropical medicine, ob¬ 
tained a much more exact insight into the causes under¬ 
lying many of the diseases which are supposed particu¬ 
larly to pertain to the tropics. The health authorities, 
by energetic work, have been in a position steadily to 
improve their methods of prophylaxis, and, above all, 


ADVENT OF EUROPEANS INTO REGIONS WHERE THE FEVER 
IS I3NDEMIC 

A consideration of the importance, in the history of 
hemoglobinuric fever, of the immigration of Europeans 
into regions where the condition is endemic, involves the 
history of the tropics and subtropics. This factor is 
manifestlv an essential in countries where the natives 
are nearlv immune, as in parts of Africa. Historic 
events which were probably potent in the development 
of blackwater fever were the discovery of America, the 
Portuguese discoveries and settlements on the coast of 
Africa, the African slave trade and the later efforts to 
abolish the same, the advent, to Africa of missionaries 
and explorers, especially in the early part of the nine¬ 
teenth century, and the operations "of the East India 
Company. 

The immigration of Europeans was influential in the 
history of hemoglobinuric fever in several ways: by the 
increase of susceptible population, by the importation 
of quinin, and by the advent of plivsieians competent to 
recognize and to describe the disease. 
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they have learned what they have to contend with and 
what the attitude of the people toward infections and 
epidemics is. This, however, does not go far enough. 

Cholera, bubonic plague, or smallpox are what might 
be termed the spectacular infections; their occurrence in 
a community is at once recognized and the people them¬ 
selves can more or less readily diagnose the diseases. 
Measures looking to their limitation, therefore, while 
they may not have the cooperation of the masses, at 
least have the backing of the officials and of the more 
intelligent public. The people, while they may strongly 
doubt the usefulness of the means employed to prevent 
infection, such as confining themselves to the drinking 
of boiled water and the eating of cooked food during 
times when cholera prevails, or being vaccinated against 
smallpox during the periods of that disease, nevertheless 
do something along the lines indicated, for the reason 
that the erident mortality from these diseases is so great 
as to make a deep impression. 

It is different with the infections which are not spec¬ 
tacular. such as tuberculosis or malaria. Very little, if 
anything, is done to prevent them, for thev do not at¬ 
tract much attention; yet tuberculosis, and, I am in¬ 
clined to believe, malaria, are among the most serious 
forms of infection we have to contend with in the Phil¬ 
ippines. A recent comparative study of one hundred 
' autopsies at the Philippine Medical School showed 
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tuberculosis to be tlie cause of death in thirty-five of the 
cases. No statistics are available in regard to malaria, 
as no careful studies have as yet been made in the prov¬ 
inces, but malarial infections certainly are present in 
great numbers. Not only are these a. cause of mortality, 
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expected, and they certainly follow the work remarkably 
well The indifferent or lazy ones, so often the bane 
of the teacher in the United States, seem to be almoff 
entirely absent. 


« they also, oven whom the outcome is not Mai, art totrSTJ'Sfrt.’" "* 

the°inclividllalf aCt01S '"**“* ‘ b * ***’ Md ° f T ty "' m be l well grounded in aYLiZSUi 

We also encounter other classes of infections which tific imsktl thch^gSeId'vMte; 
may not appear as causes of death but which, nevcrthe- they will be able to reach the people with sincerity and 
lets, haie their effect, and which are widely dissem- truth, not in a half-convincing or half-convinced "man- 
mated. A recent statistical study m Bilibid prison ner; and, above all, they will be of the people 
showed, among 4,106 prisoners examined, 3,447 to be in- The result will be that the graduates will event- 
fested with one or more forms of intestinal parasites, ually be able to bring about an improvement of 
While their presence may not cause immediate or ap- hygienic conditions from within, and by their work- 

parent manifestation of disease, nevertheless, if the re- . ' ‘ * " 

suits in Bilibid are any criterion -of the condition in the 
country at large—and they certainly are such a erite- 


will finally succeed in combating superstition and 
introducing rational methods of thought in regard 
to disease. They will be able to advance the condi¬ 
tion of the masses so as to eliminate causes of excessive 
mortality, will curtail the spread of epidemic and will 


rion—it would follow that about 5,000,000 persons in 
the Philippines are infested with intestinal worms. It 
is scarcely to be doubted that a people in this condition- improve the general health conditions to such a degree 
would be unable to reach their best physical and mental that the Filipino people will increase in numbers, in 
development, and, perhaps, while we blame the masses physical strength and in mental power, so that ulti- 
themselves for lack of energy and distaste for work, we mately they will be able to take the position to which 
should really blame the infectious agents and the unhy- nature has entitled them. The foundation of the Philip- 


gienic conditions under which the people live. 

The health authorities, with their small force of men 
who must be engaged in other directions, can scarcely 
make an impression on the conditions leading to the 
prevalence of these parasitic infections or of the not 
easily recognizable causes of disease. The older physi¬ 
cians in the islands, having been brought up in a school 
which did not have for its fundament a careful and 
complete laboratory training, scarcely -believe thal any 
large measure of sickness or death is caused by these 
conditions and can not, at their best, influence more 
than a small part of the community. The people them¬ 
selves, fundamentally, know nothing about the dangers 
to which they are exposed, or if they did, would not 
know what remedy to take. 

Herein lies the reason for the Philippine Medical 


.pine Medical School is therefore one of the great works 
of the present government; in it Americans and Fili¬ 
pinos are working side by side, advancing the standard 
of medical education as well as the prosperity and well¬ 
being of the country. 


A FURTHER CONTRIBUTION TO PALLIATIVE 
OPERATIONS FOR BRAIN TUMOE * 

WILLIAM G. SPILLEK, M.D. 

Professor of Neuropathology and Associate Professor of Neurology in 
the University of Pennsylvania 
PHILADELPHIA 


Since the publication of the paper by Dr. Charles H. 
Frazier and myself, 1 some articles of much interest 
- bearing on decompressive operations have appeared. It 

School. It is in a position to gue adequate and caietul ^he author’s intention to yefer briefly to the more 


laboratory instruction; it has filled its chairs of anatom} 7 , important of these, to report some cases not included 
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in the former paper with Dr. Frazier, to discuss pallia¬ 
tive operation where choked disc is the only important 
sign of intracranial disease, and to report cases of this 
character, to speak of rapid increase of blindness under 
certain conditions as a result of decompression, and of 


patholog} 7 , bacteriology, physiology and chemistry with 
well-trained men, some of them called to the Philippines 
especially for the purposes of the school, others directly 
connected with the Bureau of Science, but doing their 
share in the -work of teaching. In the more advanced 
years, after the foundation of laboratory training is laid, palliative operation performed when the respiration has 
it gives equal advantages to its students in having on its ceased, but the heart is continuing to beat- 
faculty men who have made reputations in their lines of Recurrence of choked discs may occur after decom- 
worlc in tropical and clinical medicine, in surgery, ob- pression, as described by de Schweinitz and Thomson.- 
stetrics, hygiene and public health, in medical zoolog} 7 , Their patient was trephined for the relief of the symp- 
clinical microscopy, pediatrics, medical entomology and j- oms 0 f a | U mor, believed to be situated in the right 
other branches, some of these teachers being from the m0 t 0 r area. The tumor -was not removed. Three and 
profession at large, others from the Bureau of Science one -half months after operation the double optic neu- 
and yet others from the Bureau of Health and the med- r pj s ] ia d subsided and there was postneuritic atrophy, 
leal staff of the constabulary. The school has ample Q ne y ear ] a ^- er the patient returned with all the symp- 
laboratory equipment; it is about to construct a new 
laboratory building; the plans for a new pavilion hos¬ 
pital are complete and construction work will soon be¬ 
gin In other words, the school is equipped to give a 
thorough; modern course in medicine with all the exact¬ 
ness incident to a good foundation of laboratory work. 

The course extends over five years. 

The students are enthusiastic, as irell prepared for 
the entrance requirements as can reasonably be 
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toms of brain tumor re-established, from which he had 

* From the Department of Neurology and the Laboratory of 
Neuropathology of the University of Pennsylvania. 

* Read in the Joint Meeting of the Section on Nervous an 
Mental Diseases, and the Section on Ophthalmology of the Arm cr¬ 
am Medical Association, at the Fifty-ninth Annual Session, at 
Chicago, June, 190S. Because of lack of space the cllnhnl 
tories are here abbreviated, hut the complete article appears in the 
Transactions of the Section and in the author’s reprints. 

1 . The Jouhnal A. M. A., Sept. 1 , 1900 , p, CiD. 

2. Arch. Ophtb., 1905, xxlv. 
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been entirely free, totally blind and with double optic 
neuritis, the apex of each swelling being 6 D., or as high 
as it had been before the original operation. 

Dc Schweinitz 3 states that his experience has been 
somewhat as follows: Usually there is no marked 
change in the swollen nerve head after trephining in 
which the dura has been opened, or after the removal 
of a tumor, until the tenth to the fourteenth day. He 
has not seen decided subsidence of engorgement edema 
at the end of forty-eight hours, except in one instance, 
when within that period, following the removal of a 
cerebellar cyst, there was a decline of several diopters in 
the height of the swollen papilla. It is not uncommon 
to find within the first thirty-six hours, and even earlier, 
a diminution in the congestion of the retinal vessels. 
After the tenth to the fourteenth day there is gradual 
subsidence of the neuritis, from six weeks to two months 
being required for its complete disappearance. The 
ultimate vision may be (a) better than that which ex¬ 
isted prior to the operation; (b) equal to that which 
existed prior to the operation; (c) worse than that 
which existed prior to the operation. Sometimes total 
blindness results. 

In the cases with preservation of vision, either as 
good as or better than that which the patient possessed 
before the operation, the sight may be better in one eye 
than in the other, or exceedingly defective in one eye 
and good in the other, or one eye may be blind and the 
other retain or regain excellent vision. The most satis¬ 
factory results follow the reduction of great intracranial 
pressure, provided the papillitis or choked disc has not 
so long existed that it has already destroyed the optic 
nerve fibers. He gives the results in three cases. 

In a certain number of cases de Schweinitz found that 
during the first day or two after trephining there may 
be a slight increase in the neuritis, or a slight increase 
in edema, associated with fresh hemorrhages. This is 
apparently of no importance, as the added edema and 
fresh hemorrhages disappear in the subsequent general 
subsidence of the swelling. In some of these cases 
there are marked degenerative changes in the retinal 
vessels. De Schweinitz, on several occasions, noticed a 
temporary depreciation of vision within the first week 
after the operation, probably due to shock or hemor¬ 
rhage, and which, apparently, is of no importance in the 
subsequent preservation of vision, provided the primary 
vision has been good and the neuritis of comparatively 
short duration. Where little vision exists prior to tre¬ 
phining, this may rapidly disappear after trephining, 
especially if there has been much hemorrhage. 

Bruns, 4 in his excellent work on tumors of the nerv¬ 
ous system, puts the matter of decompression in this 
manner: “Shall one refuse this possibility [palliative 
operation] of considerable relief from the disorder to 
those m whom a localizing diagnosis is not possible 
even after longer observation, or removal is unattain¬ 
able ?_ I think we are not justified in so doing.” In 
speaking of saving sight by decompression, Bruns men¬ 
tions that many persons with brain tumor may live 
long, and that all the sj'mptoms of tumor may disap- 
pear spontaneously, except that blindness may become 
complete. Such a case seems to be Case 5 of the paper 
by Dr. Brazier, and myself, which is referred to further 
on in this article. In cases of this character, decom¬ 
pression would probably have saved the sight. 


3. rnlv. Penn. Med. Bull.. April and Hay, 1000 
iinnmlcatlon. • 

■1. Die Go'-cUn illste des NerTensystctns, 2d edition. 
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The danger of blindness is great when vision begins 
to fail with choked discs, and flecks of fatty degenera¬ 
tion in the retina are always serious. If the tumor 
implicates the basal visual tracts, decompression can not 
prevent blindness. Usually, this may b6 recognized by 
typical contraction of the visual field, and then decom¬ 
pression is not to be recommended. 

Some have held that it would be well to rest content 
with decompression ivhen the tumor is in the posterior 
cranial fossa, and not to attempt its removal because of 
the danger in so doing; this opinion Bruns does not 
share. I must confess that I am partly persuaded that 
in many cases decompression is the best procedure, as 
the attempt to remove a tumor of the posterior cranial 
fossa usually' terminates fatally, or the condition of the 
patient after the removal of a tumor from the cerebello- 
pontile angle is so pitiable that death is welcomed as a 
release. It is true that a few brilliant cases are on rec¬ 
ord, but many failures are recorded. Further improve¬ 
ment in technic may make these operations on the pos¬ 
terior cranial fossa more successful. I am referring 
especially to the cases in which the tumor is in the cere- 
bello-pontile angle. 

Relief of pressure is not obtained in all cases by tre¬ 
phining and opening the dura to allow escape of fluid, 
and the decompression is not without danger. Bruns 
advises against it when the patient is in deep stupor, 
and, at the same time, the symptoms indicate that the 
tumor is very large; palliative operation could only serve 
to restore a consciousness which mercifully has been 
lost. He is not referring to decompression in the sud¬ 
den attacks of syncope in cases of brain tumor; such as I 
have seen repeatedly. Bruns thinks the dura must be 
opened in palliative operations, and this view I fully 
share. In one of his cases, Bruns recommended opera¬ 
tion over the left parietal lobe, the prolapse of the brain 
that followed caused ataxia and optic aphasia, so that 
under some conditions the results of decompression may 
be serious. A less important region should be chosen 
for decompression. 

When the cerebrospinal fluid does not escape after tre¬ 
phining, and Telief of pressure is not obtained, Bruns 
recommends puncture of the ventricle, following the 
teaching of Wernicke, Sahli, Kocher, and von Berg- 
mann. Continuous drainage may be employed. Lum¬ 
bar puncture Bruns regards as dangerous in brain 
tumor, as the medulla oblongata may be crowded into 
the foramen magnum and obstruct it so as to prevent 
the escape of fluid. This opinion experience has fully 
confirmed. 

It is necessary to mention that some authors speak of 
trephining as synonymous with decompression. The 
opening in the skull should he larger than that made by 
a trephine when relief of pressure is sought. 

Alfred Saenger 3 reports 19 cases of brain tumor with 
palliative operation. In two cases, improvement oc¬ 
curred after the trephine opening was enlarged so that 
more cerebrospinal fluid could escape. In two cases 
trephining had no beneficial results as the tumor was 
too large. The condition was made worse only in one 
case, and in this the tumor was at the bas». In all the 
other cases beneficial results were evident. Saenger 
states that Finkh, in 1904. collected '31 cases from the 
literature; in 30 of these the choked disc disappeared; 
in one case the symptoms increased. According to his 
statistics, palliative operation causes improvement of 
vision in 73 per cent, of the cases. 


5. KUn. MonttsM. t. ARgenUelVk., 100*. p. 143 . 
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Saenger chooses as the time for operation the com¬ 
mencement of diminished visual acuity.. He selects the 
region where the tumor is supposed to be,, hut when this 
is impracticable he recommends the decompression to be 
done over the right parietal region. 

Lumbar puncture, or puncture of the lateral ventricle, 
is not to be compared with decompression, as either 
method is much less effective than decompression. 

The* dura was always opened in von Kriidener’s 0 
cases. Only those patients were operated on .who were 
in danger of complete blindness and were in a late stage, 
otherwise the author thinks the results probably would 
have been better. He states as certain that trephining 
causes altered conditions of the circulation and brings 
about a reduction of the choked discs, which is noticed 
in the first twenty-four hours following a diminution 
in the congestion of the blood vessels. The diminution 
in the swelling begins, however, on the second or third 
day, and the swelling does not completely disappear 
after two or three weeks, as the papilla? are still some¬ 
what elevated. If the trephine opening grows together 
in such a way as to cause a continuance of the intra¬ 
cranial pressure, the papillae soon attain their former 
prominence. 

He does not hold a very positive opinion regarding the 
effect of trephining on inflammation of the optic nerve, 
as he had only one case in which probably basal menin¬ 
gitis was present, although the result seemed to be good. 
He has not observed a sudden reduction in the papilla 
immediately after the operation, although he has observed 
the eyegrounds during and immediately after the open¬ 
ing of the cranium. The change was always very grad¬ 
ual, and not until the evening following the operation or 
the next day could he say positively that the veins were 
somewhat smaller and the papilla and adjacent retina 
somewhat paler, although the arteries were not wider. 
Changes in the hemorrhages, in degenerative foci in the 
macula, or in the edema of the retina when present were 
always slight. 

Subjective disturbance, unconsciousness, especially 
from brain tumor, disappear at times entirely, and he 
tliinks trephining is proper when pain and the feeling as 
though the head would burst are present and blindness 
threatens, although he believes that a tumor grows more 
rapidly after the cranium is opened. The pressure of 
the distended'third ventricle and of the distended floor 
of this ventricle on the chiasm can be removed at times 
by trephining. After we learn to distinguish between 
increased intracranial pressure of inflammatory origin 
and that of non-inflammatory origin, trephining will be 
more advantageous. There is more danger of prolapse 
of the brain with hydrocephalus in children. In hydro¬ 
cephalus of childhood he found that the protruding brain 
so closed the opening in the skull in some instances that 
liquid escaped and the bandages remained dry; _ m 


no 


other cases the bandages were soaked the day following 

the operation. . , , , 

Single or repeated lumbar puncture m twelve cases of 
brain tumor produced no effect on the choked discs. Also 
in cerebral tuberculosis lumbar puncture produced no 
improvement in the condition of the eyegrounds. Di- 
vision of the aura of the optic nerve, recommended by 
lie Wecker was Aeless, and some stretching of the 
nerve occumd because of the small field of operation. 
t mqo of cerebral tuberculous meningitis, m ivhich 
1 TA las found in the sheaths of the optic nerves, 

h^mbalpiinctiire°produced no vi sible change in the eye- 

G9 ' 


Jour. a. m. a 
Jam. 23, ioo'j 

grounds. Lumbar puncture has been believed by quite 
a large number of writers to aid in recovery from men¬ 
ingitis, and where recovery occurs the optic nerves may 
be benefited, and puncture should be employed in syph¬ 
ilitic meningitis with papillitis. The effect is not to be 
determined by the ophthalmoscope, and consists prob¬ 
ably in slight relief of pressure from the papilla? and 
brain, so that more blood may reach the diseased parts. 

von Kriidener observed in one case that after re¬ 
moval of the brain pressure meningitis developed on the 
brain and optic nerves, and notwithstanding the intense 
inflammation the choked disc gradually and constantly 
diminished. This would seem to me to indicate that de¬ 
compression may be useful in inflammatory conditions, 
but in a case of purulent meningitis, that Dr. Frazier 
and I recently have had, palliative operation was fol¬ 
lowed by death within a few days, von Kriidener and 
others (Bruns) have observed that after trephining in 
hydrocephalus choked disc disappeared, although no 
liquid escaped on account of the prolapse of the brain. 

It is not necessary to assume the existence of phlog- 
ogenous substances in the cerebrospinal fluid to explain 
the choked disc of brain tumor and of hydrocephalus, 
and the inflammatory appearances so often present are 
a result of stagnation of lymph and of edema. In local 
brain pressure von Kriidener accepts the opinion of von 
Graefe, and explains them as the result of compression 
of the cavernous sinus and congestion in its venous trib¬ 
utaries. He thinks the future must decide whether it 
would be advisable to remove the bone about the cmasm 
under certain conditions to relieve choked discs. He 
has done puncture of the ventricle twice with the drill, 
according to Kocher’s idea; the cases were not very suit¬ 
able and the choking was not affected thereby. Wil- 
brand and Saenger 7 believe that when the pressure is 
lowered in the spinal canal the medulla oblongata is 
pressed downward, and until the pressure is restored the 
circulation of fluid from the cranium to the spinal col¬ 
umn is prevented. 

Lumbar puncture has usually little effect on choked 
disc for several reasons, the pressure is not always the 
same in the vertebral cavity and the cranial cavity, and 
probably is higher in the cerebral ventricles than in the 
sheath of the optic nerve. After lumbar puncture the 
pressure on the brain is relieved and the circulation of 
blood is improved, and thereby poisonous products are 
removed; and probably it is useful in syphilitic choked 
disc. Lumbar puncture has been recommended by many 
as a therapeutic and diagnostic means for syphilitic 
choked disc. 

von Kriidener speaks of two other forms of choked 
discs, viz., from aneurism of the carotid artery and after 
operations on the ear. The former may be unilateral 
one or two years, and later become bilateral, and may be 
accompanied by very high swelling. The latter occurs 
with abducens paralysis. Gradenigo assumes that a 
meningitis occurs at the point of the petrous portion of 
the temporal bone and extends to the optic nerve; other 
authors speak of edema and compression of the wall of 
the sinus from an edematous brain. 

Kisien Bussell 8 recognizes that it is useless to trephine 
for the relief of intracranial pressure when the patient 
is deeply comatose or the heart has failed, but he thinks 
it should always be attempted when the respiration alone 
has ceased and the heart is continuing to beat, even 
though the chances of saving the patient's l ife may lie 

7. Die Neurologie des Auge*?, III. 

S. Brit. Med. Jour., Oct. 27, 1907. 
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remote. He helieves’that some reported cases seem to 
show that by removal of a part of a tumor the growth 
of what is left may be retarded. This has always seemed 
to me very doubtful. He says he is strongly impressed 
with the value of trephining for the relief of optic neu¬ 
ritis in order to preserve sight, that he recommends that 
no patient suffering from intracranial tumor should be 
allowed to become blind when in this operative measure 
we have a means of preventing it, provided the operation 
is undertaken early enough. He does not believe that 
trephining will relieve every form of optic neuritis, 
whether due to increase of intracranial pressure or not. 

It would be worse than useless, he thinks, to trephine 
when the optic neuritis is of toxic origin. It seems to 
me, however, that this question is open to discussion. 

Lumbar puncture can only be regarded as a temporary 
measure and can not be expected to relieve symptoms in 
the permanent way that trephining does. In lumbar 
puncture he thinks we have a means of relieving urgent 
s}mptoms of pressure, when to wait for a surgeon to 
trephine would be to allow the patient to die; or it is 
valuable when the patient’s condition is too serious to 
permit the major operation, even when a surgeon is 
available. In both these classes of cases relief by lumbar 
puncture may be sufficient to permit of the major opera¬ 
tion of trephining later. Lumbar puncture, in his opin¬ 
ion, is valuable for diagnosis and for the relief of urgent 
symptoms in cases of intracranial tumor, but is not 
likely to permanently relieve symptoms and prolong life 
or to effect a cure. 

J. Mitchell Clarke 8 recommends that when no localiz¬ 
ing signs are present the trephining should be done at 
the site of a persisting tender area, and in one of his 
cases a large tumor of the upper parietal lobe was found 
in this way. Dependence on a tender area in one of my 
cases, Case 8 of the paper by Dr. Frazier and myself, 
proved unreliable. Clarke thinks a palliative trephining 
makes a later diagnosis of location more difficult. 

Mr. Marcus Gunn 8 states that when the papilla be¬ 
comes more opaque and sometimes more prominent, the 
hemorrhages increase in size and number, there are in¬ 
flammatory exudations on the disc and surrounding 
retina and vision has become impaired; the prognosis 
regarding the saving of vision is bad after relief of in¬ 
tracranial tension, although he has known useful vision 
obtained even in such unfavorable circumstances. Pal¬ 
liative operation to save vision is useless in the stage of 
gradually decreasing vascularity of the papilla, when 
parts of its surface become even paler than normal, 
while the prominence either persists or slowly subsides 
and the branches of the central artery become dimin¬ 
ished in breadth. 

Certain conditions Mr. Gunn emphasizes as impor¬ 
tant, viz.: The degree of swelling of the papilla in itself 
is not an accurate indication of the visual prognosis, and 
all the ophthalmoscopic appearances must be considered. 
The presence of retinal hemorrhages does not contra¬ 
indicate surgical intervention, nor is retention of nor¬ 
mal vision before operation a safe guide, though it is 
more favorable. Lision previously normal may be lost 
after operation. Visual improvement may ultimately be 
very satisfactory, even though long delayed. In one of 
his cases very slight improvement in vision was observed 
after two months, yet two months later the result was 
most satisfactory, one eye having regained 6/5 from 
6/1S, and the other G/G partly, from mere hand reflex. 
Some of the most striking results in vision he has ob¬ 
served after operation were in cases of cerebellar tumor. 


So far as vision is concerned he has found that it makes 
little difference whether the tumor is removed or whether 
the dura is merely freely opened. 

Mr. Gunn has had no experience regarding the relief 
of tumor papillitis by lumbar puncture; he believes it 
would not afford so thorough a relief as the cranial oper¬ 
ation, and would need to be frequently repeated. He 
does not favor opening the optic nerve sheath imme¬ 
diately behind the globe. We may well, I think, ask 
why it should be recommended, as it does not relieve the 
other distressing symptoms. It would have to be per¬ 
formed on both optic nerves, and the opening is liable 
to soon close up. 

Mr. Gunn mentions that tumor papillitis is commonly 
associated with hypermetropia and is relatively rare in 
myopia. It appears as if in myopia an increased pres¬ 
sure within the sheath space is less likely to affect the 
optic nerve and more likely to be relieved by filtration or 
absorption of the excess of fluid. 

H. C. Thomson 0 reports a case of tumor supposed to 
be in the temporal lobe in which palliative trephining 
caused gradual subsidence of the optic neuritis, and in a 
few weeks the discs showed only an insignificant trace 
of infiltration. During the six months following the 
operation the symptoms did not increase, but later did 
so. He refers to a case of cerebellar tumor in which 
palliative operation also was effective. 

Merz 10 has studied the causation of optic neuritis. He 
states that in his experiments, in which he produced in¬ 
creased intracranial pressure by injecting fluid, changes 
in the rabbit, consisting of venous hyperemia and ar¬ 
terial anemia of the retina and the appearance of vessels 
in and about the disc which usually are not visible in 
the healthy eye, can be brought about almost instantly. 
In dogs a longer time is required for the development of 
the venous hyperemia; the difference is owing to the 
different arrangement of the vessels in the eyes, that in 
the dog more nearly resembles the condition in man. 
The further changes in the fundus of the dog appear 
two or three hours after the beginning of the increase in 
tension. The papilla becomes gradually edematous, 
loses its sharp outlines, projects forward and acquires 
a rosy hue. After eight or ten hours the arteries and 
veins arch perceptibly in passing from the papilla to the 
retina, and they appear blurred, veiled or even in places 
interrupted from the edema and cloudiness of the tissues 
in which they Tun. Further observation is usually im¬ 
possible because the animal dies. 

In every case, dog or rabbit, the subvaginal space 
about the optic nerve was found to be dilated. The 
cerebrospinal fluid passes between the dural and pial 
sheaths to the bulbar end of the space which ends in a 
blind sac. Since the intracranial tension does not di¬ 
minish the liquid distends the subvaginal space, and 
more excessively at its bulbar end. Thus arises the 
ampulla-formed dilatation described by Manz, Schulten 
and others. Frequently a round-cell infiltration is 
found in the sheaths of the nerve and the surrounding 
connective tissue and the subvaginal space suggesting a 
perineuritis. . 

Ho one doubts the possibility of a choked disc arising 
in certain cases after the introduction of various poi¬ 
sons into the body. Experimental and clinical observa¬ 
tions teach us that undoubtedly choked disc develops at 
times in consequence of local'irritation of the papilla 
and optic nerve from toxins and various poisons. Solo- 

0. Brit. Med. Jour.. Dec. 21, 1007. p. 17G1. 

10. Arch. Oplitb., 1901, xxr, p. 349. 
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wieff found, that the introduction of the Staphylococcus 
aureus into the vitreous was in most cases followed by 
papillitis and choked disc. Selenkowski made similar 
observations. Hallermann saw choked disc in a case 
of erysipelas of the face, Adamiick in a case of retention 
of urine. The inflammation theory is admissible for 
some cases of choked disc but not for the majority of 
eases. No one has determined the presence of plilog- 
ogenous substances in eases of brain tumor, and it is fn 
these cases that choked disc most frequently appears. 
For the unprejudiced investigator the mechanical theory 
has more points of plausibility than the inflammatory. 
Twenty, hours of slightly increased intracranial tension 
is sufficient in dogs to cause edema of the optic nerve. 

White blood corpuscles emigrate in large numbers 
from the vessels and form the round cell infiltrations, 
especially in the parts most exposed to pressure, such as 
the outer sheath and the neighboring tissues. Thus in¬ 
creased intracranial tension suffices to cause s 3 r mptoms 
of stasis and even of inflammation in the optic nerve 
and papilla. 

Increased intracranial tension alone is sufficient to 
produce choked disc. There is similarity in anatomic 
construction between the eye of the dog and that of 
man. 


Brudenell Carter, in three cases of choked disc, made 
an incision through the outer sheath of the optic nerve, 
and in each case vision improved and the symptoms of 
papillitis decreased and all the other symptoms of in¬ 
creased intracranial tension vanished. 

Other important papers on cerebral decompression 
that have appeared since our former paper 1 are those 
by Starr, 11 Chance 12 and Stieren. 13 

It is sometimes extremely difficult to decide what is 
best to be done when choked discs are the only sign of 
intracranial disease. The patient may otherwise appear 
to be in perfect health, and the physician hesitates to 
recommend the opening of the skull. It may be difficult 
to convince the patient and his relatives that a neoplasm 
probably is present, especially if the physician also be in 
some doubt about the diagnosis, and he is likely to be 
if choked disc is the only sign. There is the possibility 
that the swelling may be caused by nephritis or menin¬ 
gitis, and as yet we are uncertain whether or not the 
choked disc of meningitis is improved by decompression. 

Antisyphilitic treatment may be beneficial and cause 
great improvement for a time, as in Case 1, but such 
treatment is known to be useful occasionally in glioma 
or other form of cerebral neoplasm. Valuable time may 
be lost by attempting to relieve the symptoms by mer¬ 
cury and" iodid, and yet a too hasty operation is to be 
deprecated. The suggestion of decompression seems so 
terrifying to the patient, and so unnecessary in view of 
what appear to him as insufficient symptoms, that he is 
likely to be driven to consult some other physician, and 
possibly he may be assured in this consultation that he 
need have no fear and that recovery without operation 
will occur. When the patient finally consents to decom¬ 
pressive operation, valuable time often has been lost, 
and it may be too late to save the eyesight. The follow¬ 
ing case, in which operation was unavoidably delayed, 

illustrates these statements. 

Case 1.—Miss K., aged 20 years, was referred to me Nov. 
is inns bv Drs. Fergus <5 and Schneiderman, 

Examination -Dr. SchrXlerman first examined her eyes 
Sept. 29, 1906, simply becX.se she complained of headache. 

11. THE JouitNAH A. M. p 1 S77’ P ' 9-6 

12 Penn. Med. Jour- August, 1MLP- b77 ‘ 

13. Ophtb. Bee- March, 190S, p. n 


lie found slight optic neuritis and a 'flame-shaped hemorrhage 
in each eye, more marked in the right eye. An increase'of 
optic neuritis was observed October 6, and by November 15 
the swelling was 4 or 5 D. in each eye, and more in the ri<dit 
eye. Central vision was full, but the fields were contracted 
I-Ieadaehe had been severe since June, and was both frontal 
and occipital. She had not had vertigo, but she felt as though 
she staggered, and yet her mother had not seen any ataxia. 
Nausea was felt November 14. Menses were always late, and 
were more delayed during the past few months. She had’com- 
plained of numbness occasionally for more than a year, from 
the back of the head, down the neck into the left shoulder, 
and down the left arm. It was a sensation of pressure, not of 
pain. She had not bad convulsions. Dr. Schneiderman found 
Die pupils normal and no paralysis of ocular muscles* 

Dr. C. II. Frazier performed a palliative operation Jan 10 
1908. 

The report of Dr. Van Pelt, who lias had the patient under 
observation since the operation, is as follows: Jan. 30, 1908. 
In the right eye the swelling of the optic disc has decreased from 
5 to 214 D. since the operation. In the left eye the swelling 
has decreased from 3% to 2 D. The optic nerve shows evi¬ 
dence of increasing atrophy, and the retinal arteries are be¬ 
coming more attenuated. These atrophic changes are more 
decided in the left eye. The vision has markedly decreased in 
each eye in the last ten days. 

Case 2.— History .—Miss F., 19 years of age, was referred 
to me from the service of Dr. John H. Musser, Sept. 5, 1907. 
She had had headache since April, 1907, nearly every morning. 
The pain was back of the right ear and was sharp. This area 
of the head was not tender to touch. The headache disap¬ 
peared almost every day about 11 o’clock, although occa¬ 
sionally it persisted all -day. It was more severe in April or 
May, 1907, and at that time she had much nausea. She 
vomited often when she had the pain, and sometimes when the 
pain was not severe. She had some diplopia in looking to¬ 
ward the right, but she thinks it was formerly in looking 
toward the left. She was of fragile build, weighed S5 pounds, 
and appeared anemic. The patient’s mother died of tubercu¬ 
losis, though she herself had never had any distinct pulmonary 
trouble, and yet Dr. A. Fife found some suspicious signs at 
the right apex, but lie was not positive of their value. 

It seemed to Drs. Musser, de Schweinitz and Frazier and to 
me advisable to have a decompressive operation in order to save 
vision. Dr. de Schweinitz wrote Nov. 20, 1907: “I examined 
Miss F. yesterday and found the vision very much reduced as 
compared with what it was when Dr. Holloway first examined 
her on August 15, when it was 5/12, while to-day it is only 
5/30, and that not quite perfectly. There has been very little 
change in the appearance of the optic nerves. They are swol¬ 
len moderately, not more than 2 or 2% D., possibly 3, while 
at that time they were swollen to 4 or 4 A D. Somehow the 
discs do not impress me as very surely dependent on increased 
intracranial pressure. I presume, however, that a simple 
trephining could do no harm, although I should think it 
very desirable to make it as nearly a bloodless operation 
as possible, because a very little additional drain would surely 
very greatly depreciate the vision. The results of trephining, 
however, I am inclined to think are very problematical.” This 
latter view we all shared. 

Operation .—A decompressive operation was done by Dr. C. 
II. Frazier Dee. 3, 1907. A small hernia formed at the site of 
operation. It was painful to touch. 

The patient was discharged, January 22, in much better 
condition. 

In the following case the question of decompression 
was considered, but the operation was not performed: 

Case 3,—C., a boy, aged 14 years, was sent to me 
Dec. 19, 1907, by Dr. G. E. de Schweinitz, with the following 
report: Double optic neuritis is subsiding, with every indica¬ 
tion of rapid atrophy beginning. The swelling of the disc is 
now about 4 D.; apparently no paralysis of any external ocu¬ 
lar muscles exists; very curious symmetrical defects are seen 
in the nasal field of each eye. Such defects, however, I turns 
are now* universally conceded to be due, not to lesion aro™ 
the chiasm, but to lemon of the optic nerve itself, and J 1 • 
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seen them before with optic neuritis when there evidently was 
no chiasm lesion. 

History. —The boy had scarlet fever at the age of 3 years, 
which left a discharging ear. In March, 1904, he was oper¬ 
ated on for mastoiditis. He had very severe nephritis at that 
time, and was in a serious condition after the operation. The 
discharge of the left ear continued after the operation. Optic 
neuritis was discovered in October, 1900. He had not had 
headache, dizziness, nausea or vomiting. 

Examination. —I found that the left pupil was a little larger 
than the right, both irides responded to light, the left iris not 
so promptly as the right. He was partially deaf in the left 
ear. A careful examination failed to reveal other signs of 
disease. The case seemed to Dr, de Schweinitz and to me 
unsuitable for a palliative operation. A cerebral abscess 
might be present, and if this were the cause of the optic neu¬ 
ritis decompression might be of benefit. Kapid optic atrophy 
was present, and the report of the urinary examination was: 
one-fifth of 1 per cent, of albumin; no sugar; hyaline casts 
and eylmdroids; and a- specific gravity of 1016. It seemed 
prohahle, in the absence of all other cerebral symptoms, that 
nephritis was the cause of the atrophy, and a palliative opera¬ 
tion was not performed. 

The increase in the blindness which follows Telief of 
intense intracranial pressure, and possibly the hemor¬ 
rhage into tire retina which occurs in some instances, as 
m Cases 4 and 5, may be explained by the sudden relief 


Case 4. —This was a case of cerebellar cyst, in the service 
of Dr. Wharton Sinkler. Dr. de Schweinitz stated that there 
was exceedingly rapid subsidence of the optic neuritis, but, w 
spite of it, rapid loss of vision occurred. There were symptoms 
of cerebellar tumor, and the operation, in two stages, was per¬ 
formed by Dr. Wm. J. Taylor. A cyst protruded when the 
skull was opened on the left side, ruptured spontaneously, and 
a stream of clear, straw-colored fluid squirted at least a yard. 
Considerable hemorrhage occurred at the fitst operation. The 




Fig 1 —Showing the cerebellar position o{ upper limbs caused 
by a large tumor at the base of the brain displacing the cerebellum 
(Fig 2) 


of the extracerebral pressure, with persisting intradural 
pressure. Cushing 14 remarks: “It must be remembered, 
however, that the sudden removal of pressure from the 
brain when the blood pressure has been forced to con¬ 
siderable heights, may be followed by a paralysis instead 
of a release from the major compression symptoms. The 
occasion of this is readily brought out by postmortem 
examinations, which, under such circumstances, often¬ 
times discloses a brain and medulla of a uniform cherry- 
red color, from the widespread extravasation of blood, 
due to the multiple rupture of the minute blood vessels’ 
The external supporting pressure of the high intra¬ 
cranial tension has been suddenly removed, leaving the 
internal or intravascular pressure too great for the 
strength of the vessel walls.” 

Do Schweinitz thinks the increase in blindness which 
occurs m advanced cases is caused by the loss of blood in 
the operation (personal communication). 

The following two cases illustrate the occasional oc¬ 
currence of retinal hemorrhage after palliative opera¬ 
tion: 


14. Am .Tour Wed Science'. September, 10P2 


Fig. 2—The tumor has twisted the cerebellum on its axis and 
pushed it between the occipital lobes 

boy improved after the operation, except that immediately fol¬ 
lowing it a hemorrhage developed in the right eye, and re¬ 
sulted in complete loss of vision. 

Case 5.—W. R., 43 years of age, white, house painter, was 
a patient of Dr. C. S. Potts, with whom I saw the patient, 
and to whom I am indebted for the notes. 

History .—Family history negative He has used consider¬ 
able alcohol, has had much family trouble of late Syphilis 



denied. He was struck in the right temporal region with 
brass knuckles one year before admission (Kov, G, 1907), 
• Symptoms of present trouble began about September, lOOc", 
with headache and dizziness. On admission he complained of 
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severe constant headache, worse at night, situated in right 
parieto-occjpita) region; of vertigo and excessive vomiting, not 
dependent on taking food. Ho had cerebellar gait, usually, 
but not always, fell toward the right. Slight ataxia in the 
rright arm was present when finger to nose test was attempted, 
rbut there was no weakness of cranial or spinal nerves. The 
reflexes were about normal, except that the patellar reflex was 
•slightly exaggerated on the right side. No Babinski sign was 
■obtained. He had diplopia at times. Nystagmus was seen in 
■both eyes when he looked either to the right or to the left. 

Examination. —Ocular examination was made by Dr. Fox 
Nov. 9, 1907. 0. D. optic nerve decidedly red and vessels have 
punched appearance as of optic neuritis. 0. S., optic neuritis, 
slight hemorrhage just above optic nerve; slight paresis of 
'left third nerve. 

November 16. —Optic neuritis has greatly increased in both 
eyes. Veins exceedingly tortuous; apex of swelling, 7 B. 

Treatment. —Operation by Dr. S. C. Burns Nov. 27, 1907. 
An opening was made in the occipital region, and the right 
lobe of the cerebellum was exposed, but nothing abnormal was 
found. The brain did not bulge unduly into the opening. 

November 29.—Examination by Dr. L. Webster Fox. No 
change in the conditions found at examination on November 
16. December 15: 0. D., still pronounced swelling of nerve, 

with slight hemorrhages in striated form, showing through 
the outer halo of the circle, veins pronounced, arteries almost 
obliterated. Head of nerve intensely red. Probable change for 
the better. 0. S., nerve still shows pronounced swelling. 
Hemorrhage of retina, down and out from optic nerve, extend¬ 
ing to near equator as a broad band. Up and out on outer 
margin of optic nerve is a beautiful star-shaped hemorrhage, 
one-third the size of normal optic nerve. 


The question has been put to me several times whether 
palliative operation might be of benefit when the patient 
with signs of brain tumor has suddenly fallen into coma. 
Risien Russell, as already stated, is in favor of trephin¬ 
ing when respiration has ceased but the heart continues 
to beat, even though the chances of saving life may be 
remote. 

Very frequently, in my experience, sudden death has 
terminated the symptoms of brain tumor, especially 
when the tumor is in the posterior cranial fossa. The 
patient may be no worse than he has been for months, 
and suddenly he becomes cyanosed, unconscious, possi¬ 
bly has convulsive movements and respiration ceases, 
but the heart continues to beat. It has seemed extremely 
doubtful to me whether decompression would he advis¬ 
able under such circumstances. Death is almost cer¬ 
tain, and the physician who performs or recommends a 
palliative operation when the patient is at the point of 
death is likely to be regarded by the relatives as having 
hastened the fatal termination. Such operation, done at 
a more suitable time, I believe may materially lessen the 
danger of these sudden and usually fatal attacks. 

A patient with brain tumor, who had also been under 
the care of several of my colleagues, recently died in 
my service at the Philadelphia General Hospital. A very 
large tumor was found in the posterior cranial fossa. 
The occipital lobes had been pushed apart and the cere¬ 
bellum had been displaced almost to a right angle with 
the brain stem. Undoubtedly decompression m the pos¬ 
terior cranial fossa, by allowing space for the develop¬ 
ment of this tumor, would have removed much discom¬ 
fort (Pigs. 1 and 2). A case of.sudden death, m which 
the question of palliative operation m the period of coma 

was considered, is the following. 

„ tt- * a mnn nned 28 vein’s, was referred to 

Case G.~ ’ A ^ D ’ r j. w. McConnell Jan. 30, 1908. 

SeSS complaining of headache during a year, of vertigo 
He hart been co I of vomit ing during one month. He 

U »»d 1,011 boon injured frequently. A yenr 

Sere SST be bed bed etteebs .« «>»»-« movement 


Jouii. A. 31. a. 
3xx. 211, 190i) 

in the left side of his body. In August, 1907, he had a sadden 
attack of twitching of the left side of the body, preceded by 
slight dizziness, lie fell and probably was unconscious. He 
had had syphilis. 

Examination. —On admission his gait was unsteady, and 
the staggering was increased by closing the eyes. The'ririit 
pupil was larger than the left, and both irides reacted to liriit 
and in accommodation. The extraocular muscles were normal. 
The right nasolabial fold was not so deep as the left. Some 
ataxia was seen in the finger to nose test, especially oil the 
right side. The right lower limb was stronger than the left. 
The right patellar reflex was exaggerated, the left slightly so! 
Ankle clonus was obtained on the right side, but not on the 
left side. A note made on February J is as follows: He has 
been complaining of severe headache, the face becomes flushed 
and the pupils dilated. He moans and cries and begs to be put 
out of his misery, but appears fairly comfortable most of the 
time. 

I saw the patient February 4 about noon. He was suffering 
intensely from headache, threw himself about in the bed in an 
agony of pain, and caught hold of the resident when lie came 
near him, begging to be killed and put out of his misery. He 
was quieted by a hypodermic injection. His suffering was so 
great that no examination could be made, and, knowing very 
little of his history, I did not feel justified in requesting an 
immediate palliative operation. About 3 o’clock in the same 
afternoon he was found on the floor unconscious, with very 
difficult breathing. He soon became cyanosed and respiration 
ceased. The heart action became slow and irregular. Artifi¬ 
cial respiration was kept up until about S:30 p. m., when 
death occurred. No necropsy was permitted. 

I debated whether it would be advisable to have a 
palliative operation during the collapse, but it did not 
seem desirable. The chance of benefiting him thereby 
was very questionable. A similar case of brain tumor 
of one cerebral hemisphere under the care of Dr. Joseph 
Sailer was in the University Hospital about a year ago. 
Cessation of respiration occurred suddenly and artificial 
respiration was employed for several hours. A decom¬ 
pressive operation was performed by Dr. Edward Mar¬ 
tin during the period of collapse without any benefit or 
any delay to the fatal termination. 

Whether pain in itself can cause death or not I think 
is open to question, and it may be that the intense intra¬ 
cranial pressure with irritation may 7 be the cause of the 
pain as well as of the sudden death, possibly by paralysis 
of the important centers of the medulla oblongata. 
Byrom Bramwell, however, believes that pain alone 
may 7 kill. Where sudden headache is intense, as de¬ 
scribed in Case 6, and syonptoms of increased intra¬ 
cranial pressure are present, it has seemed to ine dan¬ 
gerous to delay decompression, and I regret that in this 
case it was not done, even though the clinical history 
was imperfectly 7 known to me. This agonizing headache 
is sometimes too serious to permit any 7 delay in giving 
relief by opening the skull. 

About four weeks after the experience above related I 
was asked to see a case in consultation with Dr. Ernest 
LaPlace, in which symptoms of a focal cerebral lesion 
were said to have developed gradually within _ twenty- 
four hours. The patient, during my examination, had 
intense headache, and, fearing a fatal termination, 1 
recommended immediate decompression. Trephining 
with slitting the dura was done and about two ounces 
of clear fluid escaped, with great temporary relief of j in- 
suffering within twelve hours. The opening probe 
was not sufficiently large. 

Decompressive operation is not always beneficial, c\cn 
when the patient is not in coma, and death may o cc 
within twenty-four hours after a palliative operation, a.- 
illustrated by the following ease: 
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CASE 7 — Histoiy —A K, mile, aged 25 years, was admitted 
to the University Hospital, Mai cli 4 1907 , complaining of Wind 
ness intense headache and vomiting His mentality was much 
impaired He stated that dining the winter of 190G 7 he 
began to hue weakness and soiencss about the aitieulation 
of ° lus jaw The soreness afteiward spiead up"aid in lus 
head About two months befoic admission, he became blind 
m the right eye, and two weeks later he became blind in the 
left cye He \omited fiequentlv He was unable to walk 
without suppoit, and could not stand with the feet together, 
but could stand if they weie sepoiated The head was thrown 
far backward, and any attempt to more it forwaid caused 
much pam The left pupil was considerably laiger than the 
light, and neithei iris reacted to light Coineal and conjunc¬ 
tival sensation and the lachrymal lellex on the light side weie 
lost, as well as the sensation of the mucous membianc on the 
right side of the nose The sensations of touch and pain weie 
completely lost in the entire distribution of the right fifth 
nerve, provided no pressuie was made The mouth deviated 
to the right, when opened The patellar reflexes were lost 
Babmski’s sign was present on the left side 
Dr de Schwemitz leported Palpebral fissuie about equal 
m width Left eye slightly divergent Left external rectus 
movement preserved Movements of internal supenoi and in 
ferior recti are markedly limited No wheel movement ob 
tamed Light eye Loss of movement of external rectus 
and marked limitation of movements of supenor and inferior 
lecti, with almost lost internal leotus movement There is 
extensive double optic neuritis with large retinal hemorrhages 
on the right side 

The ease was believed to he one of tumor or syphilis of the 
base of the brain mv olv ing the right Gasserian ganglion 
Treatment —A decompression operation was done by Dr 
Fiazier on each side of the head on April 11, 1907, just above 
the ear The brain bulged much on the right side The patient 
died the following day An endothelioma was found at the 
necropsy, implicating the right Gasserian ganglion Decom¬ 
pression in this ease did not piolong life, and it may be, 
hastened the fatal termination 

In the following cases decompression was of benefit • 
Case 8— History —Ida K, a woman, aged about 21, con 
suited me Nov 3, 1900 She complained of failure of vision 
during two months She had aborted four months previously, 
and headache began about eight days after abortion It was 
sometimes fiontal, sometimes occipital, and frequent She 
had not had nausea, vomiting or eomulsions Menses returned 
after the abortion and had been regular. 

Examination —The lower pait of the right side of the face 
was weak m showing the teeth, the upper part of the face 
was not affected She could not draw up the right side of the 
mouth separately The tongue deviated slightly to the Tight 
The grasp of the right hand was vvoakei than that of the left 
The right lower limb seemed a little weaker than the left m 
icsisting passive movements The patellai lefiex seemed to be 
exaggerated on the right side The patient later came under 
the care of Dr Mills 

An examination of the eves by Dr de Selivveuutz, Nov 27, 
1900, revealed double choked di=e, no external muscle palsv 
and very contracted fields 

Ttcatmcnt —Dr Frazier performed a palliative operation 
Nov 2S, 190G 

The report of Dr de Schwemitz, December 9, is as follows 
Kipht Lie—Optic neuritis apparently subsiding, -p 5 D (com 
pared with +7 D before operation) Both sets of vessels 
vcr.v snivll In both macula; there is some elionoidal disturb 
anee left Lye—Optic neuritis -f 5 d Vision (uncorrected), 
each eve 4/9 

On December 11 the note was made that the patient did not 
have headache a= before the operation and did not vomit The 
pattern was di-mi-sed from the Univer-ity Ho-pital and was 
admitted to the Philadelphia General Hospital, seruce of Dr 
Mill- Oct 17 1907 An examination vv.a- made by Dr Shum 
w iv October 22 Pupil- r.-pond verv ■duguishK are well 
dilated Both nerve- -how advanced optic atropliv following 
choked dt-c The nerve Inad- are still swollen to' a level of 


0 diopters (2 111 m ) above the letinal level The macular 
regions show no changes The hernia bad increased consid¬ 
erably in sue 

Death oeeuried Dee 7, 1907 A large glioma was found in 
the left temporal lobe, giowing over the left cerebral peduncle 
(Fig 3). , 

The improvement m the condition seems to have been ot a 
dmation of months, but as slie was not constantly under ob¬ 
servation the exact time is uncertain 

Case 9 — Histouj —A B, 42 jears of age, consulted me 
June 2S, 1900 ne had an enlaigement of the skull on the left 
side above and m front of the ear He complained of weakness 
on the right side of the body, slight ataxia, some motor 
aphasia, left sided headache, some difficulty m reading, and 
failure of memory 

Examination —Di de Schwemitz found no evidence of optic 
neuntis, hut there was slight oyer fulness of the retinal 
vessels 

Ticatment —Decompression without opening the dura was 
performed, July 7, 1900 Almost complete disappearance of 
symptoms followed for about two months, and possibly the 
improvement would have lasted longer if the dura had been 
opened A later operation revealed an endothelioma, which 
was lcmoved A full leport of this case lias been published 11 


[The discessiox* ox tiie paper or Dr Spieler ami the 
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DISLOCATION OP THE ASTRAGALUS AROUND 
ITS ANTEROPOSTERIOR AXIS 

OPERATION, REDUCTION, RECOVERY, WITHOUT THE 
REMOVAL OP THE BONE 
IV II LUCKETT. M D 

AEW TORE 

All forms of dislocation of the astragalus are rare, 
that is, the double or total dislocation of Malgaigne, a 
mediotaisal and tibiotarsal dislocation, m which the 
astragalus has been displaced fiom all its articulations. 
There are several forms, but dislocation by rotation or 
v ersion is the least often observed Kronlem, m 400 dis¬ 
locations, did not see a single case. Gray says: “This 
dislocation of the trochlear surface of the astragalus 
from the tibio-fibular mortise is not of common occur- 
lence, as the ankle joint is a very strong and powerful 
articulation and great force is lequired to produce it.” 

By far the majority of cases reported have been ac¬ 
companied by a dislocation of some other bone, or a frac¬ 
ture, either of the astragalus or an articulating fellow. 

The case that is reported heiewith is without a com¬ 
plicating fracture 01 if a fracture was present it was 
of no consequence 

The accompany mg radiogiaplis are the first published 
which show the dislocation by rotation of the astragalus 
before and after operation 

This, tosetliei with the peifect lesults obtained with¬ 
out astragalectomy. makes the ease of unusual interest 
and justifies description m detail. 

Patient —M Me N female aged 32, weight 195 pounds, 
in perfect health very mu-eular was admitted to my -ervme¬ 
at the Harlem Ho-pital, June 24, 1904 

History —While descending a flight of stair- the patient 
tripped at the top and fell nearlv to the bottom, she could 
not exaetlv de-erihe how the fall commenced, but was con¬ 
scious of and distinctly remembered that the imtnl accident 
at the top of the stair- w is ,a turning in of the left foot 
accompanied by severe pain- 111 the left ankle H hen near 

*>039 Spi " cr ' w G Tnr Jot:r '' u - AM y, Dec 21, 1907, p. 
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the bottom of the staiis, her left foot was caught between 
two uprights of the bannister and the ankle joint received, 
as she continued in her downwaid flight, a second violent 
wrenching, with some superficial injury to the overlying skin 
and integument. I first saw the case on the second day fol¬ 
lowing the injury. Reduction by all possible means and 
methods, without and with anesthesia, had been unsuccess¬ 
fully attempted. 

Gcncial Examination .—This showed the left foot somewhat 
inverted, sole pointing inward, slightly downward, and rather 
fully extended, with some elevation of the heel, which threw 
the skin and integument over the tendo Achilles, into two or 
three transverse folds or ridges, with intervening deep crev¬ 
ices. The external malleolus projected prominently, and the 
•overlying skin was tightly stretched. The foot being so much 
inverted, the internal malleolus was even and smooth with 
the sunounding surface, and could not be seen as a usual 
prominence, though it could be distinctly palpated. Anteriorly, 
■a little internal to the median line, between the malleoli’ 


Joun A JI A 
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forcibly extended, and inveision exaggerated. It lull be noted 
that the contour of the skin, the topography of the foot is 
smooth mound the ankle joint. When one notes the defo’rm- 
lty of the bony paits, he is greatly impressed by the lack of a 
corresponding deformity of the soft parts. This is charac¬ 
teristic of this form of dislocation and directly opposite to all 
other forms of dislocation of the astragalus. > An outward, 
inward, forwaid or backward dislocation will produce a 
marked deformity. The astragalus appears somewhat too far 
forwaid, because of the angle at which the exposure was 
made. If the tube had been placed posteriorly, or if the leg 
had been rotated a little forward, so as to bring the fibula 
directly overriding the tibia, in the same plane at right angle 
to the plate, as in Figure 2, it would then be shown, as was 
demonstrated by the fluoroseope, and determined at the opera¬ 
tion, that the astragalus was situated more posteriorly, was 
well within and firmly gripped by the tibio-fibular mortise. 
The astragalus is rotated outward around its antero-posterior 
axis, for an angle of slightly more than 90 degrees, so that 



Fig. 1.—Dislocation of astragalus around Its anteroposterior 
axis (left foot), before operation. 

could be seen a slightly diffuse rounded projection, which on 
palpation could be easily recognized as the head of the astrag¬ 
alus, the rounded smooth surface that articulates with the 
navicular. By depressing the surrounding integument, the 
head could be firmly grasped between the thumb and fore¬ 
finger, but it was absolutely immovable. Reaching from just 
in front of the internal malleolus, nearly to the median line, 
anteriorly, was a superficial sloughing skin wound, irregular¬ 
ly quadrangular in shape, about 1% by 1% inches in size. 
This wound was apparently produced by external violence, 
at the time the foot was caught between the uprights, and 
was not the result of pressure from within. The wound did 
not in any way communicate with the joint. There was 
almost complete loss of active motion, the foot being rather 
fixedly set and rigid. Passive motion, present only by force, 
was accompanied by great pain and rather limited. Any 
marked deformity of the foot was characteristically absent. 

Diagnosis—A diagnosis of dislocation of the astragalus 
was made, but it was not definitely classed until radiographed. 

Radiogi apilic Examination. —Figure 1 shows the left foot 
radiographed fiom without, inward before operation; that is, 
the inner suiface of the foot rested on the plate, with the foot 


Fig. 2.—Dislocation of astragalus (left foot), after operation. 

the upper surface, which articulated with the lower end of 
the tibia, now points outward and slightly downward. Tho 
inner surface, which articulated with the outer surface of the 
internal malleolus, now points upwards and articulates with 
the lower end of the tibia. The head of the astragalus over¬ 
rides the navicular. The external surface, which articulated 
with the inner surface of the lower end of the fibula, now 
rests on top of the os ealcis. The small shadoiv in Figure 1> 
between the angle of the calcaneum and the fibula posteriorly) 
does not admit of positive description. It was stated above 
that if a fracture existed it was of no consequence; if t' 11 ® 
shadow is cast by bone, it is probably only a small rim o 
the posterior border of the astragalus that was pulled off by 
the posterior calcaneo astragaloid ligament, to which it was 
attached. It could not be palpated before nor during opera¬ 
tion, and is not visible in Figure 2, and, if a fracture, was no 
sf sufficient importance to complicate the dislocation. A i c 
a careful examination of the foot and a close study of c ic 
radiograph, Figure 1, it was apparent that the jomt articu - 
dons of the astragalus were totally demolished; the ligame , 
mtrient vessels and trophic nerves were surely destroyed, 
t was decided that an astragalcetomy was the only apparent 
neans of saving the foot. 
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Operation .—On July 1 the whole fool ant] leg were thor¬ 
oughly cleansed, particular attention being given to the slough¬ 
ing wound over the inner aspect of the foot. This wound 
was vigorously attacked, with a determination to make it 
sterile; it was scrubbed with soap and brush, flushed witn 
pure p'croxid of hydrogen, swabbed with pure carbolic acid, 
and flooded with pure alcohol: thoroughly rinsed in hichlorid. 
and finally run over gently with the actual cautery. All this 
was done because our line of incision had to be made directly 
through this region. The head of the astragalus was now 
exposed through a longitudinal incision and firmly grasped by 
a heavy pair of bone forceps, but could not be moved. The 
tendo Adullis was then incised subcutaneously; then the 
joint became sufficiently relaxed to allow me to withdraw the 
astragalus partly without the wound. It was lying so loosely 
within its present position that it could easily have been re¬ 
moved without severing a tendon or ligament or tissue of any 
kind, and this is what I began to do; hut the ease with 
which the bone could he manipulated, held now by only a 
small pair of mouse-tooth forceps grasping the head, led me 
to try to replace the same; so after rotating inward it was 
easily reinserted in its proper position. The upper half of 
the wound was sutured, the lower half left open, a small 
drain inserted, and a wet dressing applied. This was done on 
account of the sloughing wound and the feeling glined from 
the recorded experience and teachings of others that the as¬ 
tragalus would yet have to be removed on account of subse¬ 
quent caries. A right-angled splint was applied to the foot. 

Postoperative History .—There was a slight afternoon ele¬ 
vation of temperature for a few days following operation. 
The first dressing was applied on the third day after the 
operation. The wound was fairly clean, the eschar from cau¬ 
terization, chemical and actual, separating cleanly. At the 
second dressing, applied on the fifth day, the wound was 
clean and granulating and all swelling disappearing. The 
drain was omitted. There was slight motion at ankle joint. 
From now on until July 22, the date of discharge from the 
hospital, recovery was uneventful. The patient walked from 
the hospital with the aid of a cane On July 27, the date of 
the Seeond radiograph, Figure 2, the patient was walking 
easily without assistance and without a limp. The wound 
was entirely healed; the joint was freely movable in every 
direction. There was no pain and recovery was complete. 

The mechanism of dislocation of the astragalus by ro¬ 
tation is very complicated. The best explanation offered 
is probably that a rotating force acts on an already par¬ 
tially dislocated bone; whether this force is transmitted 
from the tibia above, or from muscular action, or from 
the resulting action of two opposing forces, is still unde¬ 
termined. 

In the case here reported there is a clear straightfor¬ 
ward history of two distinct injuries, the second C one of 
which was positively that of a rotating force. The first 
" «>n<? may have partially dislocated, or at least tom the 
ligaments of the astragalus. 

The difficulty met by experimenters of producing the 
dislocation on the cadaver would suggest the necessity of 
live muscular action for its production. 

For further information concerning the mechanism of 
the dislocation of the astragalus, read the remarkable, 
if gruesome, experiments of Rochet. 1 

Malgaignc reports six eases, all but one of which are 
rejected both by Bnrwell and Stimson. It appears .that 
In- reported one case twice. The case represented in Fig¬ 
ure \ , Plate XXX, of Mnlgaigne's “Atlas of Fractures 
and Dislocations," is taken from Dupuytren's “Mu- 
■wmn.” It was an old injury and showed ankvlo-is be- 
iween the astragalus and os calcis, with rotation of about 
•ffi degrees and some forward dislocation. Malgaignc 
sa\.-; ibis piece has come under my hands through 


former information. The dislocation was rather old, as 
the ankle has grown (or become attached) to the heel 
bone. The state of the bones seems to indicate that 
walking may be accomplished on this foot; but the sub¬ 
ject supports itself, only on the outer edge of the foot, 
while the inner edge is highly elevated, and the toes 
turned inwardly, as with the inverted club-foot. The 
picture does not show this disposition, which I have ne¬ 
glected, in order to better demonstrate the conditions of 
Hie ankle. Add to this that the fracture of the fibula 
appears to he of quite recent origin, and certainly is not 
of the same date as the dislocation. 

“What strikes me first is the projection of the ankle 
head at the same time forwardly and to the outside on 
the cuboid and scaphoid. 

“But an even more curious displacement is that of the 
ankle body; its pulley, turned outwardly, extends almost 
entirely to the inner facet of the fibula, and the inner 
ankle facet is found under the tibial mortise. The turn¬ 
ing is not, however, a complete quarter circle, as on the 
outside may still be seen a portion of the exterior ankle 
facet, which is hardly in contact with the peroneal malle¬ 
olus pulley, and is at the same time looking downwardly 
and outwardly.” 

To Bar well 2 belongs the credit of having first accu¬ 
rately diagnosed, during life and before operation, a dis¬ 
location by rotation of the astragalus. Malgaigne and 
others had previously described this condition as impos¬ 
sible of diagnosis. 

Banvell’s very excellent report of the physical exam¬ 
ination of a dislocated astragalus shows an extraordinary 
knowledge of topographical anatomy of the astragalus, 
recognized by palpation. Such exact knowledge is not 
often observed in these days, when we are learning to 
depend so much on the findings of the x-ray. Barwell, 
however, failing to reduce, did an astragalectomy. He 
says: 

My view is that in all cases of dislocation of the astraga¬ 
lus, certain and sufficient, but not too persevering, attempts 
at reduction should be made. If they fail, the bone, unless 
dislocated backward, should be at once excised. . . . When 
torsion is complete, the only choice lies between an utterly 
useless foot, excision of the astragalus and amputation. 

Recent literature contains a very few reports of cases 
of dislocation of the astragalus of any kind, and still 
fewer by rotation. 

C. Lepoutre, 3 interne under Duret, reports a case of 
astragalectomy; a small pen-and-ink outline of a radio¬ 
graph by Desplates is shown, in which the astragalus is 
rotated through lesss than 90 degrees. 

Millar 4 reports a ease of total rotation; as usual, how¬ 
ever, he did an astragalectomy. 

Croly= says that it is a remarkable fact that if when 
the astragalus was dislocated forward, forward and in¬ 
ward, or forward and outward, it was not removed, it 
acted as a foreign body; but if it went backward where 
it had plenty of room, it did not do any harm whatever. 
His strong opinion was that immediate removal of the 
bone with careful dressing of the wound was the proper 
treatment. 

Stimson says; 

Expectation in irreducible compound dislocations of the 
astragalus lias almost always ended in removal of the as¬ 
tragalus, or amputation, or death, and the cases will prob¬ 
ably be very few in which primary removal of the astragalus 

2. Med.-Chir. Tr. 1.SS3. livi, r,n. 
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supports it. With the first experience of pain or of 
irritation of any kind, the treatment should be stopped 
and a rest given. Most surgeons will, in cases in which 
there is a moderate amount of pus, prefer to give the 
treatment every three or four days at first, and later, 
once a week. The latter class of case appears to support 
the treatment much less easily than the former; at least, 
this has been my experience. 

lew surgeons will choose to leave a permanent 
catheter in the ureter with the idea of securing free 
drainage for a pus sac. If the pus is at all thick, it 
will not flow through the catheter, and if it does not 
flow, retention is likely to occur and alarming symp¬ 
toms may make their appearance. Cases illustrating 
this danger have,been reported (Cases 23, 24 and 26). 
Nevertheless, so great an authority as Albarran 3 advises, 
in case of thick pus, to leave the catheter in. Most sur¬ 
geons, however, will prefer not to adopt this rule. It is 
especially dangerous in case there are general symptoms 
of infection. 


In my experience renal lavage is not at all dangerous. 
1 have performed this slight operation many times, and 
1 have never seen the slightest ill effect. I have never 
seen renal colic following the treatment, nor has there 
ever been any unbearable pain. This result may be 
attributed to the fact that the greatest care was taken 
in the sterilization of the instruments which were used, 
and also to the fact that no attempt was made to inject 
a large amount of fluid with the idea of thoroughly 
irrigating the pelvis; as much good may be accomplished 
by repeated irrigation, using small amounts at a time, 
and there is less danger by following this rule than if 
an attempt is made to inject a large amount under great 
pressure. Albarran (loc. cit., p. 428) has had the same 
experience, and has never seen any ill effects. Casper 10 
is also of the same mind, and in his experience the 
method has been absolutely without danger. Casper 
feared that some irritation of the kidney might follow 
this method of treatment, but he noted particularly that 
those cases in which there was albumin before the treat¬ 
ment was instituted the albumin promptly disappeared. 

Renal colic has been reported in a number of cases, 
but I think it is perfectly avoidable. Infection, of 
course, is to be borne in mind, but with a small catlietei’, 
and with extreme care and with clean instruments, it is, 
I believe, possible to avoid it. Tt certainly has not been 
more common, if one may believe the recorded cases, 
than infection following the use of the urethral sound. 


In a few rare cases a slight degree of hematuria lias 
been known to follow the introduction of the instru¬ 
ment. This has occurred once in my experience, but the 
effect was nil Others have likewise mentioned it. 
Serious results are liable to occur in those eases in which 
there is pyonephrosis with general systemic infection. 
Rut these "cases arc not amenable to treatment by this 
method and a catheter should never be passed in a case 
of this kind with the idea of emptying pus and curing 
the disease bv irrigation. Desnos (Case 23) had a fatal 
re-ult in a case of this kind, but he admits that it was an 
unsuitable case, and that he resorted to the method only 
because the patient refused a much needed nephrotomy. 
a s lioht degree of fever sometimes follows the treatment, 
and ?f it does, no attempt should be made to renew the 
treatment until the patient again has a lowered tem¬ 


perature. 
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IXDICATIOXS FOR LAVAGE 

4 his method should not be used indiscriminatelv; in 
fact, I believe there are few cases in which it should be 
tried. Great caution must be urged in the selection of 
cases. Any ureter, if irritated by a catheter, will shed 
all kinds^ of epithelium, caudate, medium sized, and 
round. Such epithelia, if found in the centrifugalized 
uiine, does not mean that a condition of ureteritis or 
pyelitis exists; the findings are due to traumatism and 
nothing else. Bierhoff 11 also calls attention to this point. 
The best method of making a diagnosis of pyelitis and 
ureteritis in the female, is to place the patient in the 
knee-chest jmsition and to collect the urine by means of 
a cystoseope directly as it drops from the ureteral orifice. 
If this urine contains the elements usually found in the 
inflammatory conditions, a diagnosis of pyelitis or 
ureteritis may be made. 

Cases which are the most amenable to treatment are 
those in which there is a free discharge of pus, which 
has existed for a long time without showing much sign 
of diminution in amount. But these cases are exceed¬ 
ingly rare if there has been free drainage, and if there 
has been no obstruction to the flow of the urine at any 
part of its course from the pelvis to the bladder. The 
greatest care should, therefore, be taken in order to de¬ 
termine if any such lesions do exist; stone in the ureter, 
stricture of the ureter, kinks due to prolapse of the kid¬ 
ney, and inflammatory conditions of the bladder involv¬ 
ing the ureteral opening and causing narrowing must 
all be carefully looked for. 

Chronic pyelitis is often unrecognized and untreated 
for many years. Many cases of pyelitis, in the female, 
date from the time of pregnancy and immediately after¬ 
ward. The majority of them get well, but some do not. 
Special care should, therefore, be taken to follow a case 
of pyelitis of pregnancy long after the disease has given 
any marked symptoms. In this disease the infection is 
an ascending one, and it is fair to presume that the 
exciting cause is pressure of the child’s head on the 
ureter as it crosses the pelvic brim. It is curious to note 
that most of these infections are right sided. The blad¬ 
der, as a rule, suffers very' little or not at all, even if 
there is an abundant discharge of pus from the kidney. 
After the first few days of vesical irritability, the blad¬ 
der ceases to give marked symptoms, and at the end of 
a week or two there is frequently no indication of disease 
on the part of the bladder, yet at the same time, there 
may be quite a considerable amount of pus in the urine. 

I have known such pyuria to exist for many weeks after 
the first infection of the kidney. It is in cases like 
these that the treatment is especially advantageous, but 
at the same time it should not be instituted too early. 

I am decidedly of the opinion that acute pyelitis due 
to any cause should not be treated by this method, and 1 
believe that most surgeons will bear me out in this 
point. To pass a renal catheter along a recently infected 
ureter, appears to me to be a very dangerous proceeding, 
because it may lead to severe general infection. In mo=t 
acute cases recovery is the rule. I think it will be fount 
that many of the cases in which this treatment is. re¬ 
quired are those in which there has been some previous 
affection of the ureter; either stricture or calculous di fi - 
ease, or else conditions in which the drainage from t.ie 
kidney has been imperfect. A floating kidney is very 
apt to be associated with recurrent attacks of pyemia 


11. Am. Jour. Urol.. Isew York, 1904, 1, 34. 
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The displacement of the kidney produces a twist in the 
ureter, and engorgement of blood in the kidney is veiy 
apt to occur; subsequent infection is easy. The mine 
can not all escape, retention occurs, and we have condi¬ 
tions favorable for long continuance of the inflammatory 
process. One hesitates to advise nephropexy m such a 
condition, for fear that the inflammatory condition of 
the kidney may affect the healing of the wound and 
failure result, leaving the patient worse off than before. 
It is better in such a case to apply a well fitting corset, 
which will hold the kidney in place, and at the same time 
to irrigate the renal pelvis in an endeavor to cure the 
infection. 'When the infection has been gotten rid of, 
it will be time to consider a more radical operation. 

Stricture of the ureter is very frequently responsible 
for chronic pvelitis and pyonephrosis. The first step is 
to dilate the stricture with the idea of establishing freer 
drainage. At the same time lavage may be carried on. 
In a long standing case, however, such a course does 
not offer much hope of a permanent cure, although it 
can not be denied that much relief may result. Kelly’s 
patient (Case 30) illustrates this point. There was a 
residual amount of urine of 150 c.c. in the kidney sac 
when the treatment was first begun. Although the 
stricture was sedulously dilated, and the kidney sac kept 
carefully cleansed for a period of many weeks, yet in the 
end there was a residual urine amounting to 90 c.c. 
The infection, however, was gotten rid of. In this case 
there was undoubtedly a chronic flaccid condition of the 
walls of the ureter and of the pelvis of the kidney which 
did not allow of contraction to the original size, hence 
the permanent dilatation. In such a case there will be 
need of continual treatment, and reinfection is always 
possible. Ayers 12 calls attention to high attachment of 
the ureter in the renal pelvis, which forbids the thorough 
emptying of the pocket below, as the cause of long con¬ 
tinued pelvic inflammation. Lavage will, in such in¬ 
stances, diminish the severity of the inflammation, but 
recurrence may be looked for at any time. 

CONTRAINDICATIONS 

Unsuitable cases are those in which the drainage is 
imperfect or can not be carried out. In this class are 
kidneys which have several pus pockets which do not 
communicate freely with the pelvis. Here obviously 
lavage will accomplish but little. Results of treatment 
must be doubtful when a pyonephrosis exists in condi¬ 
tions in which there is a tolerably large sac filled with 
pus. Of course, when such a condition is associated with 
marked systemic disturbances, the only relief is a free 
incision, and temporizing is clearly out of the question. 
In any pyonephrosis without general symptoms it is 
impossible to say whether lavage is suitable treatment or 
not, and the only way to find this out is by trying. If 
iinpiovement follows, the treatment may be continued. 
If not. the treatment should be stopped. Inspissated pus 
in such a sac is very difficult to get rid of, and it may' be 
a question if all the pus is ever entirely evacuated. 

Israel 13 analyzed his personal cases to see in how many 
of them renal lavage might have been tried when there 
was pyonephrosis. He had SI such cases, and in only 
three of them, or 3.7 per cent., in his opinion, would 
renal lavage have been proper to consider. In 5 of these 
SI cases there was spontaneous cure; in 39 of the re¬ 
mainder there was obstruction of the ureter, which made 

12. Intern, .lour. Sura.. 1007. xx. lao. 
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the passage of the catheter impossible; in the remainder 
the nature of the disease would have made treatment un¬ 
successful. Among these there were 11 cases of tuber¬ 
culosis and one of syphilitic gumma; in 18 there were 
calculi; in 13 the parenchyma was infiltrated with 
small abscesses; in 6 there was an obstruction in the 
first portion of the ureter; in 2 there was a valve forma¬ 
tion ; in 3 there were adhesions; in 1 there was a kink 
in the ureter. In all these eases catheterization with 
renal lavage would have been useless. In 4 of the cases 
the contents of the pyonephrosis could not have been 
evacuated because the” pus and shreds were firmly ad¬ 
herent to the walls; in 12 cases the septic condition of 
the patient demanded rapid removal of the organ. In 
the other 15 eases the most favorable nephrotomy would 
not have attained a complete cure, because in two of 
them the pyonephrosis recurred and demanded neph¬ 
rectomy; in H cases there was a urinary fistula which 
demanded removal of the kidney. Two of the patients 
died. 

It is hardly necessary to mention that tubercular 
pyelitis is not amenable to this form of treatment. In¬ 
strumentation is painful in this condition and does 
much more harm than good. Casper 10 does not believe 
that the treatment is worth trying in paralysis of the 
bladder with ascending infection. Here the cause of 
the disease is always present, and renewed infection is 
more than likely. 

All are agreed that in pyelonephritis the treatment is 
harmful. Here we have an inflammation of the kidney 
substance, and it is difficult to see how irrigation of the 
pelvis could be expected to do much good. 

I have already referred to the difficulty of improving 
the condition of chronic ureteritis in which there is much 
thickening of the ureter. Unfortunately, patients af¬ 
fected with this disease suffer intensely and it would be 
satisfactory to do something for them short of a radical 
operation. On examination by vagina a thickened ureter 
is often found; one must be on the lookout, however, 
not to mistake thickening due to new tissue formation 
for inflammatory edema. I believe chronic ureteritis 
in which there are marked tissue changes in the ureter 
to be incurable, and I do not think that lavage in cases 
like this is of the slightest avail. The only positive 
remedy for these patients is nephrectomy. 

USE OF OTHER METHODS 

If, after having faithfully tried renal lavage in a case 
in which there is free drainage from the kidney, and if 
the treatment has failed, the question of other "methods 
comes up. If in such a case there is a severe grade of 
cystitis, the best method of treatment in the female is a 
cystotomy and subsequent lavage of the kidney pelvis. 
It may be well supposed that reinfection of the upper 
passage may occur in consequence of reflux of urine 
through the ureteral orifice, which has become dilated in 
consequence of the inflammatory condition. That such 
a dilatation of the ureteral orifice does occur can be 
confirmed b} T most of those who have had experience 
in this work, and it can be compared to the dilatation of 
the cervix uteri always seen in a well marked instance of 
inflammation of the uterine cavity. That the drainage 
of both the bladder and of the kidney is infinitely bet¬ 
tered by cystotomy there can be no “question, and the 
only objection to it is the fact that the operation entails 
so much annoyance and care to the patient. 
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We thus come back to Bozeman’s original proposition, 
which was to do a preliminary cystotomy, in the female, 
before irrigating the renal pelvis. In two of the elder 
Bozeman’s patients (Cases 13 and 15), and in one of 
his son’s (Case 16), the improvement on the part of the 
kidney was prompt and marked, and ultimate recovery 
is recorded in two of these. I do not wish to be under¬ 
stood as recommending this procedure in all cases, for I 
think it is not necessary, but it is certainly an excellent 
method of treatment when the inflammation is general 
and affects the kidney and the bladder to a marked 
degree. 

ANALYSIS OF CASES 


In estimating the value of a therapeutic method, we 
have to rely on the experience of a large number of ob¬ 
servers. There is necessarily some difficulty in drawing 
correct conclusions from published reports because it is 
not always possible to determine just what was meant 
by the reporter. Nevertheless, it is only by studying a 
seines of cases that we can arrive at any conclusion 
whatever. 

The first thing that strikes us is the fact that with 
few exceptions there has been an immediate and marked 
improvement in the nature of the case as soon as the 
treatment was instituted. This is unequivocal, and can 
be maintained with assurance. Furthermore, almost all 
observers agree that the treatment in properly selected 
cases, is practically devoid of danger, and that the end 
results are astonishingly good, in the cases which I 
have examined I have failed to find mention of the 
serious sequelae which have been predicted by men who 
have really not given the method a fair trial, and it 
seems to me that if there had been bad results I should 
have found some mention made of them. This tallies 
with my own experience. Analysis of the thirty-nine 
chronic cases herewith presented is as follows: 


Reported cured ... 13 

Relieved . 20 

Result not stated . 5 

Died . 1" 


39 


By cured is meant complete absence of symptoms and 
total disappearance of every trace of pus in the urine at 
the time the report was made. Of course, these figures 
do not, perhaps, represent the true state of the method, 
and it is probable that tliey give only an approximate 
idea. In some of the cases of cure, however, the result 
was really remarkable, and there seemed to be no ques¬ 
tion but that the treatment instituted had everything to 
do with a favorable effect. The cases in which cures 
were affected are the following: Nos. 5, 13, 15, 16, li, 
IS, 19, 20, 22, 30, 33, 35 and 36. The cases in which 
relief was obtained are as follows: Nos. 1, 2, 4, 6, 7, 
S, 0, 10, 11, 14, 21, 25, 27, 28, 31, 32, 34, 38 and 39. 
Those in which the final result was not stated are: Nos. 

9. 14, 26, 31 and 32. Death followed in Case 23. 

’ It is noticeable that in a large number of cases pyuria 
sometimes persisted a considerable length of time after 
treatment had been discontinued. These cases are as 
follows: Nos. 1. 2, 3, 4, 6, 7, 8, 10, 11, 12, 21, 25, 27, 
28 29, 34. 37 3S and 39. I think that there is a 
decided tendency for pyuria to reappear even long after 
the disease has apparently gotten well, and I think 
also that one must be exceedingly careful m pronouncing 
the patient cured unless he is perfectly positive that 
every trace of pus has disappeared, and the only wax. in 
mv opinion, ti determine this pom . m the female at 
least, to place the patient in the knee-chest position, 
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pass the oblique cystoseope of Kelly and collect the urin- 
directly as it drops into the end of the instrument. If 
such nrine is absolutely free from pus and germs tip 
patient may be said to be cured. 

A word may be said in regard to the unfavorable ca=e= 
They are the following: Nos. 3, 12, 23, 24, 26 and 29.' 
In Case 3, a personal case, the patient had been suffer¬ 
ing a long time from double pyelitis, and in addition 
there was chronic interstitial nephritis on both sides. I 
am inclined to think that this last complication had a 
good deal to do with the unsuccessful issue. The patient 
was thin, sallow, had been suffering a long time, and 
her powers of resistance were decidedly below the normal. 
I did not expect much from the treatment, and I was 
not surprised at the unfavorable result. In Case 1? 
there was a high attachment of the ureter, and the re¬ 
porter (Ayres) did not expect much relief from the 
treatment. Case 23 was one in which operation was 
clearly indicated, hut it was refused and the patient 
died. In Case 24 a permanent catheter was put in and 
shortly afterward it became blocked. A chill and high 
fever followed and the instrument was removed. The 
treatment was again tried and the same result took 
place. In Case 26 a permanent catheter was allowed to 
remain in for four days. The ultimate result was not 
stated, but the maneuver was followed by a severe chill. 
In Case 29 there was a distinctly unfavorable Tesult in 
what appeared, at first sight, to be a case favorable for 
treatment. The disease was gonorrheal cystitis and 
pyelitis, and catheterization was followed immediately 
by a chill and high fever. 

CONCLUSIONS 

1. Renal lavage is but? seldom required, and it should 
not be used indiscriminately. There must be careful 
deliberation before resorting to this method of treat¬ 
ment, and the patient should have been under observa¬ 
tion a considerable length of time before the treatment is 
proposed. 

2. Acute cases are not suitable for this method of 
treatment. 

3. Thorough free drainage of the kidney through the 
ureter must be secured before permanent relief can be 
expected. 

4. The most suitable cases are those of simple chronic 
suppurative pyelitis without obstruction, but these cases 
are very rare, and, unless the germ is a very virulent one, 
such patients usually get well in the course of time. 

5. The method may be used in an endeavor to cure an 
inflammation in a hydronephrotie sac as a preliminary 
to nephropexy, but the kidney should be supported mean¬ 
while by an appropriate apparatus. 

6. It will at times get rid of the infection in pyoneph¬ 
rosis, but this rarely occurs. It should never be per¬ 
mitted in severe pyonephrosis with general systemic in¬ 
fection. 

7. A permanent catheter in the ureter is very danger¬ 
ous, especially in the presence of acute infection with 
general symptoms. 

8. The treatment does little or no good in a case of 
ureteritis with marked tissue changes in the ureter lead¬ 
ing to sclerosis and thickening. 

9. Renal lavage is seldom followed by any serious 
harmful sequelae. 

10. Enough cases have not yet been reported to give a 
definite standing to the treatment. 

11. Further trial is needed. 







287 


Volume MI 
Number 4 


RENAL LAVAGE—GARCEAU 


REPORT OF PERSONAL CASES 

Case I. — History .—The patient, n female, 40 yenTs old, was 
operated on. two years ago for calculus of the lower end of 
the ureter. The operation was performed through the anterior 
cul-de-sac, and a large stone was removed. A fistula remained 
which lasted several weeks and then closed spontaneously. 
She was quite well for several months, and at the end of that 
time returned complaining of frequent micturition. The right 
ureter was eatlieterized and a considerable amount of pus 
was found in the urine. The ureter and kidney were then 
washed out several times with a solution of 1:2,000 alphozone 
at intervals of a few days. She took urotropin in the mean¬ 
time. This treatment cleared the urine a good deal, and she 
experienced much relief. The treatment was discontinued. 

A few months later she began to have considerable pain in 
tlie right kidney, and this was followed by fever, chills and 
general prostration, and there soon appeared a swelling under 
tlie right ribs. The condition growing worse, nephTotomy was 
advised and accepted. A large amount of pus was evacuated 
through an incision in the loin, and a careful search was made 
for stone, hut none was found. An sr-ray photograph by Dr. 
Percy Brown made previous to the operation was negative. 
The nephrotomy wound closed at the end of a few weeks, and 
she was in much better condition. There still remained a 
considerable degree of pyuria, and it was proposed to irrigate 
the kidney at regular intervals. Before doing this, a careful 
examination of the ureter was made for the purpose of de¬ 
termining the caliber of the canal. A number 15 F. bougie 
was passed through a cystoscope into the right ureter well 
beyond the site of impaction of the calculus which had been 
removed by operation. There was no stricture. It was evi¬ 
dent, therefore, that the case was one of long continued pelvic 
suppuration, not dependent on stricture or stone. A bac- 
teriologic examination of the urine showed the bacillus 
mueosus capsulatus. The case seemed a good one for trying 
this method of treatment. 

Treatment .—At the time the treatment was begun, which 
was shortly after the nephrotomy, she was suffering from 
numbness in the right thigh and arm; there was much pus in 
the urine, a quarter of an inch on standing; she was urinating 
eight or ten tiroes a day, and once at night, and her general 
condition was one of considerable weakness. Irrigation of the 
pelvis of the kidney and ureter was done every few days at 
first and later every week. The solutions used were a 2 per 
cent, boracic acid solution, and later a 2 per cent, and some¬ 
times 2.5 per cent, solution of nitrate of silver. A stronger 
solution of silver produced so much pain in the kidney that it 
seemed inadvisable to continue its use. Altogether she had 
twenty treatments. There was no reaction and there never 
was any colic or unusual, unbearable discomfort. The patient 
always came to the office and returned home unaided. From 
the very first relief was experienced. 

Result .—'The amount of pyuria rapidly diminished, and at 
tiie last examination, made a short time ago, the right ureteral 
urine was almost clear, was acid in reaction, and the sediment 
contained only a very small amount of pus, a little blood, and 
a few small cells. It is evident, therefore, that the process is 
not at an end, and that the patient must he watched in the 
future. Her general condition, however, is much more satis¬ 
factory. She has gained in weight, the appetite is good, she 
sleep? well, and tlie bladder does not bother her at all, although 
there is still a considerable degree of injection of its mucous 
membrane, and tlie bladder nrine, drawn with a catheter, 
contains a considerable amount of pus. It is thought that the 
bladder inflammation is kept up hv the constant discharge of 
slightly purulent, baeteria-laden urine from the right side. 

Case 2. History .—The patient was a woman 52 years old 
who had had gonorrhea many years previously. Since the in¬ 
fection she had always been troubled with her bladder. After 
the first violence of the inflammation had subsided, there re¬ 
mained a constant desire to urinate, which -never left her 
night, or day. The chief symptom was a constant irresistible 
desire to pass water, especially bothersome at niriit The 
urine was apparently clear, hut on careful examination the 
right ureteral urine was found to contain microscopic quan¬ 


tities of pus, blood and a few casts. The renal catheter dis¬ 
covered a stricture on the right side about three inches from 
the ureteral orifice. Tlie stricture allowed a catheter 1% mm. 
in diameter to pass. 

Treatment .—The stricture was dilated until it admitted a 
No. 11 F. catheter, then an attempt was made to cure the 
pyelitis and ureteritis by means of injections of fluids into 
the renal pelvis. Several treatments were given and it was 
thought that there was some improvement at first, but tlie 
attempt was finally abandoned because the improvement was 
not marked. The solutions used were a y 2 and a 1 per cent, 
solution of nitrate of silver, a 2 per cent, boracic acid solution 
and a 5 per cent, ichthyol solution. 

Result .—It can not he said that much benefit resulted from 
the treatment of this case, and it is my impression that in 
cases similar to this one, in which there has been a long con¬ 
tinued inflammation affecting the pelvis, and especially the 
ureter, in which undoubtedly marked changes have occurred in 
the ureter, the treatment had better not be tried. It is diffi¬ 
cult to see how the injection of a mild solution every few 
days, when at best only the superficial areas are reached, can 
favorably affect a long standing disease with deep seated 
lesions. In my opinion, a case like this had better be 
treated by palliative means, and if the suffering is intolerable 
and can not be endured any longer, I believe that it is justi¬ 
fiable to remove the kidney. The latter course, however, will 
be declined hy most patients in view of the severity of the 
operation. 

Case 3. — History .—Tlie following case is very similar to 
Case 2, and had a like result. The patient was a woman, 55 
years of age, who had the uterus Temoved seven years previ¬ 
ously. Since that time there had been a good deal of bladder 
irritation which bad resisted all kinds of treatment. On ex¬ 
amination there was some tenderness over the right kidney, 
and there was also tenderness of the left ureter on pressure 
through the vagina. The separated urines showed pyelitis on 
both sides, and there was also in addition chronic interstitial 
nephritis. There was a slight trace of albumin in each urine. 
The germ present in this case was the colon bacillus. Tlie 
bladder was markedly inflamed, and there was general redness 
and an unusual amount of sensitiveness of the mucous mem¬ 
brane of the bladder. It was an extremely irritable cystitis. 

Treatment .—On several occasions at intervals of a few days, 
the ureters were catheterized and the pelvis of the kidney 
irrigated. After each treatment the patient was made dis¬ 
tinctly worse, and the treatment was abandoned. The injec¬ 
tion of a specially prepared vaccine made from the germs in 
her case was likewise unsuccessful. The vaccine was • per¬ 
sistently used for a period of six weeks, without appreciable 
result. There remains nothing else except a cystotomy for the 
relief of the intolerable suffering which the patient is now 
enduring. It is proposed to irrigate the renal pelvis after 
this operation has been performed, with the hope that a cure 
may be effected. The long duration of the case, however, makes 
this result somewhat doubtful, especially in view of the fact 
that there is a well-marked condition of chronic interstitial 
nephritis, which may prevent reparative processes. 


CASES FBOlf LITERATURE 

Cass 4.—-Amareak :> 4 Female, aged 29, lor five or six years hac 
pains in both lumbar regions and symptoms or cystitis: nvuria 
both kidneys large and sensitive. Lavage of left kidney evert 
second day, for fifteen days with boric acid followed by nitrate ol 
u iV 1 mi’ 000 '« ^ rnoEtlj L at , er tbe same treatment five times 
Result: The patient was much Improved, the pains were less severe 

gfven mUe D tronbfe.r Ch ^ EC ™ Sto hav< 

Case B.—AimABRAX:« Female, aged 37. Right floating kldnet 
was anchored tu 1S96. Two years later pyuria on right. Thre< 
treatments by lavage, two in July. ISOS, two in April, 1SDD, wltl 
boric acid, followed by nitrate of silver, l: 1,000. (There wm 
dilatation of the pelvis of the kidney In this case. The pelvis belt 
well ^ Sl1 montbs after the last treatment patient was reporter 

Case :>« Female, aged 74, had pains In left Inmbai 

f, f V-,?"IA ^ 1 r> > Lavage ! of left kidney, every two days fire time* 
with boric acid, followed by nitrate of silver. 1 : 1,000. 'rhe patfeni 
s much better and Insists on Interrupting the treatment rtf ™ 
to ii orix, ° 
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15. Id., 422. 
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Case 7.—Albaiuian .• d Female, aged. GS, bad pains In left lumhir 
legloa. Catheterization shows slight pyuria on the left, hut a'good 
nr«nt»» i 9,S e . lava ?° With boric acid, followed bv nitrate 

hnvtnw°VoiV i 1 ’*?,?' , Xh A s I lat '°nt did not return for several months, 
haring felt better in the meantime. Catheterization then showed 
some pyuria on the right. 

Cask 8 . Aiaiarran ; 1T Female, aged 26, had severe pain on right 

LOT 8. YfilU 1 . Ahnndnnl" nvnvln nf t-Unm- nmi « 
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ney is much less painful, but is still quite large." 
able to work. 
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second .treatment a 
and less albumin. 


marked improvement 


The patient is 


Case O.—Albarran : 18 Female, aged 30, bad pains in left lumbar 
region for two years. Lavage of left kidney seven times in one 
month with boric acid. Tbe patient is very much better; can eat 
with good appetite, has no fever and sleeps well. Final result not 
stated. 

Case 10.— Albarran :» Female, aged 52, in May, iS9<$, was op¬ 
erated on for calculus of left kidney; four stones were removed 
The wound healed and the urine became clear. Six months later 
slie returned with abundant pyuria. Left kidney so'mewhat large 
The catheter evacuated thick pus from the left kidney. Number 
of treatments not stated, but it Is said that she was treated twice 
a week for some time. Tbe pus was thick, and great dliiicnlty 
was experienced in evacuating all of it. Solutions: boric acid, fol¬ 
lowed by nitrate of silver, 1 : 1,000. The urine is much clearer, 
and the patient states that she is very much better. 

Cask 11. — Ayres ; 2,j Female, aged 72, bad renal calculi in left 
kidney for 13 years. Nephrectomy by Dr. Bremmerman. One month 
later pain in the right side with pyuria. Four iavages ; solution not 
stated. Nearly normal urine, but there was a return of the cal¬ 
culus disease on tbe right at a later time. 

Case 12.—Avans :- 1 Female, aged 4ff. had postpuerperal pyelitis 
1G years previously. Pyuria and hematuria. Had been suffering pain 
in the lett side for a year when seen by phvsiclan. Pyuria noth 
sides, especially left. Lavage, left side, number of times not stated, 
with nitrate of silver in weak solution. Result, not stated. The 
author diagnosed high attachment of ureter cm tbe left in this 
case from absence of floating kidney and from presence of residua) 
urine in tbe kidney. Result unfavorable. Nephrectomy advised 
but refused. 

Case 13.— Bozeman, N : m Female, aged 34, had pain in left 
lumbar region before delivery. Vesico-vflgiual fistulie. Ill 4 months. 
The left ureter washed out daily through the iistula for six necks, 
and at less frequent intervals for six months, with bichlorid of 
mercury, 1 : 20,000. At the end of six weeks the urine coniained 
only a trace of pus; at the end of six months pyuria had disap¬ 
peared. At the end of the year the fistula was closed and the 
patient bad no further symptoms. 

Case 14.— Bozeman, N. ; 53 Female, aged 32, had suffered for six 
years with symptoms of cystitis. Cystotomy had been performed 
by another surgeon five years previously. The drainage was in¬ 
sufficient. A history of pains in the right lumbar region for a 
long time, fol’owcd by pains in tbe left lumbar region. The left 
ureter was catheterized through the cystotomy wound, and the 
kidney washed out on three occasions with corrosive sublimate, 

Z : 20,000. End result not given. 

Case 15.— Bozeman, N. Female, aged 34, had pains in right 
kidney for three years with symptoms of cystitis; gradually lost 
weight; abundant pyuria. Cystotomy was performed, and the right 
ureteral orifice was exposed. Later, when the edges had healed, a 
catheter was passed into the right ureter. Daily lavage for three 
weeks with corrosive sublimate, 1:20,000. At tbe end of three weeks 
the urine was clear. At the end of nine months the fistula was 
closed and the patient was well. She bad gained twenty-five 
pounds in weight. 

Case 16.— ‘Bozeman, N. G.Female, aged 2G. Great prostration, 
fever, chilis and abundant pyuria, with pains in right kidney region. 
A cystotomy was performed, and later the right ureter and pelvis 
were washed nut several times in three weeks with corrosive sub¬ 
limate, 1 -.20,000. “Immediate improvement,” but no other de¬ 
tails given. Nine months later the patient was well and the 
fistula was closed. 

Case 17 _ Bremmerman Male, aged 29, had gonorrhea 8 years 

previously. Recurrent attacks of pyuria- Catheter showed pyelitis 
on both sides. Seventeen lavages with nitrate of silver, 1:5,000. 
Cured. Examined one month later and cure persisted. 

Case 18.— Casper, L.:» Male, aged 34, pyonephrosis on right side, 
held 300 c.c. Evacuation aided uy massage. Treatment repeated 
two davs later and catheter allowed to remain permanently;, bix 
treatments-in all. Urine clear but microscopically contained a 
few leucocytes. Solution, nitrate of silver, 1 : 1 , 000 . Batient 
was kept under observation and was reported well, with clear, 
normal urine, , . 

Case 19.— Casper, L. :- s Female, aged 28, pyonephrosis following 
childbirth. Right kidney affected. Right ureter catheterized. Kidney 
sac held 150 c.c. Later the pelvis was irrigated, three day's later 
a diminution in volume of the tumor. Pelvis irrigated for six 
weeks at intervals at a few days. The urine from the right kidney 
was then clear ICidnev was somewhat prolapsed, but not enlarged. 
Snmtloa nitrate of silver. 1:1,000. Patient followed for nine 

iggjsgg'a.-akR-a xsri*surjsg as 

17. Id., 424. 

18. Id., 423. 

20. Intern". Jour. Surg., 190 1 , xx, 13S, 

21. Id., 134. 


t> ai »■ ,,*— • “—was noticed. Lcca tuts 

clear and" was Tree from ceils witb^hf eSieptloS® 
theliuin from the ureter. Tile subjective svrantnniAicl ?° mc ep i‘ 
At the end of four months the patient w“s P discha^d T°^’ 

and°no Mlfuiiiln^® 6 U ' m symptom and urla e clear. No pas 

m tne metci, but no beneiic resulted, a large amount of pus whs 
a vacua ed Lavage every day. During withdrawal of the catheter 
Xl °. m th ® kidney fluid injected along entire ureteral canal. Much 
• pain and tenesmus following the treatment. At the end of the sec 
ond treatment the patient was much better. The urine was more 

m^.! y ,. n ,?, l ' mal t , h , an f01 ', f0UI ' months past After this there was rank! 
in.piorement. Une and two per coni, solutions or nitriue ot sum- 
were used One month after treatment the urine was examined 
ond was found to he nearly normal. There were only a few mis 
corpuscles in the sediment. Six weeks later an examination was 
again made, and the same findings were noted. The patient re¬ 
ported himself perfectly comfortable and apparently well. 

Case 22.— Casper, L. : 31 Male, aged 28, gonorrhea one year previ¬ 
ously. Severe cystitis; left pyelitis. Lavage of renal pelvis six times 
with boric acid, followed by nitrate of silver, 1 :l,t)00 and 1-obu 
Cuveu. 

Case 23.—Desnos : 32 Female, aged 28, cystitis and left pyeloneph¬ 
ritis. Large tumor. Nephrotomy was refused, although clearly 
indicated. A catheter was introduced into the kidney and allowed 
to remain. A severe chili followed, with alarming symptoms. No 
attempt to wash out the kidney. Death on the fourth day. 

Case 24.—Desnos : 33 Fern ale. aged 48, one year's cystitis ami 
right pyonephrosis. A permanent catheter was placed in the 
uieter, aim mis was tonowuu iwweciiuieiy by a mini and 
fever. While the catheter was in place the pus in urine suddenly 
ceased to flow. The instrument was left in tor twenty-four hours. 
Six days inter the operation was repeated, and again a chili and 
high temperature followed within inree hours. No attempt at 
Irrigation, ncsti't, not stated. 

Case 23.— Desnos; 23 Adult, pyelitis (sex and side not stated). 
Lavage tour times, at intervals or eight or ten aays. After earn 
introduction a rise in temperature. Solution not stated. There was 
an improvement, but the pyuria returned as soon as treatment was 
discontinued. 

Case 26.— Desnos : 3 ' Male, aged 43, stricture, cystitis, right pye¬ 
litis. i\o general symptoms, a. catueter was introduced mto me 
ureter, and tilts was followed by a severe chill. The catheter 
was left iu for four days, r.o lavage attempted. Result not stated. 

Case 27.—Fttnxiss : 35 Female, aged 41; 23 years previously post- 
puerperai cystitis and pyemis on tuu leu. Stue. Suiteriug was 
severe during the last nve years. Tne catheter was passed into 
the left kidney, and a large amount of pus and urine evacuated 
from it. Seven treatments were given with boric acid, ioilowed 
by nitrate of silver, 1:0,000. Great improvement followed, hat 
no cure is recorded. 

Case 2S. —lures : 3 ° Male, aged 24, ectopia of bladder, bilateral 
pyelitis. Catheter inserted into the right ureter, peivis irrigated 
with one liter sterile water, and afterward nitrate of silver injected. 
Tnrs was done tor lour successive days, itueru was great im¬ 
provement, and six further treatments were given. The left ureter 
was similarly treated tor ten aays, ami Urn urine then b.-euwe 
clear on both sides. Solution, nitrate of sliver, 1 and 2 per cent. 
Three months later urine again became cloudy. KDd result not 
staved. 

Case 29.— Israel : 37 Adult, sex not stated, right gonorrheal cysti¬ 
tis and pyelitis. Ureter was catheterized, and this was followed 
by a chili and high fever, which lasted two or three weeks. There 
was no attempt at lavage. The urine became more cloudy, and 
for the next two or three years the patient was subject to chills 
and fever. 

Case 30.—Kelpy i 38 Female, aged 31, symptoms of cystitis for 
some time. Abundant pyuria. On examination stricture of lower 
end of ureter was found. Tbe patient was treated for a period 
of three months, during whieu nine 117 separate lavages wui 
given, me capacity or the kidney sac was 150 c.c. The mliMa- 
inatton was gotiorvneal. Solution, boric acid, nitrate of sin or 
1 per cent., and bichlorid of mercury 1 :lf>0,000. There was a 
complete disappearance of the pus in the urine, and colnciaeui 
wnu tins tne patient was greatly improved in nor general ^aeaiiu- 

. j. < -ii.— ««/ « n 

MX 

mouths later, and there was then a residual urine in the kidney 
sac of 90 c.c.. but the urine was clear and contained no pus. 
The symptoms were iusigumcant. 


She gained twenty pounds in weight, and felt better and stvongei 
than sue had tor many montlis previously, but was seen si 3 
youths later, and there was then a residual urine in the uiunty 
ic of 90 c.c.. but the urine was clear and contained no pus. 
he symptoms were iusigumcant. 

Case 31.— Kelly :' 1 ’ Female, aged 52, left nephrectomy; right pye¬ 
litis ; colon bacillus infection. Cystotomy followed by wDsatwa o 
right kidney. Number of treatments not stated. Solution, nitiaie o 
sliver (strength nut stated). Vigorous treatment almost cmf<- 
baeilli to disappear, but not quite. The patient was muck rclli’ieo, 
however,-and was able to work. Final result not stated. 

Case 32.— Kelly P’Fernale, adult, large right kidney With fljdy - 
A catheter was passed. This was followed by a chill, 
attempt was renamed, ana tiie Kidney was washed out laa-r 
short intervals tor three weeks. There was a good deal c>i P 
in this kidney. Solution not stated. There was agradual laiprot* 
rnent, and patieDt finally went home. A year and a bah Jaltr , 
was reported as well. , ,, „„.,r 

Case 33.—Kelly Female, adult, colon bacillus iMccGom O 

tis and left pyelitis of four years’ standing. Cystotomy. malting 
The bladder was curetted. (No treatment appears to bine h_ __ 

30. Allg. Med. Central 7Ag„ September, IS93, ixiv, 913. 

31. IVien. med. Presse, 1S95, xxxvi, 14G3. 

32. Ass. Fr. d'Drol., 1898, ili, 434. 

33. Id., 433. 

34 Id. 432. 

35. Post-Graduate, New York, 190G, sxi, 337. 

30. Deutsch. Ztschr. f. Chir., 1905, Ixxvi, 40. 

37. Berliner klin. Wchnschr., 1809, xxxvi, 34. _ 

38 Johns Iiopldns Ilosp. Bull., February, 189-*, vl, u. 

39. Med. Ilec., 1903, lxvii, 523. 

40. Id., 522. 
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Riven to the left kidnev.) The fistula was finally closed, nnd nfter 
ftclosure the right kidnev was treated seventeen times in all 
by lavacef Solution; nitrate of silver, 1:1,000. Cured nnd has 

remained we^^ Female, adult, left kidney Inactive. Right 

l-iudv was secretin" 2,250 W 2,400 c.c. in twenty-tour hours. 
There was ovllitls besides. This patient was treated persistently 
for two ?ca?rhy lavage of the kidney. Solution, not stated. Great 
benefit resulted from' this method of treatment, and the patient 
flit very much better. She died suddenly, presumably as a result 

° L CASE P 33 a ~KELLTSex not stated, adult. Patient had typhoid 
30 vears previously, and following this disease there was pyelitis, 
which li<Fexisted during thirty years. The patient was treated 
hv lavage of the kidnev (side not stated!. The Infecting organism 
was the bacillus typhosus. Solution not stated. Cured. 

CASE 30.— Lewis :« Male, aged 2S, gonorrhea two years previous¬ 
ly No local signs or symptoms on the part of kidneys, but on cathe- 
terizinc it was found there was a slight pyuria on the left side. 
The left kidnev was treated by lavage, hive treatments in all 
were given at short intervals with hot boric acid. Examined two . 
months after the treatment, the patient was found to. he well. 

CASE 37.—Pavlik Female, aged 43, first seen in 1S95, had 
been ill fourteen weeks, suffering from double pyelitis. The kidney 
was treated bv lavage three times. She then disappeared Cor sev¬ 
eral months. ' Death took place a few mouths later. Solution, 
nitrate' of silver, 1:1,000 and 1: 5,000. Improvement followed 
the treatment, and the urine became clearer on the right, but not 
on the left side. The left kidney was the one most affected, and 
there was a severe pyonephrosis, which undoubtedly caused death. 

Case 38.— Pawi.tk Female, aged 47, had pains In right kidney, 
vomiting, general weakness, symptoms of cystitis. The right kidney 
was treated by lavage thirty-three times during seven months. Dur¬ 
ing the first four months there was an improvement, and at the end 
of this time there was only slight pyuria. The treatment was then 
partially discontinued, and there was a relapse. The germ was the 
streptococcus. The general condition was good. Solution, corrosive 
sublimate. 1:20,000 to 1:40,000, boric acid. 2 per cent., and nitrate 
of silver, 1:3,000 and 1:1,0 00. On the whole, the patient was much 
improved, and was in fairly good condition while under treatment. 
She was seen 3 years after the treatment had been discontinued, 
•and she was then in the same state. The urine when examined, 
atways contained pus. Her general health is very good. 

Case 39.—WoSEMale, aged 28, gonorrhea 5 years before. Three 
years ago had a fall from a house. This was followed by tuber¬ 
cular spine, with iscbio-rectal abscess. There was left pyelitis, 
with a heavy deposit of pus In the urine. The kidney was treated 
by lavage (number of treatments not stated) ; solution, boric acid. 
Result, "Did well.” 


THE EXPECTANT TREATMENT OF URETERAL 
CALCULUS 


ITS INDICATIONS AND REStTLTS * 
CHARLES LESTER LEONARD, A.M., M.D. 

PHILADELPHIA 


The Roentgen-ray method of diagnosis has fully dem¬ 
onstrated its accuracy and advantages in urinary' lithi- 
asis, so that the best surgical opinion holds that no 
operative procedure is complete or should be undertaken, 
even in obvious cases of stone, without the complete 
data which it affords. 


In this paper the value of Roentgen-ray diagnosis 
in operative cases will not be discussed, and only' those 
cases considered in which it renders non-operative treat¬ 
ment feasible and rational. Since the demonstration 
of a calculus in the kidney is an indication for imme¬ 
diate operation, only those cases of ureteral lithiasis 
uncomplicated by a renal calculus will IxTconsidered. 

Can the indications for and against operation in 
ureteral lithiasis be determined with sufficient accu¬ 
racy by known methods of diagnosis to justify non¬ 
operative, i. c., expectant treatment in a well-defined 
group of cases? 

The accurate determination of the size, position and 
number of all urinary calculi by the Roentgen method 
made this seem possible. In a paper read before the 
Section on Surgery aud Anatomy in 1901, 1 I pointed 
out the concomitant symptoms derived from other 
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methods of diagnosis, which, when taken in conjunc¬ 
tion with an accurate Roentgen-ray examination, formed 
the basis for rational expectant treatment. 

In that paper I said: 

It is the Roentgen method of diagnosis that has shown the 
greater frequency of ureteral calculi. Their detection does 
not, however, constitute an indication for operation. The 
increased ratio of ureteral to renal calculi is due to their 
detection and recognition. They must have existed in the 
same relative proportion previously. The absence of symp¬ 
toms, that would lead to their recognition, shows liow tolerant 
the ureters must be. It shows that these calculi may be 
allowed to remain in the ureter, under certain conditions with¬ 
out grave danger. It therefore sanctions a conservative method 
of treatment, when that method is rendered safe by accurate 
knowledge of the condition that is present. The accuracy and 
detail afforded by the Roentgen method of diagnosis from this 
safeguard, and the rational basis for a differentiation between 
the cases demanding immediate operation, and those in which 
an expectant conservatism, under strict supervision, will often 
result in the passage of a calculus and complete recovery. It 
makes it rational to leave to natural methods, what has been 
recognized as possible for nature to accomplish without injur¬ 
ing the kidney. 

The soundness of this procedure and its value in 
treatment has been demonstrated by the passage of 
thirty-one calculi in cases in which it was suggested 
and employed, as compared with fifteen eases in which 
operation was employed for ureteral stone. 

By expectant treatment, as employed in these cases, 
is meant the careful medical supervision of the patient, 
with frequent examinations of the urine and estimations 
of the amount of urea passed. 

The indications on which this course of treatment 
was based were the Roentgen-ray examination and the 
symptoms and signs as derived from other clinical 
methods. "Without the accurate data furnished by the 
Roentgen-ray diagnosis such a course of treatment 
would not only be irrational but dangerous. There is lit¬ 
tle difference in symptomatology between the quiescent 
calculus in the kidney or ureter and that of an impacted 
calculus producing a unilateral anuria. The onset of 
symptoms is the same, and yet the anuria will result 
in the destruction of the kidney if unrelieved, for the 
symptoms subside and only clear urine flows from the 
sound kidney. Operation under such circumstances is 
imperative, but the exclusion of detection of a calculus 
in the ureter and the persistence of a bilateral urinary 
flow relieves the situation. The determination of a bi¬ 
lateral urinary flow by the cystoscope excludes anuria, 
but does not tell whether a calculus is present or not, 
and, if present, its position and size. Without such 
definite knowledge explanatory operation was neces¬ 
sary. On the other hand, the detection of a small 
ureteral calculus is not an indication for operation 
unless urgent symptoms are present, since its size malms 
it possible and probable that Nature will expel it. 
Without such definite knowledge, it is preferable to 
permit Nature to accomplish the expulsion, rather Ilian 
to submit the patient to the risks of operation. The 
symptoms are in no way proportionate to the size of a 
calculus, nor can it be accurately located by them, or 
by palpation. 

The Roentgen-rny method by itself does not furnish 
data on which a rational course of treatment can he 
based, unless it shows a calculus in the kidnev or 
one too large to he readily passed in the ureter, when 
operation is indicated. It is only when the know ffidm? 
it affords is taken in conjunction with the clinical hfs- 
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tory, symptom-complex and microscopic and chemical 
analysis of the urine that a rational course of treat¬ 
ment can he instituted. 

The results of expectant treatment, based on these 
combined data, show that Roentgen-ray diagnosis adds 
the knowledge which makes successful a course of ex¬ 
pectant treatment in 60 per cent, of the cases of ure¬ 
teral calculus. If Nature is capable of expelling these 
calculi in so man} r cases, why should these patients 
incur the grave risks of operation on the ureter? No 
injury can result from this treatment carried out under 
careful medical supervision, while if urgent sympt nns 
arise the exact localization renders operation precise and 
effective. 


The indications on which rational expectant treat¬ 
ment can be based, after Koentgen-ray examination has 
determined the position and size of a small ureteral cal¬ 
culus, are derived from a careful clinical history, direct 
physical examination and chemical and microscopic 
analyses of the urine. 

The detection of more than one ureteral calculus is 
not a contraindication to this method of treatment, 
since in a number of cases multiple calculi have been 
passed. 


The importance of a complete and carefully taken 
clinical history can not he overestimated. From it can 
be deduced the amount of power present to expel the 
calculus and the chances of its final accomplishment. 
In favorable cases, the history shows a succession of 
attacks of acute ureteral colic increasing in frequenev. 
They mark the steps in the progress of the calculus 
down the ureter. The pain is most acute during the 
attacks, and is localized at the seat of the calculus. 
Between the attacks there is a constant lumbar ache, 
as the urine is banked up in the pelvis of the kidney, 
increasing in intensity just before the acute attack of 
colic. These symptoms show that there is sufficient 
vitality in the kidney and a vis a tergo essential to the 
final expulsion of the calculus. Other symptoms noted 
in my previous paper before this Section are of value 
iu estimating the progress of the calculus and in cor¬ 
roborating the Koentgcn-ray findings. 

The symptoms that contraindicate the use of ex¬ 
pectant treatment are the presence of fever, indicating 
an acute pyonephrosis or an absence of bilateral urinary 
How with the subsidence of acute symptoms. These 
conditions point to immediate operation, as does the 
presence of an ureteral calculus too large to readily pass. 

Palpation may disclose a hydronephrosis and hydro¬ 
ureter, but in the absence of fever and the presence 
of acute pain these only indicate the presence of the 
natural forces which finally expel the calculus. A 
calculus at the uretero-iliac junction may be palpated, 
and gentle massage may assist in its passage beyond 
this point of constriction, but must only be employed 


with the greatest care. 

Chemical and microscopic analyses of the urine, re¬ 
peated at frequent intervals, are absolutely essential 
to justifiable expectant treatment. The presence of 
pus'or blood is not an indication for operation at the 
calculus is small and no hyperpyrexia is present. Al¬ 
bumin is the most consent sign in urinary Iithiasis, 
and is not an important frNior when present in a mod¬ 
erate amoiit. The estnnatNii of the tola l_ amount o 
urea excreted determines the Wional }.ofihe 

kidneys, and so long as it remaAs normal it shows that 

no undue strain is placed on n ' 


Jour. a. M. a 
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The indications for expectant treatment in cases in 
which a small calculus has been treated by the Roent¬ 
gen-ray method are a history of repeated attacks of 
cohc, increasing in frequency, with a constant lumbar 
ache, a urine free from any excess of morphologic 
elements and having a normal amount of urea and these 
combined with an absence of febrile symptoms. 

The contraindications are a calculus in the kidney 
or one in the ureter that is too large to pass, a marked 
amount of pus in the urine with high fever, or a per¬ 
sistent unilateral anuria without symptoms. 

The adjuvant treatment employed is to relieve pain. 

relax spasm, to prevent the formation of more crys¬ 
talline debris and to hasten the expulsion of the cal¬ 
culus. 

The relief of pain in the acute attacks of colic must 
sometimes be accomplished by large doses of morpliin, 
or even general anesthesia to the point of relaxation. 
Atropin should always he given in conjunction, as its 
effect in relaxing the spasm of the involuntary mus¬ 
cular fibers is of great value, not only in relieving pain, 
but also in facilitating the passage of the calculus. 
The application of moist heat externally is effective 
often in severe attacks, and the avoidance of morpliin 
is desirable, as it in a measure hinders the onward 
progress of the calculus. In ureteral colic of the left 
side moist heat can be effectively employed by high 
enemas of water as hot as can be borne. 

The flushing action of large quantities of water is 
an effective agent in the progress of the calculus and 
is probably the chief value of the mineral waters fre¬ 
quently advocated. There seems little reason to believe 
that any solvent action is obtained from the remedies 
often advanced for this purpose. 

In some cases they have a decided influence in pre¬ 
venting the formation of crystalline debris, but it is 
difficult to say how much of this is the result of their 
diluent properties. It is hardly reasonable to expect 
that agents which do not dissolve a calculus when they 
are concentrated in a test-tube will produce such an 
action in the dilute form in which they must of neces¬ 
sity pass through the kidney. 

The formation of fresh precipitates apparently can 
be prevented by largely diluting the urine and chang¬ 
ing its reaction. For this reason, the natural alkaline 
■waters are valuable when the fresh urine has an acid 
reaction. When phosphatic salts predominate the best 
diluent is buttermilk, which contains lactic acid, Al¬ 
though its administration has never been shown to dis¬ 
solve even a small calculus, its employment has pie- 
vented the formation of vesical calculi in eases in 
which repeated lithotrites had failed. Diluents seen, 
valuable in proportion to the amount absorbed rather 
than to any chemical constituent. Urotropin (liexa- 
methylenamin) is valuable as a urinary antiseptic in 
cases of mild infection, but should not be depended 
on to replace operation when grave infection and hyper¬ 
pyrexia are present. 

' In calculus in the juxtavesical portion of the ureter 
the passage of the stone can he facilitated by gentle 
rectal or vaginal massage, while calculi impacted in the 
vesical orifice of the ureter can frequently he remoaed 
by manipulations through the cystoscope. _ 

" Instrumental intraureteral interventions in ureteral 
calculus are, however, not unaccompanied by danger, 
since the ureter is frequently weakened by the pres¬ 
ence of the calculus and has been perforated in some 
eases. Unless the calculus is large and has become 
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impacted in the wall of the bladder, it is much safer 
to allow it to pass by natural methods. In the female 
calculi can readily be reached through the vault ox 
the vagina^ but the discussion of operative procedures 
is foreign to the purpose of this paper. 

CONCLUSIONS 

The value and applicability of the expectant method 
of treatment in small ureteral calculi have been demon¬ 
strated by the passage and recovery of calculi iu thirty- 
one cases, as compared with fifteen in which operation 
has been deemed necessary. 

By expectant treatment is meant the employment of 
Iniown medical measures under careful medical super¬ 
vision, witli frequent analyses of the urine. 

Such treatment is based on the data derived from 
a careful Roentgen-ray examination with a. study of 
the symptoms and signs as shown by other methods of 
clinical examination. 

The results obtained by this course of treatment show 
that in 50 per cent, of the cases of urinary lithiasis 
presenting marked s 3 r mptoms natural forces are capable 
of expelling the calculus. 

With the accurate knowledge obtainable bj r known 
clinical methods of diagnosis this procedure is not only 
rational and justified, but should be employed rather 
than resort to the dangers of ureterolithotomy. 

ABSTRACT OP DISCUSSION 


OU PAPERS OF DRS. LEONARD AND OARCEAU 

Dr. H. H. Young, Baltimore: I think that Dr. Leonard is 
entirely correct in taking a conservative view in regard to 
certain small calculi of the ureter. During the course of such 
conservative treatment I advise careful observation and the use 
of the cystoscope to note the action of the kidneys in order 
to he sure that the outflow of urine had not become blocked. 
It is also necessary to compare the size of the ureteral orifice 
with that of the calculus shown by the ir-ray, and if it is 
manifest that the size of the orifice is too small for the pas¬ 
sage of the calculus, the patient should not he subjected to 
the unnecessary delay entailed by Dr. Leonard’s procedure. In 
preference to a long wait I suggest an attempt at some intra¬ 
vesical cystoscopie operation. Casper and others have caused 
the passage of a calculus by injecting glycerin or olive oil 
above it. I have tried that successfully in one case. It may 
he possible to dilate the ureter by the passage of catheters of 
increasing size. I have had two cases in which this has beeu 
done successfully. Calculi fastened at the lower end of the 
ureter may he teased out with a ureteral catheter. In one 
of my cases a calculus impacted in the lower end of the 
ureter was dislodged and emptied into the bladder with a 
little manipulation of a ureteral catheter. I have now under 
observation a ease in which a very small calculus, located onlv 
lialf an inch above the orifice of the ureter, has been present 
for a long time and the passage of ureteral catheters even of 
a large size has not secured the passage of the calculus. In 
order to facilitate the passage of this calculus I have devised 
a little ureteral dilator, constructed much like a urethral dila¬ 
tor, with an external attachment, whereby it is possible to 
enlarge it after introducing it into the ureter. Having been 
passed above the site of the calculus it is gradually with¬ 
drawn, its dilated portion stretching the ureter. The sprint 
of the instrument is strong and firm. I used it only a day 
or two ago and can not say whether the procedure has been 
successful. It would seem to ho applicable in cases in which 
tin- lower onfice of the ureter is too small to allow the passage 
of calculus. I do not recommend a long persistence in tills 
non-operative treatment. I have had six cases of calculi 
removed from the pelvic portion of the ureter in men hv the 
cxtraperitoneal iliac operation without n single death and 
in all cases there lias been primary union of the ureter and 
no leakage of urine through the wound. I have two eases 
m which the calculi have been removed through the bladder 


by means of incision of the lower orifice and extraction through 
tiie bladder. It would seem, therefore, that the rational 
treatment is not to wait too long, especially if the patient 
is suffering. VTe must also keep in mind the possibility of 
injury to the structure of the kidney on the affected side. The 
intrauveteral operation, if feasible, would seem to be a desir¬ 
able thing to try. I have tried intrapelvic irrigations in 
several cases of pyelitis, hut with very unsatisfactory results. 
In eases of hematuria I have found the intrapelvic injection 
of adrenalin of great value, and have now had three cases of 
persistent hematuria, one of ten years’ duration, cured by the 
intrapelvic injection of adrenalin. 

Dn. C. S. Leonard, Philadelphia: I purposely did not take 
up the operative side of ureteral calculus. I simply wanted 
to show the result of the expectant treatment in certain 
cases in contrast to certain other cases necessitating operation. 
I spoke of intranreteral operation being dangerous on account 
of the softness of the ureter. I have had the misfortune to 
see three cases in which an attempt to pass the ureteral 
catheter caused perforation into the peritoneum. In another 
case in which the stone had been forced to the wall of the 
bladder it finally ulcerated through the wall and escaped in 
that way. The measurement of the stone as compared with 
the orifice of the ureter as seen with the cystoscope seems to 
me rather a delicate matter, because we can not tell from 
the a:-ray exactly what the size of the calculus is, nor can we 
see in the refracting cystoscope and through its magnifying 
lenses the exact size of the ureter. I think that Nature can 
dilate the orifice of the ureter with as little danger to the 
patient as the surgeon can with any instrument; and, 
although this instrument may be serviceable in many cases in 
which the stone becomes impacted I think it is safer to leave 
the matter to Nature when that is possible. 

Dr. Edgar Garceau, Boston: I take the view that it is 
unwise to wait too long in cases of impacted calculus. There 
, are so many things that may happen if a stone is left in the 
ureter that it seems to me unwise to court danger by waiting. 
Hydronephrosis may develop, infection may ensue, and a very 
serious condition result in the kidney above. Just how long 
one should wait is, of course, a question to be decided by the 
sizes and symptoms in each individual case. 


THE ACUTE FOBMS OF ABDOMINAL TUBER¬ 
CULOSIS * 


DANIEL N. EISENDRATH, A.B., M.D. 

Professor of Surgery, College of Physicians and Surgeons ; Attend¬ 
ing Surgeon to Michael Reese and Cook County Hospitals 
CHICAGO 

There has been a general impression for many years 
in the minds of the profession that tuberculosis of the 
various abdominal structures was a disease which almost 
invariably began in a slow insidious manner. 

The fact that the lesions caused by the tubercle bacil¬ 
lus are often accompanied by such acute symptoms as to 
simulate in every detail the well-recognized acute forms 
of disease of the various abdominal viscera is not as well 
known as it deserves to be. 

The two structures which are most apt to be thus in¬ 
volved are the appendix and the peritoneum, and the 
present paper will be limited to these two. Mavo. 1 how¬ 
ever. has called attention to. such an acute onset in cases 
of tuberculosis of the Fallopian tube, and in a previous 
paper 2 I have emphasized the relative frequency with 
which a mixed gonococcus and tuberculous infection of 
the epididymis will be accompanied by very acute svmp- 
toms. My interest in the subject was reawakened bv an 
experience during the summer of 1907. 


* Read at the International Congress for Tuberculosis 
Section)* VTa'jhinKton. Oct. 2. IPOS. 

1. Mayo. W .1 : Tuberculosis Id tbe Abdomen, Tin 
A. M. A.. April 15. 1005. ' 11 

C. nisendrath : Chicago Med. Recorder, 1003. 
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Jour.. A. M. a. 
JA.\. 23, 1009 


Kociier’s Case 


Patient .—A boy of 14, while traveling abroad and ap¬ 
parently enjoying the best of health, was taken suddenly ill. 

Ptesent IJhicss .—He began to have vague abdominal pains 
accompanied by persistently high temperature (to 105 F.) of 
a continuous type, with symptoms of marked prostration. On 
the third day there was tenderness over the right iliac region 
- and a distinct mass to be palpated. 

Diagnosis .—The diagnosis of acute appendicitis was made 
by the local physician and confirmed by Prof. Theodore Ivoehcr 
of Berne, to whom I wish to express my thanks for permission 
to include the case in the present paper. 

Operation .—The abdomen was opened by Professor Koelier 
on the fifth day of the illness and a large mass exposed in the 
ileocecal angle, which was at first thought to be an acutely 
inflamed appendix wrapped in omentum. Further examina¬ 
tion showed, however, that this mass was composed of four 
or five greatly enlarged ileocecal lymph nodes, each about the 
size of a hazelnut. One of these nodes was excised and showed 
on section all the evidences of an acute inflammation, but 
contained, in addition, a number of recent caseous foci. The 
remainder of the larger nodes were excised and the appendix 
carefully examined. It showed only acute catarrhal changes, but 
was removed. Microscopic examination of the lymph nodes and 
appendix confirmed the diagnosis of tuberculosis. The appendix 
showed several typical submucous tubercles and the nodes 
showed all the characteristic evidences of tuberculous infection. 


Postoperatire History .—The boj’ made a slow recovery, the 
most maiked symptoms of the convalescence being great weak¬ 
ness, emaciation and anemia. During the past year the boy 
has gained greatly in weight and strength and seems to have 
made a complete recovery. 


Professor Kocher expressed the opinion that the ap¬ 
pendix lias unquestionably been the atrium of infection 
and that the ease had been one of tuberculous appendi¬ 
citis due to the ingestion of butter containing tubercle 
bacilli. This patient had not taken milk in any form 
for several years, so that infection from this source 
could be excluded. 

After reflecting on this case and looking over my own 
records and tiie literature of the subject for similar 
cases, I have thought it desirable to direct attention to 
these cases of acute onset of tuberculous appendicitis 
and peritonitis. 

There are but few statistics available as to the fre¬ 


quency of primary tuberculous infection of the appen¬ 
dix. Fenwick and Dodwell 3 found that the appendix 
was the only portion of the alimentary tract involved in 
seventeen of 3,000 autopsies on phthisical patients. Le- 
seur, 3 in 2-14 examples of tuberculous appendicitis ob¬ 
served at autopsies of phthisical patients, found no other 
lesion than that of the appendix in twelve. The opinion 
is rapidly’ gaining ground that primary tuberculous in¬ 
fection of the alimentary tract is not as infrequent a 
condition as was formerly thought. 

The chief sources of infection are the ingestion of 
milk butter and cheese from tuberculous cows. The 
danger from the meat of cattle and hogs is much less 
than that from milk and its products. That milk can 
act as a carrier of infection is a fact so generally ac¬ 
cented that it will be unnecessary to dwell on it here. 
It is however, a matter of tlie greatest importance to be 
awake to the fact that butter is as potent a mode of con¬ 
veying tubercle bacilli from animals to man. This has 
recently been the subject of an investigation by the 
United States Department of Agriculture. The position 
of those who bold for infection by ingestion seems much 
fortified by the findings of E. C. Schroeder and A ■ E. 


3. Brunner: Dcutsch. Chir., xlvi. 


Cotton of the experiment station service in Washington * 
These authors consider that “a very large amount of 
butter infected with tubercle bacilli is daily consumed by 
our people, and that this food is an ideal environment 
for the preservation of this bacterium. After ninety 
days these germs show only a doubtful reduction of 
pathogenic virulence. They tend to separate themselves 
from the milk by rising with the cream or precipitating 
with the sediment. Consequently these are the parts of 
milk which are most intensely infected. Butter prob¬ 
ably contains them in discernible numbers, “thirteen 
times for every ten times they are sufficiently numerous 
in milk to be detected.” These workers further declare 
that from 15 per cent, to 30 per cent, of the cows from 
which our cities draw their milk supply are affected by 
tuberculosis; that about one-fourth of the samples of 
sediment taken from the cream separators of public 
creameries throughout the country show tubercle bacilli; 
and that the frequency with which tlie3e bacilli occur in 
the sediment from milk is a fair measure of their fre¬ 
quency’^ in cream, from which butter is made. “Meas¬ 
ure for measure, infected butter is a greater tubercular 
danger than infected milk.” Furthermore, because of 
the shield offered by butter against the germicidal action 
of sunlight, it tends ideally for their preservation, and 
tests show that in the ordinary’ salted butter of commerce 
the Uoch bacillus “may live and retain virulence prac¬ 
tically four and a half months or longer.” 

In the majority of text-books brief reference is made 
to the fact that tuberculosis of the appendix and peri¬ 
toneum may begin acutely. The case just described and 
the following ones to be reported certainly show {bat 
such an acute onset is a factor to be considered in the 
future when we are called on to diagnose the nature of 
an acute abdominal affection. 

The French surgical journals have recently contained 
reports of some extremely instructive cases, of which I 
will first give a synopsis: 

A. Dejioulin’s Case 

The patient, a woman, aged 3S, had her first attack of acute 
pain in the right iliac region in July, 1904. A second hut 
more severe attack occurred in November, 1905. She was seen 
by DemouYm' in January, 1900, during her third attack. 
There was great tenderness over McBuvncy’s point and a hard 
mass to he felt. After subsidence of the acute symptoms 
operation on Feb. 15, 190G, revealed a mass of lymph node3 
the size of a hen’s egg in the ileocecal angle. Some of these 
were hard, others caseous. These nodes and the appendix 
were removed. The examination of the appendix was negative. 
The patient was well fourteen months after the operation. 

The first French surgeon to call attention to the fact 
that a pericecal tuberculous adenitis can give rise to 
symptoms of acute appendicitis was Gerard-Marchant. 0 
He also emphasized the fact that a tuberculous appendi¬ 
citis could exist without either microscopic or macro¬ 
scopic evidence of its specific nature, the only evidence 
being the tuberculous ileocecal lymph nodes. This view 
of Gerard-Itlarehant has since been endorsed by other 
European surgeons, especially in France, and is in ac¬ 
cordance with the experimental evidence furnished by 
Dobroklorisky 7 in 1890. The latter showed conclusively 
that tubercle bacilli could pass through the healthy in¬ 
testinal wall without any trace of their migration. '1 In 3 
is analogous to what is observed in (be tonsil. 

4. Tubercle Bacilli in Butter, Rep. 127, Bureau of Anfmaf In¬ 
dustry, Dept. Agrlc. 

a. Hull, et mem. Hoc. de chir. do Paris. May 1.7. 190<. - 

G. Bull, et tn4m. Hoc. tie chir. de Paris. .Tan. 24,_l!'O0 

7. Arch, de m£d. exper. et d'anat. path., 1800, No. 
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Gerard-Marchaxt's Case 

A young Cuban had two classical attacks of what was diag¬ 
nosed as acute appendicitis, with pain in the right iliac region, 
fever, vomiting and tympany. The fever and a tumor in the 
r ;„ht iliac Tegion persisted. At operation two crtscous ileo¬ 
cecal nodes were found and these and the appendix were ie- 
moved. The appendix showed no changes either to the naked 
eye or on microscopic examination. 

Lecexe’s Case 

In a case of Lecene (quoted by Petit®) there was a similar 
history, and three tuberculous nodes were found in the meso- 
appendix. The appendix showed submucous tubercles micro¬ 
scopically. 1 


thickened. Appendieeetomy was performed and removal of 
glands. No microscopic examination of the appendix was 
made. The patient recovered and was discharged from the 
hospital July 19, 1908. . 

Tiie following eases of acute tuberculous peritonitis 
occurred in my service: 


Eisendrath’s Cases 


eye or on microscopic examination. . Casi , \.—Encapsulated (subphrenic) tuberculous peritonitis 

Lecexe’s Case with very acute onset simulating ordinary subphrenic abscess. 

... Patient. _V. de S.. male, aged 48, was admitted on Aug. 

In a ease of Lecene (quoted by Petit®) there was a sum ar !90G, to the medical service of Dr. J. L. Miller in the 

history, and three tuberculous nodes were found in the mes - County Hospital with the diagnosis of pneumonia. On 

appendix. The appendix showed submucous tubercles mi - flccount of tlle patient’s inability to speak English well, the 
scopically. % . onlv history obtainable was that lie had been perfectly well 

In all these cases the lymph nodes may be the prints- 1]p ' to nillc days before admission, when he began to have pain 
pal lesion, although the appendix is the atrium of mxec- jn ll)C abdomen which varied greatly in intensity and was 
tion. most marked around the umbilicus. 


Routier’s Case 

Routieri reports a case in which the appendix was large, 
red and adherent and the nodes were large and tuberculous. 

Siredet’s Case 

In Siredey’s' 0 ease a girl of 14 wlio bad a tuberculous father 
bad always enjoyed goon health. She bad frequent attacks of 
colicky pain in the right iliac region, the diagnosis of chronic 
appendicitis being made by Jalaguier. At operation a straw- 
colored fluid escaped. There were many miliary tubercles 
scattered over the peritoneum. The appendix was removed, 
but showed only the changes characteristic of a chronic appen¬ 
dicitis. A large lymph node removed from the mesoappendix 
contained caseous foci. 

Tuffier 11 has recently reported a case of Guibal and 
one of his own which are quite typical: 

G mnAn’s Case 

In Guibal’s case a previously healthy child of 6 began sud¬ 
denly to have severe abdominal pain accompanied by marked 
right-sided rigidity and tenderness, fever to 103 F. and vomit¬ 
ing. Appendieeetomy was performed four weeks later during 
the interval. Ileocecal nodes, the size of a large nut, showing 
many caseous foci, were found and removed. The peritoneum 
and cecum were negative. Tire appendix showed no tuberculous 
changes. 

Tuitier’s Case 

In TuIIlcr's own case, a girl of 12 was operated on two 
months after a typical attack of acute appendicitis. The ap¬ 
pendix showed a tuberculous folliculitis and there were several 
caseous ileocecal nodes, which were also removed. 


First Examination and Diagnosis .—The leucocyte count was 
8,GOO, the abdomen distended and the temperature ranged be¬ 
tween 100 F. and 104 F. The condition remained unchanged 
for ten days. Owing to the fact that the rigidity and tender¬ 
ness was most marked in the right hypoehondrium, a diag¬ 
nosis of acute cholecystitis was made, and the patient was 
transferred to the surgical service of Dr. Charles Heywood. 

First Operation .—The latter opened the abdomen and found 
tbe appendix and gall bladder normal. There were, however, 
many dense adhesions between the coils of intestine and the 
omentum was adherent to the Abdominal wall. After this 
opeiation the temperature rose still higher (to 104.4 F.) and 
there was accompanying stupor, delirium and Tapid respira¬ 
tions (to 44). 

Second Examination .—In the absence of Dr. Heywood, I saw 
the patient on Sept. G, 190G. There was marked stupor. Dul- 
ness extended upward from the liver to the fourth rib in the 
mammary line to the fifth rib in tbe midaxillary line and 
seventh rib in the scapular line. . There was an absence of 
respiratory sounds over this nren. When an exploring needle 
was inserted through the eighth interspace a foul flaky fluid 
was obtained. 

Second Operation .—I resected the eighth right rib in the 
scapular line and found the pleural cavity empty. The dia¬ 
phragm was sutured to the parietal wound and about twelve 
ounces of a slightly turbid fluid evacuated from the sub- 
phrenic space. 

Postoperative History .—The patient made a slow recovery, 
the subphrenic wound continuing to discharge for several 
weeks. About eight weeks later evidence of marked ascites 
appeared, and the patient died about six months later. 

Autopsy .—’This showed a typical tuberculous peritonitis with 


A case similar to those just quoted occurred during 
the past summer in the Michael Eeese Ilospital service 
of my colleague, Dr. Louis A. Greensfelder, to whom I 
am indebted'for permission to publish it: 

Greexsfelder’s Case 

Patient. —L. T.. girl, aged 5, was admitted to tbe sen-ice of 
Di. Greensfelder June 2. 1903. Her parents are both living 
and in good health. The patient is the only child; she is well 
nourished and had been apparently in tbe best of health prior 
to the onset of the present illness. She was taken ill suddenlv 
the day preceding her admission with pains in the abdomen 
aim \m side of eliest, 

Ljramt nation.*—’This, on showed ti small area of 

consolidation in the upper lobe of the left lung. The abdomen 
w.i- somewhat tympanitic, quite rigid and there was General 
tenderness on pie-m re, but this was more marked in the right 
iliac region. 

Operation .—When the abdomen was opened a free straw- 
colored fluid escaped. The glands in tbe mesoappendix were 
greatly enlarged and caseous. The appendix was injected and 

X. T'rtssertatSon <5o Tarts, 1003. 

0. Bull, et mtni. Snc. do chtr. de Paris. .Tulj- z, 1003 

10 . r.»U. et ni<‘m. Foe. de ehlr. de Taris, May in. 1007. 

11. Bull, ct loCtu. See. de eliir. de Tatis, May 29. 100S. 


effusion. The subphrenic region showed Arm adhesions over 
the previously involved area. 

Case 2.— Patient. —A. L. W T ,, aged 20, clerk, had always en¬ 
joyed good health. Family history negative. 

Present rilncss .—This began suddenly in February, 1904, 
with pain in right iliac region, but no fever. A physician who 
saw him at the time made a diagnosis of appendicitis. When 
I first saw the patient in June, 1004, there were evidences of 
an encapsulated collection of fluid in the right iliac region. 

Operation .—Laparotomy revealed a walled-off collection of 
thin yellowish pus occupying the right half of the abdomen. 
The posterior wall of this ah=ce=s cavity was formed by ag¬ 
glutinated coils of intestines covered with tubercles and granu¬ 
lation tissue which allowed evidences of tuberculosis micro¬ 
scopically. The patient recovered completely. 

Case 3.—Acute onset of tuberculous peritonitis with high 
continuous fever resembling typhoid. 

Patient .—A woman, aged 33. had been ill five weeks when 
I first saw her. The illness had begun suddenly with mild 
abdominal pains and other vague symptoms like a typhoid. 
Her fever had been of the continuous type and ranged be¬ 
tween 101 and 104 F. She had been given the routine typhoid 
treatment. 

Examination .—This riiowcd evidences of fluid, and laparot¬ 
omy revealed a very advanced ulcerative caseous peritonitis. 

The patient died a few months later. 



DIAGNOSIS FROM 


An example of sncli an aente onset is shown in the 
recent report of a case by A. I\. Stone: 12 

Stone’s Case 

Patient .—A woman, aged 22, whose mother had died of 
phthisis, was admitted to the Massachusetts General Hospital 
in February, 1007. Her illness had begun suddenly three 
days before admission with severe abdominal pain and vomit¬ 
ing. On the patient’s admission the abdomen was found to 
contain free fluid, accompanied by rigidity and tenderness. 
The evidences of fluid disappeared under medical treatment. 

Stone states that sudden onset is common in tuber¬ 
culous peritonitis, being found in about one-quarter of 
all cases. The fluid both accumulates and disappears 
rapidly. 

•Osier refers briefly to the fact that tuberculous peri¬ 
tonitis may begin suddenly and be accompanied by con¬ 
tinuous fever resembling that of typhoid fever. At pres¬ 
ent the absence of the Widal reaction, the leueopenia, 
and not infrequently the evidences of the presence of 
free fluid will serve to distinguish the process as a tu¬ 
berculous one. 

A case is reported by Miehaux 13 resembling my own 
of an acute onset of tuberculous peritonitis with symp¬ 
toms pointing to a subphrenie abscess: 


Miciiaux’s Case 


The onset was very sudden with great dyspnea, clinically 
resembling a pneumothorax. There was high temperature 
and edema over the right side of the abdomen and chest wall. 
An incision along the costal arch evacuated pus containing 
gas. There was temporary improvement as in my first ease, 
but death occurred one month later. The autopsy showed a 
dry tuberculous peritonitis. 

The most complete statistics on tuberculous appendi¬ 
citis are those of Brunner 3 based on fifty-one cases col¬ 
lected from the literature. It includes all published 
cases in which appendicectomy had been performed. To 
this number I can now add seven. Of these fifty-eight 
patients over one-fourth, that is, sixteen , had symptoms 
which in every detail resembled an attach of acute ap¬ 
pendicitis. The direct operative mortality in this series 
of fifty-eight cases has been very small. It is almost im¬ 
possible to state what the final results have been because 
so few of the cases have been followed for a sufficient 
length of time to speak of a complete recovery, and in 
many of the reports the patients suffered from tubercu¬ 
lous lesions elsewhere which ultimately resulted fatally. 

If, however, in such cases as those of the French sur¬ 
geons just quoted and Ivocher’s and Greensfelder’s, 
the lesion is operated on early enough and the appendix 
and glands removed, the prognosis should be very favor¬ 
able. That the appendix in many of the cases showed 
no tuberculous changes does not militate against such a 
specific infection. As stated above, the tubercle bacilli 
can pass through the walls of the appendix, without leav¬ 
ing any trace of their passage. The bacilli can then in¬ 
fect the ileocecal lymph nodes or be the starting point of 
a tuberculous peritonitis. 

con elusions 


My conclusions are the following: 

1. A primary tu\x?rqulous appendicitis is not as laio 
a affection as was formerly thought. 

2 Such an infection can be followed by secondary m- 
edvement of the ileocecal lWph nodes which is out ot 
11 proportion to the patholo gic changes m the case. 

12. Boston Med. and Surg. Jour., Mby ' IMS. 

Ki. Bull, et mOm. Soc. de chu\ de Paris, 
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3. In the majority of eases there are evidences of tu¬ 
berculous foci in the appendix, but seeondarv lymph 
caseous nodes may be found without visible macroscopic 
or microscopic tuberculous changes. 

4. Butter, milk and cheese from tuberculous cows are 
the chief sources of infection in primary intestinal tu¬ 
berculosis. 

o. In a fair proportion (27 per cent.) of the twenty- 
nine published cases of tuberculous appendicitis the 
clinical picture resembled an acute non-tuberculous ap¬ 
pendicitis. Mo statistics are available to estimate the 
proportion of cases of tuberculous peritonitis which be¬ 
gin acutely, but it isdarger than is usually thought. 

6. Through early diagnosis and radical removal of the 
tuberculous appendix and infected lymph nodes (as far 
as practicable) complete and permanent recovery can 
occur. Some of the cases of ileocecal tuberculosis and 
of tuberculous peritonitis may thus be avoided through 
removal of the probable starting point. 

103 State Street. 


A METHOD FOR INCREASING THE DIAGNOS¬ 
TIC VALUE OP SPUTUM REPORTS * 
ARTHUR T. LAIRD, M.D. 


/ AIBANY, N. Y. 

The methods ;usually employed in recording the ex¬ 
amination of a specimen of sputum 'give somewhat 
meager information regarding the character of the 
specimen submitted. 

A more careful selection of the terms used in the de¬ 
scription of tire macroscopic appearance of the specimen 
and of the various elements found on microscopic exam¬ 
ination would in many cases give valuable hints as to 
the character and source of the sputum examined. 

Most text-books, under the heading “Macroscopic 
Appearance,” follow Biermer’s 1 classification of sputum 
as “mucoid, mucopurulent, purulent) and bloody.” 
They usually describe also the subvarieties which he 
clearly distinguished but without giving them the def¬ 
inite names which he employed. For instance, many 
authors call attention to the fact that tliere are two 
types of mucopurulent sputum—one of which is homo¬ 
geneous and the other not. Biermer reserves the name- 
“mucopurulent” especially for the first type. It is 
homogeneous, tenacious, more or less opaque and usu¬ 
ally yellow. It differs from strictly purulent sputum, 
which is liquid, in being tenacious. The second type, 
which he designates as “purulo-mucoid,” is not hom¬ 
ogeneous. The yellowish or whitish purulent matter 
forms lumps or flakes imbedded in more or less trans¬ 
parent, tenacious mucoid material. Klopstock and Tvo- 
warsky 2 use the same terms in describing these varieties. 

Herman 3 lias divided the moist droplets disseminated 
by coughing consumptives into three classes in accord¬ 
ance with their microscopic appearance: 1, Droplets 
of a type containing a central kernel of fibrin and leu¬ 
cocytes surrounded by epithelium and mucus; 2, con¬ 
taining a kernel rich in leucocytes with a scanty mucoid 
layer; 3, containing only epithelium and mucus. 


* From the laboratory of tlio Adirondack Cottage Sanitarium. 

‘ “l. 6 mermer Die Dehrc Ton Auswurfs. Wtirzbnrfr, 1855. 

2. Klopstock and Kowarsky: A Mnnunl of Clinical Chcmlstt.. 
Jicroscopy and Bacteriology, translated by T. Wright Ae« > ' 

’be Rebman Company. 1905. See also I.awrason Bro^n. Sputum 
1 x-o minn tiin Pulmonary Tuberculosis, Montreal Men. « *» 


)etober, 1001. , _ , . . icon rtv iriOi 

3. Herman: Ztsch. 1. IJ.rg. ». Jnfektlonskr., 3 899 xxx- 
:xxviii, 2. Ziesche: Ztschr. f. Hyg. u. Infektionskr., 190/, 1 , 
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DIAGNOSIS FROM 

Droplets of Types 1 and 3,. “mouth droplets.” are 
usually free from tubercle bacilli but often contain large 
numbers of secondary organisms. Droplets of Type 2. 
“"bronchial droplets,” often contain large numbers of 
tubercle bacilli. They are practically free from second¬ 
ary organisms and contain no mouth epithelium. 

Using suggestions derived from the sources just men¬ 
tioned, "i make the following notes in recording the_ ex¬ 
amination of a specimen of sputum for tubercle bacilli : 

Under “macroscopic appearance” the specimen is 
described as watery, mucoid, muco-purulent, purulo- 
mucoid, purulent or bloody. If one of the other varie¬ 
ties is simply blood-stTeaked the fact is noted but the 
specimen is not called bloody unless it consists of pure 
blood. 

In the microscopic examination the presence or ab¬ 
sence of tubercle bacilli is noted. Their number is esti¬ 
mated according to the Gaffkv schema and their ar¬ 
rangement is recorded if desired. 

Under the heading “cells”, particular attention is 
given to squamous epithelial cells and to pus cells 
(polynuelears). If the former are present in large 
numbers so that they are prominent elements in the 
picture they are given precedence in the statement of 
cells present. On the other band, if the pus cells are 
numerous they are recorded first. The presence of small 
round cells, alveolar cells, and, in appropriately stained 
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edly tuberculous. Mixed infection can not be diagnosed 
from the examination of a stained specimen of sputum 
alone. This is true even of specimens of Type 4, which 
in many cases are undoubtedly derived from the lungs. 
These are, however, the specimens that should be se¬ 
lected if it is desired to obtain, evidence regarding the 
presence of mixed infection by means of cultures from 
washed sputum. The cultivation of tubercle bacilli in 
pure culture from washed sputum is also more I'lcely 
to be successful if specimens of this- type are selected. _ 

A certain proportion of the specimens received did 
not belong to any of the types mentioned but were mixed 
specimens. Sputum from the lungs may readily become 
contaminated with that from the upper air passages on 
its way out; but in the majority of cases it is possible, 
as in the case of the droplets, to determine whether the 
specimen is primarily of the “bronchial” type or derived 
from the throat and mouth. Caseous masses containing 
enormous numbers of tubercle bacilli, while occasionally 
seen, are certainly not frequent. 

Mucopurulent, homogeneous, tenacious sputum de¬ 
rived from the throat or nose may exactly resemble 
sputum of the “bronchial” type (Type 4) macroscop¬ 
ic-ally, but under the microscope the presence of many 
squamous epithelial cells and numerous micro-organ¬ 
isms would suggest an origin from the upper air pas¬ 
sages. Squamous epithelial cells, covered with mic-ro- 
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Macrosropic 


Secondary 






Type. 

appearance. 

Colls predominating. 

organisms. 

T. B.+ 

T. B.— 

Total. 

% + 

%— 

1 . 

Wat or 5 - or mucoid 



O 

92 

94 

2.1 

97.9 

O 

rurulomucoid. 



.. .. 13 

134 

147 

8 8 

91.2 

3. 

ruruloraucoid.... 



... 54 


91 

59.3 

40 7 

4. 




... 1 in 

34 

144 

7(i 3 

03.7 



Other combinations. 


312 

33 

03 

40.2 

00.8 

Totals 




211 

330 

541 

39 

61 


♦The headings, "T. B.-f,” "T. B.—“%—Indicate, respectively, the presence and absence ot tubercle bacilli. 


specimens, of eosinophiies, may also he mentioned. 
Mononuclear cells rarely form the majority of the ele¬ 
ments present. 

In regard to secondary organisms, a note is first made 
stating whether they are few or many. More details as 
to the varieties present may then be added. 

The table shows that in a series of 541 cases at the 
Adirondack Cottage Sanitarium, Trudeau, X. Y.. 
where I was formerly assistant physician, there was a 
natural grouping into four main classes. 

It will be noted that tubercle bacilli were found but 
rarely in specimens of Types 1 and 2 (2.1 per cent, and 
S.S per cent.), mo re. frequently in specimens of Type 
3 (59,3 per cent.), and especially often in specimens of 
Type 4 (16.3 per cent.). If specimens of Tvpe 4 can 
be obtained they are, therefore, of much more diagnostic 
value than those of Types 1 or 2. many of which are 
merely mouth specimens. It is. however, worth while 
to examine the latter, if D0 others can he obtained, as 
tubercle bacilli are occasionally found in them. 

A negative result from a series of specimens of Tvpe 
-t would be of more value in excluding the presence of 
In! erculods than the same report from a much larger 
series of Types 1 or 2. ^ 

Groat numbers of seeondarv organisms are alwav= 
found in sputum of Types 1 and 2. " Thev mav be strep¬ 
tococci. dipJococei. staphylococci or other mouth organ¬ 
isms. Many of them are harmless saprophytes and their 
presence should not he considered as suggesting second- 
nrv or mixed infection even if the individual is undoubt- 


organisms as they are in many eases, are not hard to 
distinguish from alveolar cells. 

Sputum of Type 4 is probably replaced by Type 3 
as the patient’s health improves and the character of the 
bronchitis changes, a point which might be determined 
by the examination of a series of specimens. 

The patient often can tell whether a specimen is 
coughed up from deep down in the lungs or is simply 
secured by efforts at clearing the throat. A note regard¬ 
ing this point added to the data already mentioned 
would further increase the value of the report. 

coxclusioxs 

1. When a record is made of the macroscopic appear¬ 
ance of a specimen of sputum, together with notes as to 
the predominating cells seen on microscopic examina¬ 
tion, and a statement is made whether secondary organ- 
wins are few or many, it is possible to determine, from 
the report, with some degree of probability, whether a 
specimen was derived mainly from the lungs or from the 
upper respiratory tract. 

2. A certain type of specimen, the “bronchial tvpe” 
(Type 4), should he secured if possible when it is de¬ 
sired to determine the presence of tubercle bacilli or of 
organisms causing mixed infection. The selection of 
this same type for use in securing pure cultures of sec¬ 
ondary organisms or of tubercle''baeilli will save time 
and trouble. 

3. Tubercle bacilli are occasionally found in speci¬ 
mens of the “mouth droplet” type (Types 1 and 2), 
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and these should he examined if no other can be ob¬ 
tained. Snch specimens are usually in large part de¬ 
rived from the mouth or throat. No inferences as to the 
presence of mixed infection should be drawn from the 
examination of such specimens. 

4. The patient should state whether the specimen was 
obtained by coughing or by clearing the throat. 

5SS Madison Avenue. 


Clinical Notes 

A NEW AND SIMPLE DEVICE FOR EXPLORA¬ 
TORY ASPIRATION 
HENRY SEWALL, Pii.D., M.D. 

DENVER 

There are few practitioners who have not been an¬ 
noyed at times with the inefficiency of the apparatus 
cm ployed in exploratory aspiration of fluid accumula¬ 
tions. The needle is not of the desired size, or the pis¬ 
ton does not fit the syringe tightly, or the glass barrel 
itself may break at the critical moment. 



The simple device here figured suggested itself to me 
while witnessing an episode of instrumental treason; 
it seems to answer its purpose perfectly and relieves us 
of the tyranny of the exploratory syringe. 1 In its use 
the muscles of the operator’s mouth serve as the piston 
and the tip of his tongue as the valve of the syringe. 

The construction of the apparatus should at once be 
clear from the diagram. The hollow needle « may be 
of any desired size. It is inserted in the piece of rubber 
tubing b. This tubing should have a narrow lumen 
and be thick-walled and extensible; an excellent ma¬ 
terial is the heavy piece of tubing provided for needle 
connection by certain antitoxin purveyors. The piece 
of Mass tubing c allows of early recognition of the Hum 
aspirated. The bent tubes d, d' may be of glass but 
are preferably made of metal, nickel-plated. They have 
a diameter of about 3 mm. and enter a bottle having a 
capacity of about one ounce through a perforated rubbci 
stopper. A rather stiff rubber tube a continues the 
, v «tem and has inserted in its free end a glass tube f 
in which is blown a small bulb. The free portion of 

_ 1, The apparatus can be obtained from the Durbin Surgical 
Instrument Co., Denver. 


the glass tube should he cut off about one-half inch 
lrom the bulb; it is then easy to stuff the latter with 
cotton, inserting it through the tube with a knittiiw 
needle, and the cotton may be again picked out with 
fine loiceps. The cotton serves as a stopper for germs 
m one direction and saliva in the other. In my own 
instrument the length d' to / is about twenty inches and 
b to d six inches. 

The apparatus is sterilized in the ordinary way, pref- 
ci ably after removing the'glass piece f. When the 
needle lias been inserted in the cavity to be explored the 
open end of / is held between the lips of the operator 
and suction is made, the tip of the tongue closing the 
opening of the tube between the efforts of aspiration, 
ddie apparatus possesses the following advantages: 

1. It, is extremely simple. It may he constructed lo- 
any one possessing the necessary materials and moderate 
skill ;* the glass bulb in f is a luxury. 

2. It is easy to estimate the degree of suction force; 
Ibis may he increased to. any safe limit. 

3. While with an ordinary syringe the needle must 
be removed from the barrel in ease a single withdrawal 
of the piston lias given a negative result and it is de¬ 
sired to try again; in the instrument here described any 
number of aspirations may be made with or without 
change in the position of the needle. 

i. A needle of practically any size may be fitted to 
the tube b. 

o. The bottle may he stoppered and its fluid contents 
transported for examination. 

6. The needle can be held more steadily during as¬ 
piration by this method than when it is rigidly con¬ 
nected with a syringe. 

In conclusion, it may be mentioned that when in 
attempting to aspirate a large quantity of fluid, with 
the apparatus usually employed for that purpose, the 
syringe proves defective, the air may be exhausted from 
1 he bottle by similar month suction, though when the 
glass reservoir is large its depletion is begun by inhal¬ 
ing its air into the lungs, the simple mouth suction 
being brought into play when the resistance is already 
considerable. 

1300 Vine Street. 


A SUGGESTION FOR THE TREATMENT OF 
OPHTHALMIA NEONATORUM 

AUSTIN O’MALLE V, M.D., Eh.D. 

Ophthalmologist to St. Agues’ Hospital 
PHILADELPHIA _ 

In treating ophthalmia neonatorum it frequently 
happens that the physician himself can not see the pa¬ 
tient oftener than once a day, and must rely on the 
mother to wash out the eyes, and between his visits to 
instill whatever drops can be entrusted to her. In cases 
in which both eyes are infected we often find that one 
eye does well but the other becomes ulcerous. , 

The chief cause of this condition is that one eye is 
well washed out and the other is not. At each treat¬ 
ment of the baby it is easy to open the first eye ap¬ 
proached, but after the child is hurt and starts to cry, 
it strongly shuts both eves and rolls in the lids. Ml J 
even the physician finds it difficult to open the hem 
the second eye wide enough to make the applications 

cfficientlv. . • llf 

Bv habit a phvsieian is like]v to begin on the n n n 
eye every time, and that eye, for the reason given al>ow, 
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may get more thorough treatment-than the left e>e, 
even from him. In a room a baby is always left lying 
in its crib in the same position, picked up in the same 
manner, and the mother or nurse is likely to begin al¬ 
ways with the same eye in the treatment, to the detri¬ 
ment of the other eye. 

The remedy is, obviously, to instruct the woman to 
begin carefully with the right eye, for instance, at one 
treatment and"the left eye at the next treatment. When 
an ulcer is present on one eye she should favor that eye 
by beginning with it. 

In opening a baby’s eyes a woman is likely to place 
the end of her finger too' far from the lid margin, or to 
try to open the lids while they are wet and slippery ex¬ 
ternally; or a second woman attempts to help, and 
stretches the lids more tightly shut by keeping too far 
from the edge. 

What is said here of ophthalmia neonatorum holds 
true also, of course, for infectious ophthalmias in all 
children up to an age when the two eyes can readily he 
opened equally. 

2228 South Broad Street. 


A SIMPLE METHOD POP REMARKING THE 
SQUARES IK THE COUNTING-CHAMBER 
OF A ZEISS HEMATOCYTOMETER. 

PATRICK JIOLOXEY, L.R.C.P., L.E.C.S. 

CAPE COLONY, SOUTH AFRICA ' 

The inexperienced blood counter sometimes has dif¬ 
ficulty in cleaning the slide and counting-chamber of 
the Zeiss hematocjdometer and often resorts to the use 
of alcohol and ether with disastrous results. These 
agents remove the color from the demarcating lines of 
the various squares and the instrument is rendered use¬ 
less. Some laboratory authorities have not been able to 
suggest anything better than rubbing the cell with a 
soft lead pencil and polishing with a soft linen cloth, 
or they advise the return of the slide to the maker for 
the purpose of remarking. Having noticed that the 
glass beads in the mixing-chamber had a strong affinity 
for Toison’s fluid, 1 I determined to rub a piece of gauze 
moistened in this solution gently over the counting- 
chamber. The result was excellent, the boundaries of 
the squares being clearly defined, and, moreover, they 
retain the stain far better than that given by the appli¬ 
cation of the lead pencil. 


A SIMPLE METHOD OP BLOOD TRANSFUSION 
WITHOUT CANULA 

JOHN A. HARTWELL, M.D. 

AttcmlSug Surgeon to Bellevue Hospital, Assistant Surgeon to 
Presbyterian Hospital. Consulting Surgeon to 
Lincoln Hospital 
SEW YOfcK 


nic. The suture of the vessels requires a marked degree 
of skill, and even in the hands of men more or less ex¬ 
perienced in doing it often fails to give a free flow of 
blood. The nse of the cannla, while not quite so diffi¬ 
cult, is still an operation that will frequently fail in the 
hands of any surgeon who has not had an extensive ex¬ 
perience in using it in animals. It has the further dis¬ 
advantage of very materially lessening the caliber of 
tire vessel where it is cuffed back over the canula. The 
procedure described below is almost as simple as a sa¬ 
line intravenous infusion and dePvers into the vein a 
full flow of blood, which, however, can lie easily con¬ 
trolled if it be too great. 

The arterv ancl vein are dissected out, temporarily 
clamped and divided in the usual manner and with 
the usual care in securing the small branches. The 
adventitia is removed from each, but a small coil of it 
is left curled up on the outside of the artery about one 
and a half inches from the cut proximal end. Three 
guiding sutures of fine silk are then passed by means of 
a fine needle—an ordinary intestinal needle and zero 
silk are sufficiently fine—at intervals of 120 degrees in 
the circumference of the cut end of the vein. The end 
of the artery is greased with melted, sterilized petro¬ 
latum. The mouth of the vein is drawn open with 
the sutures and the artery passed directly into it for 
a distance of one inch. One of the guiding sutures is 
then passed through the rolled-up adventitia on the 
artery to hold the two vessels in contact, and the greater 
or less amount of surplus circumference of the vein is 
clamped or sutured so as simply to approximate the 
artery but not to constrict it. The obstructing clamps 
are removed and the blood current allowed to flow. This 
procedure has been tried with entire success on dogs in 
the Cornell Physiological Laboratory', and there is no 
tendency whatever to clotting of the blood. It has been 
used but once on the human subject (in a case of severe 
anemia which I saw with Dr. Freeman of Orange, 
N. J.), and was in that case equally successful. In this 
instance a small tributary vein was dissected up for an 
inch and left attached to the receiving vein about one 
inch from the anastomosis in order to determine the 
actual flow through the latter. When the vein proximal 
to this tributary was compressed and the small damn 
removed from the latter a full-sized flow of blood would 
be thrown through it in arterial pulsations for a dis¬ 
tance of two or three feet. Digital pressure on the 
artery controlled accurately the rapidity of the flow. In 
this way it was possible to continue the flow for fifty 
minutes before the donor began to show sufficient loss 
of blood to indicate the necessity of stopping it. No 
diminution of the stream took place at the end of that 
time except such as was incident to the following blood 
pressure. There was no back leakage around the arterv. 
After about fifteen minutes the two vessels had become 
thoroughly glued together, so that even the removal of 
the vein-constricting clamp was possible without back 
leakage. 


The operation of direct transfusion of blood lias, 
through tiie work of Carrel, Crile and others, assumed 
the inipoi tance of a valuable therapeutic agent during 
recent years. Its general applicability has, however, 
been considerably restricted owing to its difficult tech- 


rH jwpBsrte^'cousKts’S? s’apha't" T'c 


There is no difficulty experienced in inserting Ibe 
artery into the vein, because the wall of the former is 
sufficiently rigid to make it easily enter for an inch 
or more without kinking. For ease of manipulation, 
three or four inches of each vessel are needed. Whether 
the flow of blood could be stopped completely by pres¬ 
sure on the artery for a considerable time, without 
clotting at the end of the inserted arterv, it is impos¬ 
sible to say with our present experience. With care, 
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however, complete stoppage is at no time necessary, as 
the flow can be thoroughly controlled, if indications 
arise, without actually stopping it. In case, however, 
for any reason a clot should form it is onl_y the work 
of a minute or two to separate the vessels, remove the 
clot and make a re-anastomosis, and this is done with¬ 
out sacrificing any of the vessel length. The danger of 
a clot washing away in the blood stream to form an 
embolus is neither greater nor less than in any other 
method. If the cut end is coated with petrolatum no 
fibrin threads seem to form about it. A further im¬ 
provement may be possible by simply placing the artery 
end in a lateral slit in the vein wall, after tying the 
vein distally, but no opportunity of doing this has vet 
been offered on the human subject. On dogs it is easy 
of performance, and in these animals the artery is far 
more flexible than in man. 

Note: All Hie clogs used in the experiment were fully 
anesthetized with ether. 

50 East Fifty-Third Street. 
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COLDS 

(Continued from page 218) 

"While we now so frequently and constantly inveigh 
against the use of coal-tar products because they have 
been too much used by the profession in prolonged acute 
disease, and by the laity in repetitions of acute pain, it 
should not be forgotten that two or three doses of a coal- 
tar product in a condition like an acute cold is of great 
advantage, not only in reducing the temperature, reliev¬ 
ing the tensity of the circulation, dilating the peripheral 
blood vessels, and causing sweating, but also as an an¬ 
algesic. A combination such as either of the following 
is efficient in shortening the first stage of acute cold and 
perhaps aiding in preventing its continuance. 

R. gni. 

Acetphenetidini ... ... 11 

Phenylis salicylatis . 1) or aa, gr. xv 

Caffeinse citratcc . |15 gi\ iiss 

M. et fac chartulas, 3. 

Sig.: One powder every three hours. 

Or: 

n. S m - 

•Morphince sulphatis . 01 S 1 '-D<> 

Acetphenetidini . 50 o_ r _ 

Phenylis salicylatis. 50 aa, gr. vuss 

M. et .fac chartulam, 1. 

Sig.: Take at once. 

As Dover’s powder often causes some nausea, any com¬ 
bination of the desired dose of morphin with an acetan- 
ilid combination as the compound acetanilid powder, m 
dose deemed efficient, will effect the object desired as 
well as will Dover’s powder. 

The action of the nitrites in dilating the peripheral 
blood vessels and promoting sweating, when other 
methods are also used to cause that condition, is satis¬ 
factory. How well the sweet spirit of niter .acts as a 
diaphoretic depends on how warm the patient is kept 
and how much hot water he drinks. 

While we advise the drinking of hot water to pio- 
mote perspiration after hot baths, etc., it is not advis¬ 
able to have the natient drink much water if sweatm 
riiot to be promoted, a Nit fills up the Wood-esse 
and increases the local cm\estions. Hence, if it is 


• gr. I/O. 
or 

aa, gr. viiss 
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deemed best to dilate the blood vessels and relieve con¬ 
gestion with aconite or by purging and not use any 
method to cause sweating, the amount of liquids in¬ 
gested should be kept low during this stage of the cold. 

The administration of aconite in small doses fre¬ 
quently repeated is still used by some physicians as the 
best treatment in the first stage of a cold, but not nearly 
so frequently as it used to be used, at least not alone. 
In the combination of a “rhinitis” tablet, which gen¬ 
erally contains several ingredients, aconite or acomtin 
is often administered by the profession, and often taken 
by the laity without such advice. The activity of the 
rhinitis tablet is due to its aconite and to its atropin, 
and, perhaps, slightly to the small amount of morphin 
that it contains. A patient who is put thoroughly under 
the influence of aconite to abort his cold will suhse- 
• quently have more prostration than with any of the 
above advised methods of treatment. 

In any congestion of the upper air tract, throat, or 
nom it is certainly advisable to unload the alimentary 
canal, and with the method that will produce the least 
general discomfort and act the quickest. The cathartic 
selected should depend upon the time of day at which 
the patient is first seen. If during the daytime, a saline 
cathartic should ordinarily be selected; if at night, 
calomel is best in the dose deemed sufficient, generally 
perhaps best combined with bicarbonate of soda, as: 


ft- . gm. 

Ilvdrargyri chloridi niitis. 20 or gr. iii 

Sodii bicarbonatis . 50 gr. viiss 

M. et fac chartulam, 1. 


Sig.: To be taken at once. 

Or one or two grains of calomel may be given with 
an aloin, strychnin and belladonna, tablet at bedtime. 
If the patient has a tendency to constipation it is advis¬ 
able to give a saline, as a seidlitz powder or citrate of 
magnesium, or some cathartic water, in the morning. 

It is often advised to give calomel in small doses, as 
perhaps 1 /10 of a grain, every half hour until one grain 
has been taken, aiming perhaps at the old antiphlogistic 
(prevention of inflammation) theory. This seems 
hardly advisable except as it may keep the patient inter¬ 
ested and busy, as what is needed is a calomel move¬ 
ment and depletion, and not a troublesome diarrhea, 
which often occurs when calomel is thus administered. 
Also, patients susceptible to calomel may be salivated 
by small doses when they are not affected by a single 
large dose. _ _ . 

The abortive treatment of colds with so-called rhinitis 
tablets, while perhaps the best treatment when the pa¬ 
tient must be exposed to further chilling or more dust 
and must keep at his occupation, seems theoretically in¬ 
advisable in the first stage of nose and throat inflam¬ 
mation. The main action of these tablets is the atropin 
action, unless the patient is somewhat prostrated by the 
aconite or aconitin that they contain, hence the drying 
up of the mucous secretions of the congested nose and 
throat by atropin should theoretically tend to prolong 
the first stage and perhaps thus prolong the second stage, 
as the free exudate from the inflamed mucous membrane 
is Hature’s best method of depletion of these conge?ic 
areas. Therefore, a patient housed and willing to gne 
from ten to fifteen hours to the best abortive treatmen 
of an acute cold should not receive rhinitis tablets, wm c 
a patient who must attend to his business may ta'c 
these tablets, but ordinarily not for more than non 
twenty-four to forty-eight hours. A good rhinitis com¬ 
bination is as follows: 
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orient rarefaction in the middle ear and subsequent con¬ 
gestion, and also tend to prevent the catarrh becoming 
more or less chronic. Neglected catarrhs of the nose 
and throat tend to hypersecretion of the glandular tis¬ 
sues in these regions and hypertrophied mucous mem- 

one every hour for tliree^ do.e^a^ ^ mVfin word suell cat arrlial patients are more prone to recur¬ 

rence of colds and to the development of tuberculosis 


B- 

Aconitine .. 

Atropinoe sulpliatis ... 
Stryclmina: sulpliatis . 
Morphmte sulpliatis ... 
M. et fac tablctam, X. 


IS 


cm. 

00003 gr. 1/2000 

00015 or gr. 1/400 
000G gr. 1/100 

002 gr. 1/30 


three hours. From ten to fifteen tablets may be given 

a patient for such use. ,, 

If aconite is to do any good in aborting an acute col _ 
it must do it in front twenty-four to thirty-six hours; 
consequently it is inadvisable to cause any depressing 
aconite effect after that length of time. 

The local abortive treatment of colds is by sprays, 
inhalants and gargles. The action of atropin or mor- 
phin (taken internally) on the mucous membranes ol 
the nostrils and throat has already been referred to 
Suprarenal extract in various dilutions has been used 
for the object of contracting the mucous membrane of 
the nostrils and throat. Very weak solutions may be 
so used, but any intense action is followed by a subse¬ 
quent congestion. However, in the intense congestion 
of the mucous membrane of the nostrils, with obstruc¬ 
tion, that occurs so frequently in hay fever, suprarenal 
extract used locally gives great relief. The most lasting 
relief, however, probably comes from a suprarenal oint¬ 
ment. of which a small portion is placed in the nostril. 
"Watery sprays should not be used in the nostrils and the 
patient then subjected to dust or outdoor air, unless the 
weather is mild. Protection can be given to nostrils 
which have been cleansed with watery sprays by oil 
sprays, or the nostrils may be plugged, temporarily, with 
cotton. 

During this stage menthol inhalants in various com¬ 
binations are often of value in primarily shrinking the 
membrane of the nostrils and relieving the obstruction, 
and, secondarily, in perhaps stimulating a secretion 
which relieves the deeper congestion. A good solution 
for such inhalation is as follows: 

II. gin.orc.c. 

Mentholis . 15| 

Camphoric .:. 131 fia,gss 

Eucalyptolis . 151 or 

Olei pini silvestris . 15j aa, fl.§ss 

M. et sig.: For rise in a nasal inhaler. 

The above solution should not be used in an atomizer. 

SF.COXD STAGE 


and pneumonia. 

This second stage of nasal or throat cold is just as 
much benefited by the action of ammonium chlorul as 
is the second stage of bronchitis. For this purpose it 
mav be administered as follows: 

^ gm.orc.c. 

Aimnonii cliloridi . . 

Syrupi ipecacuanha: . 0 

Syrupi aeidi citrici . . 

Aqua;, ad . ;•■••• .° 

M. et sig.; A tcnspoonful, in water, every two hours. 

This prescription presupposes there is no cough. If 
there is a troublesome cough, a cough frequent, without 
the neeessitv of expectoration, i. e., a non-productive 
cough, codeinm sulphas should he added to the pie~~ 
eription to the amount of 0.20 gram (3 grains), i. e., 
0.01 gram (1/6 grain) at a dose. 

SUBACUTE STAGE 

An ordinary cold should tend rapidly to recovei \ 
whatever the treatment. Purulent discharges in a few 
days should become mucopurulent and then mucous. 
Tlie object of the above treatments is either to prevent 
the purulent discharge from developing at all, or to 
shorten it and hasten recovery. If in spite of treatment 
or from lack of treatment a mucopurulent discharge 
persists for some little time from either the nostrils, 
throat, or from a bronchitis, the treatment should lie 
tonic in every respect; outdoor air if the patient has 
been housed; the bowels must move daily; the food 
should be nutritious, even if small in amount, if there 
is loss of appetite; and such tonics as seem to best suit 
the patient. Generally a good one is as follows: 

B- g“- 

Stryclmina; sulpliatis . 04 

Arscnii trioxidi . 04 or aa, gr. 2 '3 

Ferri reducti . 1 gr. xv 

Quinin® sulpliatis . 3 gr. xlv 

M. et fac capsulas siceas, 20. 

Sig.: One capsule three times a day, after meals. 


If a cold is not aborted by any of the above methods, 
the mucous drippings or secretions from the nostrils 
become less, a purulent secretion begins, then more or 
les= mueopus, and finally the usual catarrh of the nasal 
passages and nasopharynx occurs. If bronchitis is pres¬ 
ent its second stage partakes of the same characteristics 
as the coryza. 

Tt is certainly good judgment, at least twice, and 
perhaps better three times a day, for the patient to 
cleanse his nostrils with watery salines or alkaline solu¬ 
tions. He should also use these solutions so as to 
cleanse the nasopharynx either by snuffing the liquid 
back through the nostrils or by any manner of gargling 
as will cleanse this cavity. Mild oil sprays mav be used 
subsequently to prevent the membrane from becoming 
irritated after these washings. Careless nasal douching 
should not be done lest liquid or infection lie forced 
in the Eustachian tubes, hut pvoperiy done such cleans¬ 
ings tend to prevent frontal sinus suppurations, plug¬ 
ging and blocking of the Eustachian tubes and conse- 


If a nasal and nasopharyngeal catarrh does not tend 
to heal, but remains chronic, the patient should he sent 
to a nose and throat specialist to determine whether or 
not there is any local reason for the persistence of the 
condition. If such causes are found and can be removed 
the removal should be immediate, as a nasopharyngeal 
catarrh which has long persisted is hard to cure unless 
the patient removes to a more suitable climate. 

A child who has frequent recurrences of colds should 
he carefully examined for adenoids, and if such are 
found they should be removed, and the general hygiene 
and life should be so aimed and directed as to prevent 
the development of a tendency to tuberculosis. 


Angina Pectoris.—A. G. Brown, Richmond, in the 
Bulletin of the University College of Medicine, states tint 
while postmortem findings in angina pectoris have been un¬ 
satisfactory, in many cases there are coincident structural 
changes, such as valvular lesions, myocardial degeneration, 
aortitis, adherent pericarditis and arteriosclerosis of the coro¬ 
nary arteries. 
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BACTERIOLOGIC METHODS IN OTITIS AND COMPLI¬ 
CATIONS 

Until recently, results of systematic baeteriologie ex¬ 
aminations of the blood in infections of otitic origin 
had not been recorded. The details given by Libman 1 
of the results of his blood cultures in fifty-five cases of 
this kind consequently should be of general interest. 
Positive results were obtained in twenty-two of the 
fifty-five cases, and of these twenty-two patients, six¬ 
teen died and only six recovered. The cases giving 
growths in the cultures of the blood were almost wholly 
cases of sinus thrombosis and meningitis. In all the 
instances of sinus thrombosis that gave positive blood 
cultures it concerned streptococci, and in the cases of 
meningitis the streptococcus mucosus was concerned. 
This result, especially as to sinus thrombosis, is in ac¬ 
cord with the observations in the literature which fail 
to mention any instances of pneumococcus sinus throm¬ 
bosis that can stand criticism on basis of the mod¬ 
ern criteria for distinguishing between streptococci and 
pneumococci. 

Recent examinations of ear discharges as well as of 
the exudate in the complicating infections of the neigh¬ 
borhood show conclusively that the streptococcus plays 
the most important role, as it occurs in pure form in 
almost one-half of the cases. Pneumococci occur in 
pure form in only about S per cent. 

How if sinus thrombosis secondary to otitis actually 
is not caused by the pneumococcus it becomes more than 
ever of decided importance to know the exact flora of 
the ear discharge in complicated forms of otitis. 
Further investigations by means of the most approved 
modern technic are needed in order to settle this ques¬ 
tion of the bacteriology of sinus thrombosis as well as 
for other reasons. As the matter now stands the culti- 
.vation of streptococci from the blood in otitic infection 
points strongly to the existence of sinus thrombosis. 
Again, if streptococci are found in the blood after the 
sinus has been operated on, it most often means that the 
local focus requires further treatment, and ligation of 
the jugular vein may be indicated if not already made 
because experience from the cases studied by Libman 
points to the occurrence of endocarditis and continued 
multiplication of the cocci in the blood as rather rare 

1. Arch. Otol., 190S. xxxvii, 22. 


evenis m these cases. If pneumococci are found in the 
blood and streptococci are the predominating micro¬ 
organism in the ear discharge,- an intercurrent pneu¬ 
monia may be suspected. 

It goes without saying that when the problem of 
whether the patient is suffering from complications of 
otitis media or from typhoid fever the growth of typhoid 
bacilli in the blood cultures would establish the diag¬ 
nosis of typhoid fever. Libman also very properly em¬ 
phasizes the value of negative results of blood cultures. 
Here again the interpretation is not always easy, as 
there are several distinct possibilities. In the first place, 
if there has been a sinus thrombosis with bacteriemia 
and the jugular vein has been tied, sterile cultures 
would indicate that the infection had stopped. Again, 
if the mastoid has been exposed and there is no involve¬ 
ment of the sinus or of the brain, sterile cultures speak 
against a general infection being the cause of the con¬ 
tinuation of the symptoms and one should look for in- 
tercurrent diseases. Enough has been said to show that 
careful baeteriologie studies of the local discharge and 
of the blood must be of great value in otitis and its 
complications, and especially, of course, in the obscure 
cases. The findings, however, will require judicious in¬ 
terpretation on the basis of all the available facts. 


DIAGNOSTIC IMPORTANCE OF ELECTRIC VARIATIONS 
IN THE HEART 

The graphic studies on the venous and carotid pulse, 
the apex beat and the pulsations within the esophagus 
which have been applied clinically by Friedreich, Marey, 
Frangois-Franck, Riegel, and in later years by James 
Mackenzie, Wenckebach, William His, Jr., G. A. and 
A. G. Gibson, H. Gerhardt, H. E. .Bering, Hay and 
Hi hi in Europe, and in America by Morrow, Erlanger, 
Ifirsehfelder, Sehmoll, Hewlett, Cuslmy and Groscli, 
Cooper, FTorris, Robinson, Thayer, Piersol and Back- 
man, have done much to enhance our knowledge of the 
disturbance of function in cardiac disease. 

A still further advance has beeD made by W. Einth- 
ovea of Leyden 1 in placing the methods of electrophysi¬ 
ology at the disposal of the clinician. Einthoven has 
devised a galvanometer much more delicate than the 
capillary electrometer or any other form heretofore 
available. The movement of the fine quartz or plat¬ 
inum filament which occurs with changes of electric 
potential' is' magnified -and 'photographed on a* rapidly 
moving film and in this way the changes of potent el 
during the cardiac cycle are recorded (electrocardio¬ 
gram). This is a somewhat complicated procedure and 
of course, requires expensive apparatus and a dark room 
specially fitted for the purpose. But, the appliances 
once installed, the manipulations are easier, quicker and 

1. Le teldcardfogrnmme, Arch, internnt. de physio!., 

KI2; Welteres iiber das Elektroeardlogrnmm, Arch. I. n. h ■ 
Diyslol., 1008, cxxli, 517. 
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move certain than those for obtaining tracings from the 
venous pnlse. 

So far as the patient-is concerned, the method is ex¬ 
tremely simple. He is seated in a comfortable chair 
vfitH the right hand and left foot placed in tubs which 
contain dilute salt solution and which are connected 
with the two poles of the galvanometer. Professor 
Einthoven has even laid whes from his laboratory to 
the wards of the Leyden Hospital, a mile and a half 
away, so that he can study the case at a distance, with¬ 
out moving the patient, by means of the "telecardio¬ 
gram.” 

The interpretation of the curves is uot unusually dif¬ 
ficult. The small waves due to contraction of the atrium 
aud the larger diphasic variations due to ventricular 
systole are readily observed and photographed. It is 
easy to distinguish disturbances of rhythm, heart block 
and extrasystoles on the records. Kraus aud Nicolai 
of Berlin 2 have also demonstrated that it is possible to 
distinguish extrasystoles arising in the left side of the 
heart from those arising in the right. H. E. Bering 3 
has recently demonstrated that the so-called absolute 
irregularity, which is the most common form of perma¬ 
nent arrhythmia, is due to both extrasystoles and neuro¬ 
genic irregularity occurring together in hearts whose 
auricles are paralyzed. Kraus and Nicolai have also 
added some evidence of occasional disturbances in the 
coordination of the ventricles. 

Further studies along these lines are certain to load 
to interesting results which will be of undoubted value 
for the understanding of the nature of the myocardial 
and functional diseases; it seems probable that they 
will enable ns to adopt in each case that mode of treat¬ 
ment which is suited physiologically to correct the indi¬ 
vidual disturbance of function. 


THE CLASSIFICATION OF BACTERIA 


It is one of the most remarkable lapses in modern 
biologic science that the classification of the bacteria 
has been left so long in uncertainty and confusion. The 
circumstance is hardly creditable to workers in this field. 
There are many groups of living organisms in which 
nomenclature and classificatovy arrangement, whatever 
may be their biologic importance, have little or no in¬ 
fluence on ihe course of investigation or on matters of 
direct practical concern. But just the reverse is true of 
bacterial classification. The difficulties that surround 
the sure identification of a newly found micro-organism 
are familiar to everyone who has had occasion to con¬ 
sult the meager descriptions and unhelpful systematic 
arrangements now available for the student. Chester's 
well-known compilation, although'based on a reason¬ 
able principle, has not proved so useful as was hoped. 


r ’ ’’’"T j'T l.lrJstroknnHnsi-imni untcr nonunion und iv 
nUilmi X orhnHnWspn V.orl. kiln. \Vehn»cln-„ 1007, xliv, 7 G.~! 
... Has l.lektrokardlrcttnnm dos Irceralatts 

Arcli. I. KTiu. Mod, UOiS, xdv, 203 ” ® 


because of its numerous technical inaccuracies. The 
practical importance of determining group limitations 
and variations has presented itself to many active work¬ 
ers in bacteriology. In more than one infectious disease 
questions as to origin, mode of treatment and methods 
of prevention have hinged on the identity and relation¬ 
ships of particular “cultures” or “strains.” 

Isolated observers have dealt with this perplexing 
feature of classification and relationship sometijnes in a 
perfunctory, sometimes in a thoroughgoing way, but any 
determined attack on the underlying problem itself has 
not, as a rule, been hazarded. It is with special wel¬ 
come, therefore, that we find in a recent book -1 a discus¬ 
sion of the principles of bacterial classification which 
ought to have a far-reaching influence. 

In this monograph we find a well conceived and 
thoughtful attempt, based on a large amount of pains¬ 
taking original work, to establish a rational scheme of 
classification of the spherical bacteria. The criteria of 
differentiation are similar to those which modern re¬ 
search has come to emphasize in other fields of taxo¬ 
nomic work. As these authors express it: “The bio¬ 
metrical methods, which have proved so useful in the 
study of the races of man, promise to he of even greater 
value in the systematic analysis of types among the 
bacteria, where so many factors combine to preserve 
varietal differences on so wide a scale. If individual 
strains only are considered, an infinite series of differ¬ 
ences appear. If the same strains are considered statis¬ 
tically, that is, if the frequency of a given character 
be taken into account, it is apparent that certain com¬ 
binations of characters are much more common than 
others. Measurement of almost any character by quanti¬ 
tative methods shows that the bacteria examined group 
themselves on a simple or complex curve of frequency. 
The modes of this curve indicate centers of variation 
about which the individuals fluctuate, and these centers 
of variation are the real systematic units of the group. 
The recognition of such centers, as specific types, offers 
the natural and satisfactory compromise between syste¬ 
matic multiplicity and vague generalization.” 

It is evident that whatever degree of immediate ac¬ 
ceptance the Winslows’ classification of the Ooccacm 
may meet with, or whatever may be the ultimate fate 
of the new subdivisions and nomenclature which they 
have devised, the principles of classification which they 
advocate can receive only the heartiest commendation 
and support. The general rules of procedure laid down 
in this book are not particularly novel, but they need to 
be followed and insisted on if bacterial classification is 
ever to be put on a firm footing: “In ihe first place, it 
must be admitted, before any progress is possible, that 
physiologic characters are as important as morphologic 
characters in this group, and that they alone, if of suf- 


_T T >>e Systematic Relationships of the Coccace.-e br C 7' \ 

Wmslow aud Anne Bogins Win-low, Xcv York. John Wiley and 
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iieient degree, may' serve for specific and generic defini¬ 
tion.” “Secondly, an absolute requisite in regard to 
bacterial characters, morphologic or physiologic, is that 
they should be definite, and capable of so clear a de¬ 
scription that they can be identified without difficulty 
by other observers.” “Finally, if our view is correct, 
bacterial types should never be described on the strength 
of an examination of single individual strains; but only 
after a comparative study of the numerical frequency of 
each particular character in a considerable series of 
cultures.” 


U-\- 23, 1000 

We are anxious to make this number of practical 
value, but can succeed only with the cooperation of 
those who have had experience. The machine is no 
longer a toy and, while it has not yet reached perfec¬ 
tion, it has become of very practical use. It is therefore 
appropriate that every possible ray of light be shed on 
this as on other questions, in order that the physician’s 
equipment may he as helpful as possible for bis impor¬ 
tant work in life. 


Let ns hope that all obsolete and slovenly descriptions 
of the spherical bacteria henceforth will be treated as 
they deserve and that this book will marie the beginning 
of a new period in bacterial classification. 


ANOTHER AUTOMOBILE NUMBER 

As the doctor’s gig gave way to the four-wheeled 
buggy, so the latter is being replaced by the motor- 
ear. In spite of the many and varied annoyances con¬ 
nected with the automobile, each year more and more 
physicians are discarding the horse-drawn rig for one 
propelled by electricity or gasoline. For, in spite of the 
annoyances, and the apparent—and often real—extra 
expense of original cost and up-keep, the automobile 
has advantages for physicians which are compelling its 
more general use. This is especially true of the busy 
man in general practice whose time is valuable. To 
him it is becoming a necessity rather than a luxury. 
The automobile question, therefore, is a very practical 
one for physicians—one that affects their professional 
work, their finances and their comfort. 

Three years ago, 1 with considerable trepidation, we 
decided to issue an automobile number, and some thirty- 
six pages were devoted to the subject. With less mis¬ 
giving last year 2 we repeated the experiment. The 
enthusiastic reception accorded the two previous issues 
makes it certain that another number devoted to the 
subject will be appreciated. The third automobile num¬ 
ber of Tiie Journal is therefore planned for March 6. 

This year we expect to have several contributions 
from experts on the various phases of the subject, such 
as the relative value of several types of motors, high 
wheels versus low wheels, the ever important question 
of tires, methods of transmission, etc., but the greater 
portion of the matter we hope to have contributed by 
our readers, whom we ask to submit for publication 
brief, pointed accounts of their experiences and then- 
deductions from the latter. Suitable illustrations are 
desired. 

Those who are willing to contribute are requested to 
notify us at once, stating the particular points of the 
subject they will cover. Manuscripts should reach us 
by February 1-5 and be limited to 700 words. 


THE LEPROSY PROBLEM -IN HAWAn 

In his leport on the status of leprosy in the Hawaiian 
Islands Dr. Brinclcerhoff, 1 director of the Leprosy In¬ 
vestigation Station at Molokai, gives some interesting 
data which indicate the necessity for thorough study of 
this disease, especially the means by which it is trans¬ 
mitted. While the cause of leprosy, the Bacillus lepras, 
was discovered years ago by Hansen, almost nothing is 
known about its mode of transmission and other prob¬ 
lems important in effecting control of the disease. The 
statistics indicate that in spite of the system of segre¬ 
gation which has been in operation for over forty years, 
the disease is steadily' making progress, not only among 
the native population but also among the other races 
on the islands. The statistics available show that in 
1876 1.35 per cent, of the entire native population were 
lepers; in 1900, 2 2.5 per cent, were thus afflicted. This 
increase may be partially explained by the fact that 
more rigid segregation is now practiced, but according 
to Dr. Brinclcerhoff there can be no doubt but that the 
increase is real. Heretofore the segregation has been 
practically voluntary. While it is the duty of all officers 
of the law to report suspected cases, there are no officials 
whose duty it is to seek out lepers. The Tesult is that 
the lepers are hidden away by their friends until they 
are so marked by the disease that it is no longer possible 
to conceal them; the unfortunate individuals then sur¬ 
render voluntarily to the health officers. This is dem¬ 
onstrated by the fact that the duration of the disease 
before apprehension averages a little less than four 
y'ears. The statistics also show that the disease occurs 
more frequently' in the centers of population and is not 
common in the remote districts; for instance, it is far 
more prevalent in Honolulu than in any other part of 
the territory. While it is true that natives in the coun¬ 
try may occasionally come to the cities for treatment or 
for concealment, the chief reason for the prevalence of 
the disease in cities appears to be that the conditions of 
life there furnish better opportunities for transmission. 
The report also indicates that leprosy is increasing not 
only' among the native population, but also among 
European and Asiatic immigrants. The increasing 
number of non-Hawaiian lepers, shown among the 
Japanese and Portuguese particularly, is probably due 
as much to importation as to infection acquired in t lli 
territory'. It is concluded from this fact that lejmm 
will persist unless some effective means is tlcvLed to 

1. BrinckerhoIL Walter R.: The Present Status of thcUp^y 

Problem in the United States. Treasury Dept., P. II »"» . 

Washington, 1D0S. 

2. Statistics not available since 1900. 


1. April 21, HOG. 

2. March T, 100S. 
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AEXZOITA 

Were cz Hospital Begins.—Work has been. begun on the 
b---r:tal bni.’drrn to f - erected is connection with the Ter¬ 
ritorial A-rims for tr» In-an-. Phoenix. The building will be 
r-.-rrewd c: cement, and v—ill be of fireproof and sanitary 
cos-trmti-'c. 

Lioezss Rsvcksd.—Th 6 - Territorial Board of hl“dical Exam- 
in-r 6 . r- & (vet-r II. is a ail ro have revoked the license of 
R. A. Arms, c-di-at advf-or to a medical company of Phoenix. 
Vr-f;e ha- t—n fif-d that Dr. Alton tvill move for a writ of 
ortio-rari to revi-w th- proceeding 6 of the board. 

Personal.—Dr. Edward P. Godfrey. -Tr_ Tar-or. has been ap- 
p rated -—-rotary of the Territorial Board of Health, and ter¬ 
ritorial L-alth eS’-r.-A committee con-tetinn of Drs. .Tames 

-L Pwetnam. -ToI.n W. Thomas and W. C. Elti- has b-en ap¬ 
pointed by the Hari-opa County IDdleal Seci-ty to draft a bill 
requiring th- coll-i-tion of vital statistics in the territory. 

nc-srstal Bzrzsu.— it a \\ hit well Hospital. Tucson, com* 
F r et-i fe-i than a year ano at a n-i of $75.00". by JIrs. Whit- 
—ell of Brooklyn. V. Y_ in memory of her hn-band. wa= totally 
q—troved Jy fire D-cenber 2d. The [o<- i- said to be about 
Sqoyr,,,- ic<a pati-nts. about forty in, nnmb-r. were removed 
without ca-nalty. Th- ho-pttal will be rebuilt inun-iliatelv. 

DISTBICT OF COLTEHBIA 

_ FerscnaL—Dr. J. -7. Kicyotm ha= been appointed patholo- 
f——rid D-. r reman ^.boe. radiologi = t on the st all of the 

ich-rcuir-xs Ho-=pita[. Washington.-Dr. Xathanfel P. But- 

h- 15 Pen-ion 113-e vi! serion-Iy bnm=d Christmas Dav 
^ at.- tnrowmg a burnirmr Christmas tree out of the window, 
l~l~ t- mu. vine 2 . mpid. 

Scmety Hsoting.—Tc- ananal meetimr of th- ire«lir-al So- 
Ot-ty r; th- Dt-W.n of Columbia was held -Jannarv i. when 
to- toiowmer c5-f- were elected: Dr. Edward A. Baltoeh. 
preei.-nt-. Dr 6 . .i 0 hn Van R-nss-taer and George T Vannh m 
vw-pres-;:.nt- : Dr. Henry C. Hacatee. recording —retarvT and’ 
Dr. Ctiar.-- W. Franami. treascrer. all of Washington. ' 

FLORIDA 

Society I-reetings.—At the annual m-etinn of the HEUbor- 
e-rga Ceunty H-fi-nJ —-n.vni-jz. t< i in Tampa, tt- trip-r- 
mg °-Tv ’ "v. President. Dr. Leslie tg. tV f; .-ar-'- 

r-.--rree-_.-t. Dr. Ccarl-s W. Bartl-it; s-retarr-trea-rl-h- 
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Dr. J. C. Vinson; and delegate to tlie state.medical associa¬ 
tion, Dr. Itollin Jefferson, all of Tampa.-Escambia County 

Medical Society, at its annual meeting, held in Pensacola, 
December 22, elected the following officers: President, Dr. 
Clinton W. D’Alemberte; vice-president, Dr. Marion E. Quina; 
secretary, Dr. Clarence Hutchinson, and treasurer, Dr. Will¬ 
iam A. J. Pollock. 

Personal.—Dr. J. Harrison Hodges, Gainesville, has been 
appointed pliysician-in-charge of the National Odd Fellows 
Sanatorium, vice Dr. Charles F. Marsh, Pensacola, deceased. 

-The ease of the city of De Funiak against Dr. McKinnon 

for practicing medicine without a city license has been decided 
in favor of the defendant on the ruling that the city has no 

constitutional or legal right to impose such license fees.- 

Dr. Claude Joyner, Jacksonville, has been re-elected physician- 
in-charge of the Duval County Hospital.-Dr. Edmund War¬ 

ren. Palatka. has been appointed a member of the State Board 
of Medical Examiners.--Dr. Clinton W. D’Alemberte, Pensa¬ 

cola, has been elected physician of Escambia County. 


GEORGIA 

Hospital Trustees Would Elect Entire Staff.—The trustees 
of Grady Hospital, Atlanta, requested the city council to 
amend the rules so as to permit the trustees to select the 
medical staff from the city at large and not from the two col¬ 
leges as at present. 

Personal.—Dr. James H. McDuffie, Columbus, has been ap¬ 
pointed a member of the State Board of Health.-Dr. Lamar¬ 

tine G. Hardman, Commerce, has been re-elected a member of 

the board of trustees of the State Agricultural College.- 

Dr. Arthur A. Morrison, Savannah, has been appointed assist¬ 
ant surgeon general of the United Sons of Confederate Vet¬ 
erans.-Dr. Sidney Walker, Dublin, has been appointed phy¬ 

sician of Laurens County. 

Tuberculosis Sanatorium Organized.—Pine Mountain Tuber¬ 
culosis Sanatorium was organized at Shiloh, December 10. 
Dr. Jesse M. Anderson, Columbus, was elected president; Dr. 
N. P. Walker, Milledgeville, vice-president, and Dr. Charles A. 
Dexter, Columbus, secretary-treasurer. It is contemplated to 
erect on top of Pine Mountain one large pine log building to 
be used as an administrative building, and other pine log 
cabins so arranged that they may be closed and used as dress¬ 
ing rooms, or thrown open for sleeping porches. The organiza¬ 
tion is capitalized at $25,000. 

Society Meetings.—At the annual meeting of the Muscogee 
County Medical Society, held in Columbus, Dr. Martin Crook 
was elected president; Dr. Isaac C. Evans, vice-president; Dr. 
W. L. Cooke, secretary; Dr. Thomas E. Mitchell, treasurer; Dr. 
James H. McDuffie, delegate to the state medical society; and 

Dr. T. Neal Kitchens, censor.-At the annual meeting of 

Fulton County Medical Society, held in Atlanta, December 18, 
the following officers were elected: President, Dr. Cyrus W. 
Strickler; vice-president, Dr. J. Boss Simpson; secretary, Dr. 
Edgar G. Ballenger; treasurer, Dr. Arnold H. Lindorme, and 
censor, Dr. Michael Hoke. 


ILLINOIS 


Civil Service Examination.—The Illinois Civil Service Com¬ 
mission announces the following examinations: May 6, for 
first assistant physician (promotional) ; assistant physician 
in hospitals for the insane; physicians and medical internes, 
and for the Eye and Ear Infirmary, Chicago—eye surgeon, 
assistant eye surgeon, alternate assistant eye surgeon; car 
surgeon, assistant ear surgeon, alternate assistant ear sur¬ 
geon; pathologist, assistant pathologist, and six internes. Re¬ 
quests for applications and information should be addressed 
to the Hlinois Civil Service Commission, Springfield. 


Annual Health Board Meeting.—The annual meeting of the 
State Board of Health was held in Springfield January 15. Dr. 
George W. 'Webster, Chicago, was re-elected president, and Dr. 
James A. Egan, Springfield, secretary and executive officer. 
The board decided to recommend to the governor the creation 
of a state sanatorium for consumptives, provided cities ana 
villages do not take advantage of the power conferred on them 
of erecting municifoil hospitals, and further recommended the 
provision for a sta4 colony for epileptics. The board also de¬ 
termined to eontinueXtlic crusade against consumption and to 
r „ thorough investigation into the nnlk supply of the 
state to determfne whether milk contains the germs of tuber¬ 
culosis and other communicable diseases. 

-„ fT7 Meetings —Aurora plivsicians met December li, or- 
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Robert A. Windett; .secretary-treasurer, Dr. William 11 
Scliwingel, and executive committee, Drs. Edward \y 

Banker, Herman A. Brennecke and William P. Sherman_' 

At the annual meeting of Champaign County Medical Society 
tlie following officers were elected: President, Dr William E 
Sehowengerdt, Champaign; vice-president, Dr. Fred H Powers' 
Champaign; secretary-treasurer, Dr. Cyrus F. Newcomb’ 
Champaign; censors, Drs. Albert S. Wall, Champaign; Thomas 
J. McKinney, Gifford, and William L. Gray, Champaign; dele¬ 
gate to the state society. Dr. James S. Mason, Urbana; and 
alternate, Dr. Thomas J. McKinney, Gifford. 

Chicago 

Defendant Wins Suit.—A jury in Judge Gibbons’ court, on 
January 0, returned a verdict in favor of Dr. Henry Schmitz, 
who was sued for $20,000 by Dr. George Zoeller for'the loss of 
his foot, due to a gunshot wound accidentally inflicted while 
hunting. 

Unlicensed Practitioner Fined— E. A. Kamin; an optician, is 
said to have been fined $11)0 January 14 for practicing medi¬ 
cine without a license. An inspector of the State Board of 
Health testified that he had gone to the office of this indi¬ 
vidual, complaining of a sore throat, and had been given a pre¬ 
scription, for which lie was charged twenty-five cents. 

Ophthalmologists Meet.—The annual meeting and dinner of 
the Chicago Ophtlialmologieal Society was held January 11. 
Dr. Thomas A. Woodruff, president, acted as toastmaster. The 
following officers were elected: President, Dr. Frank Allport; 
vice-president, Dr. William A. Mann; secretary. Dr. Willis 0. 
Nance; councilor. Dr. Paul Guilford, and councilor to the Chi¬ 
cago Medical Society, Dr. Thomas Faith. 

Vital Statistics.—The deaths for the week ended January 
Iff were 145 more than for the preceding week, the chief in¬ 
crease being from pneumonia, the mortality from which was 
150. Cases of diphtheria, scarlet fever, measles, chickenpox 
and pneumonia have increased, while eases of whooping cough 
and typhoid fever are fewer in number. At the hospital for 
contagious diseases there were 37 cases of diphtheria under 
treatment. 

INDIANA 

Society Meeting.—The /Esculapian Medical Society, at its 
annual meeting in Indianapolis, elected Dr. Calvin R. Atkins, 
president; Dr. C. R. Cottey, vice-president; Dr. A. J- King, 
secretary; and Dr. Henry L. Humous, treasurer. 

Personal.—Dr. John IL McCtitehan, Evansville, who re¬ 
turned a few days ago from Europe, is reported to be crit¬ 
ically ill at his home.-Dr. Richard W. Sipe, Orange, fell on 

a slippery pavement at Rushville, January 8. and injured his 
leg.-Drs. Carl G. Winter and Thomas J. Dugan, Indianap¬ 

olis, have been appointed physicians of the coroner of Marion 
county. 

Medical Board Election.—The State Board of Medical Regis¬ 
tration and Examination, at its annual meeting held in In¬ 
dianapolis, January 12, reorganized witu the following officers: 
President, Dr. William A. Spurgeon, Muncie; vice-president, 
Dr. John C. Webster, Lafayette; secretary, Dr. Wilhnm T. 
Gott, Crawfordsville (re-elected); and treasurer, Dr. Moses S. 
Ganfield, Frankfort (re-elected). 

LOUISIANA 

Antituberculosis League Appointments.—The clinical staff 
of the Louisiana Antituberculosis League is as follows: J rs. 
E. L. McGeliee, J. H. Levin, Percival B. McCutclieon, George 
S. Brown, M. Thomas Lanaux, Sarah T. Mayo, Editli Loclicr, 

J. George Dempsey, Frank J. Hartley and Adolph 0■ < oc ' 
feld. The following consulting staff was appointed: Mcdie.'U, 
Drs. George S. Bell, J. W. Durcl, R. Chilton and A. L. berm; 
throat, Drs. Otto Joachim and A. I. Weil; genitourinary, r. 
Albert B. Brown: stomach, Drs. Jacob A. Storck and bulnoj 

K. Simon; eye. Dr. C. Balm; skin, Dr. Joseph N. RomseU; 
nerves, Dr. E. M. Hummel: orthopedic. Drs. Erasmus P- edi¬ 
ner, John F. Occlisncr and Edward S. Hatch; and surgiea , 
Drs. Joseph A. Danna and D. Urban Maes. 


MARYLAND 

New Society.—The physicians of Cumberland have organ¬ 
ized a citv branch of the Alleghany County Medical Soenj. 
with the following officers: President, Dr. Thomas B. K - 
vice-president, Dr. Henry S. Wailes, and secretaiy- re.. > 
Dr. Charles L. Owens. 

Personal—Dr. J. Harry Stonestreet is reported to he sen- 
ously ill with pneumonia at his home in Barnesviue. 
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Harrv Friodcnwald. Baltimore. has been fleeted president of 
tbe Hebrew Educational Society of the United Hebrew Clian- 

tics._Harry Adler lias been re-elected president or tbe 

Hebrew Hospital, Baltimore. 

Dissemination of Health Information.—Tbe Maryland So¬ 
ciety of Social Hygiene has been organized, and will engage 
in a strenuous campaign for education on the subject of 
health. A number of lectures for both sexes is planned to be 
delivered before clubs and social organizations. Ur, Kind 
Novak. Baltimore, is secretary of tlie society. 


Writers of Maryland.—In Tnr JootxM.. January ft, an item 
was published giving the names of certain medical authors of 
Maryland. This does not ropvescut a complete list, but was 
taken from a single issue of the Baltimore Sim. A scries of 
“Authors Living and Working in Maryland” lias been ap¬ 
pealing in that paper for a number of weeks. 


Society Election.—At the annual meeting of Caroline 
County Medical Society, held in Benton, the following offi- 
eers were elected: President, Dr. Jacob L. Noble. Preston: 
vice-president. Dr. Stephen S. Stone. Ridgely; secretary-treas¬ 
urer. Dr. James B. Downes. Preston: and delegate to the 
Medical and Chirurgieal Faculty of Maryland, Dr. Jacob C. 
Madara. Ridgely. 

Jewish Charities.—During the past year the Hebrew Hos¬ 
pital treated 1.000 patients, and 521 maj'or operations were 
performed. Beeeipts from private patients wore $10,202. In 
the dispensary 12.155 patients were treated and 17.177 pre¬ 
scriptions filled. There was a deficit for flic year of $2,040.0!). 

-During tbe six months ended January 10. tbe Jewish 

Home for Consumptives reports that it has lmd in its care 
3G patients, and that several have been benefited so much that 
they have been able to resume outdoor employment. 

State Board Meeting.—At tlie annual meeting of tbe Mary¬ 
land State Board of Health. January 10, resolutions were 
passed protesting against the meager pay allowed county 
health officers, and urging tlie establishment of a satisfactory 
statutory rate of compensation on the basis of population. 
The board also urges the county commissioners to allow tlie 
expenses of county health officers, in addition to their sala¬ 
ries. Tbe election of officers resulted as follows: President, 
Dr. William II. Welch, Baltimore: executive committee, Drs. 
James Bosley. Baltimore, and Howard Bratton, Elkton. and 
Mr. Douglas H. Thomas; medical assistant. Dr. Caleb W. G. 
Rolirer; bacteriologist, Dr. William R. Stokes, and assistant 
bacteriologist, Dr. Harry W. Stoner. 


MASSACHUSETTS 

Bequests.—By tbe will of Caleb Chase, Brookline, tlie Bos¬ 
ton Floating Hospital will receive $10,000, the Woman’s Char¬ 
ity Club Hospital $5,000, and the West End Nursery aud In¬ 
fant’s Hospital. $5,000.-The trust funds left by the late 

Gardner S. Burbank, Fitchburg, to become available for a 
free hospital for tlie city, have been placed in the custody of 
the trustees. The value of the funds lias increased by careful 
investment since tbe donor’s death from $43S,000 to $510,000. 
-—By tbe will of Lavinia E. Hunting, Malden, $3,000 is 
devised to tlie Manhattan Eye and Ear Infirmary, New- York 
City, and $3,000 to tlie Cullen Consumptives Home, Boston. 

NEBRASKA 


Hospital Report.—In tlie biennial report of tbe superintend¬ 
ent of tlie Norfolk State Hospital for the Insane, lie recom¬ 
mends the establishment of a central pathologic laboratory, 
whose head shall guide tbe medical work of tbe different, hos¬ 
pitals and act in cooperation with tlieir respective superin¬ 
tendents. During the last biennium there was expended 
$141,932.04, leaving a balance remaining of tbe appropriation 
of $S7.0G7.3G. Tbe estimated expenditure of tbe comin" bien¬ 
nium is $292,GOO. and of this amount $110,000 is for perma¬ 
nent improvements. 

NEW JERSEY 


Tuberculosis Hospital.—Tlie Hudson County Board of Free 
holders is erecting a tuberculosis hospital at Laurel Hill 
winch is nearing completion. The following have been named a 
board of managers : Drs George IV.King, Seeancns and Josepl 
!'■ \. Stack, Hoboken, for three vears; Drs. Edwin J G Yal 
ontinc, Jersey City, and George *E. McLaughlin, Jersey' Citr 
for two years, and Drs. Frank W. Mallalieu, Jersey City an- 
Broderick Sternkopf, for odo year. *■ " 5 

Society Meetings.—Tbe Newark Medical Leamie held it 
annual meeting December 2S. when Hie following officers wer 
elected-. President. Dr. Herbert W. Long; vice-president, D, 
Nathaniel G. Price; treasurer. Dr. Edwin Steiner; recordin 


and corresponding secretary. Dr. Philip 0. Hood; financial 
secretary. Dr. Louis Wei-s, and reporter, Dr. Julius Levy. 
At the 'adjournment of tlie meeting a banquet was served to 
the members, over which Dr. David A. Krakor, former presi¬ 
dent of tbe league, presided 11 s toastmaster.-The Orange 

Mountain Medical Society celebrated its twenty-fifth nnm- 
vor^arv Dwcmk'j* IS. l>v iv dinner ufc tlie JSsscx County Gui >. 
The president. Dr. Harry R. Matthews, Orange, acted as 
toastmaster. At tlie annual mooting of this society, winch 
was held at Orange January 1.7. the member s- were enter¬ 
tained at dinner by tbe retiring president. Dr. Harry E. 
Matthew^, tho Mibjret of nddu*^ was “F/ulq and Fan- 

cics of Doctors mid Their Patients.” The following officers 
were elected: President. Dr. Mellon! Runyon, South Orange; 
vice-president. Dr. Rielmid P. Francis, Montclair; secretary, 
Dr. Richard I). Freeman. South Orange; treasurer. Dr. James 
M. Magliee. West Orange, and reporter. Dr. Wiliam H. Law¬ 
rence. dr., Summit.——Tbe Passaic Medical Society, at its 
annual meeting' January 15, elected Dr. John N. Ryan, presi¬ 
dent; Dr. Hiram Williams, vice-president (re-elected); Dr. 
Iwo II. Joyce, seeictary; and Dr. Frederick F. C. Doniarest, 
treasurer.——At the annual meeting of tbe Atlantic County 
Medical Society, the following officers were elected: Presi¬ 
dent. Dr. Clyde M. Fish. Pleasantville; vice-president. Dr. 
Thomas G. Dunlap: secretary and treasurer. Dr. W. Price 
Davis; reporter. Dr. Theodore Scnsenuui; censor, Dr. Walter 
Reynolds; delegates. Drs. Arthur E. Eivcns and Edward S. 
Sharpe, all of Atlantic City. 

NEW YORK 


Typhoid Fever Epidemic.—Coopcrslown is reported to have 
an epidemic of typhoid fever. On January IS. there were 
thirty eases in the town, which has a population of about 
3.000. 


Bill Affecting “Patent Medicines.”—A bill, known as the 
Gluck bill, has been introduced into the legislature, which re¬ 
quires the disclosure of tbe ingredients of “patent medicines” 
to the State Health Commissioner and that the formula shall 
appear on the label. 

County Medical Society Meeting.—At the eighty-seventh an¬ 
nual meeting of tbe Medical Society of the County of Erie, 
belli December 21, in Buffalo, tbe following officers were 
elected: President, Dr. Charles A. Wall; vice-presidents, Drs. 
Grover W. Wende and Bernard Cohen; secretary. Dr. Franklin 
C. Gram; treasurer. Dr. Albert T. Lytle, anil censors, Drs. 
John H. Grant, DcLancey Rochester, Francis E. Fronezak, 
Walter D. Greene, and George L. Brown. 

Vital Statistics.—Tbe State Department of Health reports 
that during November there were 1,101 deaths in the state 
from tuberculosis, an increase of 20 over tbe corresponding 
month of 1907. There were 10.30G deaths recorded in Novem¬ 
ber, giving an annual death rate of 14.5 per 1,000 population. 
For tlie corresponding month of last year the death rate was 
15.0 per 1,000. Tbe total number of births reported was 
10.075. making an annual birth rate of 22.G per 1,000. 

To Study Imprisonment of Insane—Dr. Albert Ferris, pres¬ 
ident of tbe State Commission in Lunacy, intends to make a 
tour of the jails and prisons of the state with tbe view of 
putting an end to tbe alleged unlawful incarceration of insane 
persons in penal institutions. The officials in charge of such 
institutions will unite with the Lunacy Commission in the 
efforts which are being made to improve the present condi¬ 
tion of affairs. A special committee of the superintendents of 
the state hospitals has made a report on the care of insane 
pending commitment, which takes up tlie matter of temporary 
incarceration in jails and will distribute it throughout the 
state. 


new rorK Yixy 

For Beth Israel Hospital.—At a meeting recently held for the 
purpose of organizing a general committee, it was announced 
that additional subscriptions to tbe amount of $100,000 bad 
been obtained for the proposed new building for this hospital 
The amount in hand to date is $160,000. 

Hospital Alumni Organize—On January 12 tlie alumni of 
the Lying-in Hospital of the City of New- York were organ¬ 
ized and the following officers were elected: President, Dr.'Asa 
B. Davis; vice-president, Dr. William P. Macleod; secretary 
Dr. Joseph E. Lumbard; treasurer, Dr. John H. Telfair and 
editor, Dr. C. F. Jellinghouse. ’ 

Contagious Diseases.—There were reported to the sanitary 
bureau for the week ended January 9, 507 cases of pulmonary 
tuberculosis, with IG2 deaths; 304 eases of diphtheria with 
42 deaths; 53S cases of measles, with 12 deaths; 305 cases of 
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scarlet fever, with 15 deaths; 40 cases of typhoid fever, with 
0 deaths; 30 eases of whooping cough, with 5 deaths; 8 cases 
of cerebrospinal meningitis, with 8 deaths, and 200 cases of 
varicella—making a total of 2,088 cases and 250 deaths. 

Hebrew Charities Endowed.—By the will of Louis A. Hein- 
sheimer, the deceased treasurer of the United Hebrew Chari¬ 
ties, $1,000,000 is bequeathed to Hebrew benevolent institu¬ 
tions, provided that within a year from the time the will is 
probated a corporation shall have been formed representing a 
consolidation of Mount Sinai Hospital, the Hebrew Benevolent 
Orphan Society, the Montefiore Home for Chronic Invalids, the 
Educational Alliance, the Home for Aged and Infirm He¬ 
brews and the United Hebrew Charities and any other insti¬ 
tutions similar in character which these institutions shall 
deem it advisable to admit into the corporation. The will also 
provides that if these institutions shall decide not to form 
such a corporation, but shall within the specified time create 
a body which shall have for its purpose the financial or other 
aid of these six institutions and any other charitable Jewish 
institutions in this city, then the $1,000,000 shall go to such a 
body. In case such a body is not formed the United Hebrew 
Charities will receive $100,000, the Montefiore Home $25,000 
and the remainder will fall into the residuary estate. 

Maximum Mortality from Pulmonary Tuberculosis by Sex 
and Age Groups.—Dr. William H. Guilfoy. Registrar of Ree- 


ords, 

Department of 

Health, 

gives the followin 

g interesting 

figures: 
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1907. 

Age groups. 

Deaths. 

Age groups. 

Deaths. 

23-34 

years. 

500 

35-44 years. 


35-44 

years. 
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23-34 years. 
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301 


. 704 
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13-24 years. 

. 500 
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FEMALES 




1868. 


1907. 

Age groups. 

Deaths. 

Age groups. 

Deaths. 

3-34 

years. 

434 

25-34 years. 

. 243 

j.3-24 

years. 

344 

13-24 years. 

. 4 S3 
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55-04 years. 
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Age groups. 
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25-34 years.... 


934 
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33-44 years.... 
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15-24 years.... 


045 

983 
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974 
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NORTH CAROLINA 


Annual Meeting.—At the thirteenth annual meeting and 
banquet of tire Buncombe County Medical Society, held in 
Asheville, December 23. the governor. Hon. P. D. Murphy, 
Dr. J. Howell Way, Wayncsville, of the State Board of 
Health, and others, responded to toasts. Dr. Way made a 
strong appeal for the influence of the society in helping to 
secure at the next session of the legislature an appropriation 
for the enlargement and extension of the work of the State 
Board of Health, and for the enactment of a vital statistics 
bill. The following officers were elected: President, Dr. Mar¬ 
tin L. Stevens, Asheville; vice-president, Dr. Clyde 15. Cot¬ 
ton, Black Mountain; secretary, Dr. Gaillard S. Tennent, 
Asheville; treasurer. Dr. Thomas E. W. Brown, Asheville, and 
delegates to the state society, Drs. Arthur W. Calloway and 
John II. Williams, Asheville.—-At the annual meeting of For¬ 
syth County Medical Society held in Winston-Salem, De¬ 
cember 8, tiie following officers were elected: President, Dr. 
Robert D. Jewett; vice-president, Dr. John Bynum; secie- 
tary-treasurer, Dr. Eugene P. Gray; delegate to the state 
society, Dr. John P. ShafTner, and alternate, Dr. Aaron 

Linville. all of Winston-Salem.-At the annual meeting of 

Wayne County Medical Society, held in Goldsboro, the follow¬ 
ing officers were elected: President, Dr. Richard E Lee, Golds- 
boio- vice-president, Dr. Theodore L. Ginn, Goldsboro; secre¬ 
tary-treasurer. Dr. J. Rainev Parker, Goldsboro; delegate to the 
state society, Dr. Marius E. Robinson, Goldsboro; alternate, 
Dr Ed«ar C. Person, Mount Olive; and censors, Drs. Marni 
E Robinson and William H. Cobb, Goldsboro, and Dr James 

W Kornegay, Mount Olive.-At the annual meeting of 

New IlSveC ’County Medical Society, held m Wilmington, 
, ~ +i, ^followin'* officers were elected: President, Di. 

T S=ho" Sd’ Dr. Jota B. Cranrnr; s«- 

John i. bcnon i , % i Caldwell; censor, Dr. John C. 

society, Dr. Erhverd X 

Wood, all of WilmingtonV 


OHIO 

Society Meetings.—At the sixty-fourtli annual meeting of 
the Northwestern Ohio Medical Association, held in Findlay 
December 10 and 11, the following officers were elected- Presi- 
% nt > Gliomas Hubbard, Toledo; vice-presidents, Drs 
Charles W. Moots, Toledo, and Ora L. Norris, Deshler- secre¬ 
tary, Dr. Edir in A. Murbaeh, Archibald (re-elected), and 
assistant secretary and treasurer, Dr. Stuart T. Drombold 

Elmore (re-elected).-The Columbus Pathologic Society has 

been organized with the following officers- President, ‘Prof. 
E. F. McCampbell, Ohio State University; vice-president, Dr 
John D. Dunham; secretary. Dr. Frank Winders,and censors 

Prof. F. L. Landacre and Dr. Ernest Scott.-At the annual 

meeting of the Academy of Medicine of Toledo and Lucas 
County, January 8, Dr. James A. Duncan was elected presi¬ 
dent; Dr. Walter W. Brand, vice-president, and Dr. Charles F. 
Tenney, secretary. 

PENNSYLVANIA 


Instruction for Health Employes.—The school of sanitary 
instruction for employes of the Bureau of Health, Pittsburg, 
opened January 14, when a lecture was delivered by Dr. James 
F. Edwards, superintendent of the Bureau of Health. 

Sanitary Instruction.—The Allegheny County Medical So¬ 
ciety has adopted a new by-law creating a board of public 
instruction, consisting of seven members, whose duty it is to 
offer instruction to laymen and organizations of laymen in 
Pittsburg and vi unity. Dr. William H. M. Cameron is chair¬ 
man of the committee. 

Entrance Requirements Increased.—The Medical Department 
of the University of Pennsylvania has announced that for the 
session of 1000-10 candidates for admission must present cer¬ 
tificates showing that they have completed the freshmen work 
in a college of liberal arts, or pass an equivalent examination. 
Instead of 32 units, therefore, the entrance requirements will 
be 35 units. 


Anti-Cocain Bill.—In an effort to prevent the unauthorized 
sale of niorphin, coeain and other harmful drugs, Representa¬ 
tive Samuel W. Sains, of Philadelphia, will present a bill be¬ 
fore the legislature, making the sale of such drugs unlawful 
except on a physician’s prescription. At the same time Mr. 
Salus will oiler an amendment to the coeain act increasing 
the imprisonment penalty for the illicit sale of that drug from 
C months to 2 years. 

Officers Elected.—At the November meeting of the Bucks 
County Medical Society, the following officers were elected: 
President, Dr. Charles B. Smith, Newton; vice-presidents, Drs. 
Walter II. Brown, Richlandtown and William C. LeCompte, 
Bristol; secretary, treasurer and reporter, Dr. Anthony F. 
Myers, Blooming Glen; and censors, Drs. George M. Glim, 
Ottsville; William R. Cooper, Point Pleasant, and Alfred E. 

Fretz, Sellersville.-Blair County Medical Society, at its 

annual meeting. December 22, elected the following officers: 
President, Dr. Eugene C. Fetter; vice-presidents, Drs. Clair 

E. Robinson and Samuel L. McCarthy; secretary, Dr. Charles 

F. McBurney; treasurer, Dr. William S. Ross; reporter and 

corresponding secretary. Dr. Fred II. Bloomhardt; and censors, 
Dr. James E. Smith, Charles Long, all of Altoona, and Dr. 
Henry H. Brotherlin, Ilallidaysburg. At the same meeting it 
was decided to divide the county into three sections and 
appoint men to preside at these meetings and to take up tlw 
postgraduate work as recommended by Tiie Journal- yAt 
the annual meeting of the Delaware County Medical Societi 
the following officers were elected: President, Dr. Maurice A. 
Neufeld, Chester; vice-president, Dr. J Charles II. Schofl, Media; 
secretary. Dr. Charles I. Stiteler, Chester; treasurer, Dr- 
Daniel W. JefTeries; and liorarian, Dr. Samuel Trimble, New¬ 
town Square.-At the annual meeting of the York County 

Medical Society, the following officers were elected: President, 
Dr. J. Ferdinand Klinedinst; vice-president, Drs. Lawton il. 
Hartman and Lewis H. Fackler; recording secretary, Dr. Lama 
J. Dice: corresponding secretary. Dr. A. B. Shatto; librarian, 
Dr Israel H. Betz; treasurer. Dr. Francis X. Weil; censors, 
Drs. Isaac C. Gable, Alfred A. Long, York, and Nathan G. Wal¬ 
lace, Dover, and trustee, Dr. Matthew J. McKinnon. 


Philadelphia 

Hospital Secures Property—The Medico-CIiinirgical 11°'- 
ital lias purchased for $33,000 the property at hi - 
treet and 1720 Cherry street, 20x288 feet, which is fo ho * 
rr the erection of additions to the institution. 

Personal.—Dr. Henry R. M. Landis has been appointed chief 
f the out-patient department of the Jefferson McdwU C - 
[ospital.——Dr. Joseph A. Moore has been appointed pall 
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ei«t to St. Mary’s Hospital.-Dr. Charles K. Mills and He 

Forrest Willard'have been elected to the Council of the l)e- 
partment of Medicine of the University of Pennsylvania. 

Dr. Robert 0. LeContc has been elected a member of the Roam 
of Managers of the Children’s Hospital.-Dr. Henry C. Chap¬ 

man. for” thirty-two years professor of medical jurisprudence 
and physiology in Jefferson Medical College, has resigned, to 
take effect in .Tunc next. 


Homecoming Week at the University.— Arrangements are 
being made bv the Medical Department of the University of 
Pennsylvania" for holding the first annual “Home-coming 
or Progressive Medicine Week” during the Faster vacation. A 
program is being prepared with the intention of having the 
head of eacli department in the medical school show l)v lec¬ 
tures and clinics the world's recent progress in medicine. 
Alumni of tbe school will be asked to cooperate by giving 
lectures and demonstrations on special subjects. Part of the 
time is to he taken up by tbe sessions of tbe Undergraduate 
Medical Association. Arrangements are being made to bold 
the annual banquet at that time and efforts are also being 
put forth to induce tlie various medical classes to bold t licit- 
reunions during the home-coming week. 


Charitable Bequests.—The will of the late Dr. William -T. 
Earhart devises $5,000 each to the medical, surgical and 
maternity departments of the Women’s Homeopathic Hos¬ 
pital: $5,000 to the Children’s Homeopathic Hospital for the 
endowment of a free bed to he known as the Dr. Jacob It. 
Earhart memorial bed; $5,000 to the Hahnemann Hospital; 
$5,000 to the Southern Homeopathic Hospital for free beds, 
and the latter institution al»o receives an additional $5,000 
for the maintenance fund. The will also contains a bequest 
of $5,000 to St. Luke’s Hospital for the support of a free bed. 
—The will of the late Sarah E. Kolb contains a bequest of 
$5,000 to tiie German Hospital for the support of a free hod 
and of $5,000 to the Philadelphia Home for Incurables to he 
used for a similar purpose. The will also bequeathes $1,000 

to the German Home for the Aged.-The will of the late 

Sarah D. Sliur contains a bequest, of $1,000 to tbe Mctliodist 

Hospital.-By the Portrait Ball held in the Academy of 

Music. December 31, $8,000 was realized for the Hospital of 
the University of Pennsylvania. 

Meetings and Elections.—'The annual meeting and banquet 
of tiie Association of Ex-Resident and Resident Physicians 
of the Hospital of the University of Pennsylvania, was held 
December 12. There were 55 members present and tbe meet¬ 
ing was presided over by Dr. John H. Jopson.-At the an¬ 

nual meeting of the West Philadelphia Medical Association, 
the following officers were elected: President, Dr. F. Mor¬ 
timer Cleveland; vicc-piesidcnt, Dr. Sherman F. Gilpin; sec¬ 
retary, Dr. George M. Bovd; financial secretary, Dr. Walter 

M. Miller; and treasurer. Dr. Edmund L. Graf.-At the 

annual meeting of the Academy of Natural Sciences. Decem¬ 
ber 18, the following officers were elected: President. Dr. 
Samuel G. Dixon; vice-presidents. Drs. A. E. Brown and E. G. 
Conklin: recording secretary and librarian, Dr. Edward J 
Nolan; eoresponding secretary. Dr. .T. P. Moore; treasurer 
George Vaux: curators, Drs. A. E. Brown, Samuel G. Dixon’ 
H. A Pillsliury and Mr. Witiner Stone; and councilors Drs’ 
Henry Tucker. Charles B. Penrose and Spencer Trotter and 

Mr. Charles Morris.-At the annual meeting of the Medical 

Club of Philadelphia, January 15, the following officers were 
elected: President, Dr. Wharton Sinkler; vice-presidents Drs 
James B. Walker and Dr. Alexander Marcv, Jr„ Riverton 

N. J.; secretary. Dr. J. Gurney Taylor; treasurer, Dr. Lewis H 
Adler. .Jr ; governor, Dr. L. Webster Fox: and additional 
directors for one year, Drs. .Tudson Daland, S. Lewis Ziegler 
M alter L. Pyle. George A. Knowles and Wendell Rebcr 
The West Branch of the Philadelphia County Medical Society 
has elected Dr. William S. Newcomet chairman and Dr Charles 

A. E. Codman secretary.-The Post-Graduate Academy of 

Medicine of Northeastern Philadelphia lias elected the fol'low- 
’"ft fr esil3ent - Dr. Elmer E. Ivciser; secretary, Dr 

£! t "’ r o Jr Buclde ?' ; and treasurer. Dr. George C, Hanna_ 

The College of Physicians has elected the following officers: 
President. Dr. .Tames Tyson; vice-president, Dr. George E de 
SchwemUz; secretary Dr. Thomas R. Neilson; treasurer. Dr 
Richard II. Harte; and censors. Drs. S. Weir Mitchell, Richard 
A. Cleeman, Louis Starr, and Arthur V. Mems. 


SOUTH DAKOTA 

Smallpox Epidemic.—An epidemic of smallpox is said to 
prevail in Aberdeen, where 18 patients have been taken to the 
detention hosp.tal. Rigid quarantine is being maintained and 
csevy precaution is being taken to stamp out the disease 


Society Meetings—The annual meeting of the Fourth Dis¬ 
trict. Medical Society was held in Huron December 10. Dr. 
Edward 15. Taylor, Huron, was elected president; Dr. Isaac M. 
JUiniMilc, Highmore, vice-president; 3)r. •Samuel R. W alhs, 
Miller, treasurer, and Dr. Charles M. Hollister, Pierre, ccn- 

sor.-the annual mociing of the Seventh District Med- 

icut Society, held in Sioux Fails, December 13, Dr. Thomas J. 
Billion. Sioux Falls, was elected president; Dr. Errirnl Klavc- 
„c«, Sioux Falls, vice-president: Dr. D. Willard Craig, Sioux 
Falls, secret a ry -treasurer; Dr. Earl E. Page, Montrose,^dele¬ 
gate to the stale society, and Dr. George W. Bliss, Valley 
Springs, censor.——Tin- Eighth District Medical Society, at 
its annual meeting held in Yankton, elected Dr. Silas M. 
Ho.if, Yankton, president; Dr. James L. Stewart, Irene, vice- 

president, and Dr. Leon E. Beall, Irene, secretary-treasurer.- 

Mitchell District Medical Society, at its annual session held 
in Mitchell, elected Dr. E. N. Wager, Bijou Hills, president; 
Dr. Bert Menser, Bridgewater, vice-president; Dr. William R. 
Ball, Mitchell, secretary: Dr. Byron A. Bold), Mitchell, treas¬ 
urer, and Dr. E. W. .Tones, Mount Vernon, censor.——At the 
annual meeting of Watertown District Medical Society, held 
in Watertown, December 10, Dr. Horace W. Sherwood, Dolnnd, 
was elected ptosident: Dr. Stanley B. Dickinson, Watertown, 
vice-president; Dr. James B. Vaughn. Castlcwood, secretary- 
treasurer, and Dr. William J. Benner, Willow Lakes, censor. 


TENNESSEE 

Physicians Exonerated.—In the case of Dr. W. IT. Ilolhrook, 
Chattanooga, charged hv the local hoard of health with not 
reporting a ease of smallpox, the prosecutor-, failed to prove 
Hint the case was one of smallpox, and the accused was dis¬ 
charged.--In the case of Dr. Gideon II. Morgan, Knoxville, 

charged with a grave offense, the case was thrown out of 
court without indictments having been drawn. 

Tuberculosis Commission Named.—The governor has an¬ 
nounced a temporary tuberculosis commission, consisting of 
the members of the State Board of Health and the superin¬ 
tendent of public instruction, cx officio , Drs. William Ivrauss, 
Memphis, William D. Sumpter, Nashville, and James L. Mc¬ 
Kenzie, Gravsvillc; J. W. Seheibtcr, D.V.S., and Major E. C. 
Lewis, Nashville, ami Messrs. Milton B. Ochs, Chattanooga, 
and Tom W. Noil, Dyersburg. 

Personal.—Dr. J. Clyde Butler, Mountain City, has been 
made chief surgeon to the National Soldiers’ Home, Johnson 
City.-In an affray at Benton between Drs. Joseph E. Hutch¬ 

ins' and Spencer B. McCleary, January 10, both were seri¬ 
ously injured.-Dr. William E. Rag-Male has been elected 

president, Dr. C. M. Beck, secretary, and Dr. Walter R. Wal¬ 
lace, treasurer, of the newly formed Alumni Association of the 

College of Physicians and Surgeons, Memphis.-Miss Natilee 

Braine, Knoxville, has returned after three and one-half years 

of medical study in Europe.-Dr. John A. Witherspoon, 

Nashville, fractured a rib in a fall down stairs January 14. 

-Dr. William K. Vance, Bristol, has been appointed chief 

surgeon of the Virginia and Southwestern Railway. 

Society Meetings.—At tiie annual meeting of the Memphis 
and Shelby County Medical Society, held December 15, Dr. 
Gustavus B. Thornton was elected president; Dr. Ernest C. 
Blackburn, vice-president, and Dr. J. Wesley Brice was re¬ 
elected secretary-treasurer, all of Memphis. * At the annual 

banquet Dr. B. F. Turner presided as toastmaster.-At the 

annual meeting of the Chattanooga and Hamilton County 
Medical Society, held December 11, Dr. Samuel I. Yarn ell was 
elected president; Dr. William A. Duncan, vice-president; Dr. 
Hiller P. Larimore, secretary-treasurer, and Dr. Buchanan S. 

Wert, censor, all of Chattanooga.-Knox County Medical 

Society, at its annual meeting held December 17, elected the 
following officers: President, Dr. Samuel D. Acuff; vice-presi¬ 
dent, Dr. John P. Tillery; secretary, Dr. Samuel H. Hodges; 
treasurer. Dr. Charles W. Rain; custodian Dr. Thomas ap. R. 
Jones; member of the judicial council, Dr. Herbert H. Me-' 
Campbell, and delegates to the state association, Drs. Ed¬ 
ward R. Zemp and Chalmers Deaderick, all of Knoxville. 


TEXAS 


Will Build Memorial Hospital.—The eitv council, Port 
Arthur, has donated to John W. Gates a site on which he will 
erect, in memory of his mother, a hospital to cost $20,000. 

Quarantine Lifted.—The quarantine which was declared 
against San Augustine County on account of smallpox, Janu¬ 
ary 5, was declared eff by direction of the state health officer 
January 0. 1 


Personal. Dr. Hatch W. Cummings. Hearne. president of 
tiie Tex-as State Medical Association, has appointed the fol- 
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lowing, committee on public instruction to give popular lec¬ 
tures in the state before the laity and others: Drs. David 
K. fly, Amarillo, Bacon Saunders, Fort Worth, and Albert 

\Voklert, Tyler.-Dr. John Preston, superintendent of the 

Epileptic Colony, Abilene, has been appointed superintendent 
of the State Insane Hospital, Austin, vice Hr. Benjamin Af 

Worsham, resigned.--Dr. Albert Woldert, Tyler, has been 

elected chairman of the Smith County Tuberculosis Commis¬ 
sion. 

Elections.—At the fifty-eighth semi-annual meeting of the 
North Texas Medical Society, held in Dallas, December 8. 0 
and 10, Dr. Joseph W. Largent, McKinney, was elected presi¬ 
dent; Dr. Joseph A. Gracey, Fort Worth, vice-president; Dr. 
H. Leslie Moore, Dallas, secretary, and Dr. F. Marion Teas, 
Denison, treasurer. Greenville was selected as the next meet¬ 
ing place.-At the semi-annual session of the South Texas 

District Medical Society, held in Beaumont December 10 and 
11, Dr. J. Mark O’Farrell, Richmond, was elected president; 
Dr. Oscar L. Norsworthy, Houston, vice-president, and Dr. 
Edward F. Cooke. Houston, secretary-treasurer (re-elected). 
Houston was selected as the next meeting place.--At the an¬ 

nual meeting of Austin District Medical Society, held in Aus¬ 
tin December 17. the following officers were elected: Presi¬ 
dent, Dr. Matthew A. Taylor, Austin; secretary, Dr. L. B. 
Bibb, Austin, and censors, Drs. S. E. Hudson, Washington A. 
Harper and Howard B. Granberry, all of Austin, James C. An¬ 
derson, Granger, and Edward M. Thomas, Georgetown.-At 

a meeting of physicians of Parker and Palo Pinto counties 
held in Weatherford December 15, the two county societies 
were merged into one, to be known as the Parker-Palo Pinto 
County Medical Society. The following officers were elected: 
President, Dr. Charles B. Williams, Mineral Wells; vice-presi¬ 
dents, Drs. Alexander S. Garrett, Springtown, and James H. 
McCorkle, Gordon; secretary-treasurer, Dr. .Tames H. East- 
land, Mineral Wells, and censors, Drs. Alfred Irby and Alex¬ 
ander R. Kuykendall, Weatherford, and Berry L. Jenkins, 
Lyra. 

WISCONSIN 

Health Board Fined.—The members of the Health Board of 
Arland are reported to have been fined $25 for violation of 
regulations prescribed by the State Board of Health in regard 
to communicable diseases. 

Personal.—Dr. William J. Griffin, physician at the La Pointe 
Reservation, has resigned and will take up postgraduate work 

abroad.-A. U. Jorris, LaCrosse, the osteopathic member of 

the State Board of Medical Examiners, has decided to resign, 

but will serve until the vacancy is filled.-The residence of 

Dr. Herbert B. Tanner, Kaukauna, was damaged by fire to the 
amount of $1,000 New Years Day. 

Tuberculosis Suggestions.—The Antituberculosis Committee 
of the Associated Charities. Eau Claire, has issued a card for 
free distribution for the guidance of the Visiting Nurse’s Asso¬ 
ciation "and the general public, compiled and recommended by 
the Eau Claire Medical Society, entitled “Suggestions and 
Rules Regarding Tuberculosis.” It deals with the care of the 
sputum, the care of rooms, and personal hygiene, including 
diet. 


Illegal Practices.—In the case of W. C. Bullard, Milwaukee, 
charged with immoral, dishonest, and unprofessional conduct, 
the defendant is said to hare been convicted in ’the circuit 
court at Portage. Unless a motion for a new trial is granted, 
his license to practice medicine in the state will be revoked. 

-In the case of Dr. D. F. O’Brien, La Crosse, who is said 

to have pleaded guilty of administering drugs and using in¬ 
struments in violation of the law, the defendant is said to 
have been fined $500 and costs in the circuit court at Viroqua. 


Society Meetings.—At the annual meeting of Douglas 
County Medical Society, Dr. John Baird was elected president; 

' Dr. Lewis Moody, vice-president; Dr. Thomas J. O’Leary, sec¬ 
retary -treasurer, anct Dr. Lyman B. Sheehan, censoi, all of 
Superior.-Dr. Geodee F. Adams has been elected presi¬ 

dent; Dr. John H. *leary. vice-president, and Dr. Palle 
P. hi. Jorgenson hasv been re-elected secretary-treasurer 
of the Kenosha Count\ Medical So defy, all of Kenosha. 
_At the annual meeting of the Milwaukee County Med¬ 
ical Society, December iV Dr. William IL Washburn was 
elected president; Dr. L. F.fecrmam, vice-president; Dr. Alfred 
W Gray secretary, and DI, Joseph Kalin, treasurer, all of 
« Co\ty JMM Society, .t .t. on- 
m ol meeting, elected Ur. Joi\r. Pember, J.nesY.llc prc. ■ 
Sent and alSrnatc delegate toV.e state metbeal oc.ety; a. 
Arthur C. Heim, Beloit, vice-president; Di. Ldnard B. B 


Jotm. a. m. a. 
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Beloit, secretary-treasurer; Dr. Guy C. Wanfle Janesville 

me"Sl“ci S r r U "' a F ' B “”“' B ' ,0i ’' 'the «t,fc 


iUN-U UUiYlMKJNT 

Tour to the International Medical Congress—A Cook tour 
to the International Medical Congress. Budapest, next Aumist 
is being arranged by Dr. Charles Wood Fassett, St Joseph’ 

Mo., from whom full information may be obtained on appli¬ 
cation. ^7 


Coming Meeting.—The spring meeting of the Medical So¬ 
ciety of the Missouri Valley will he held in St. Joseph March 
IS and 19, under the presidency of Dr. 0. B. Hardin, Kansas 
City. Dr. Nathan S. Davis, Chicago, will deliver the address 
in medicine, and Dr. Herman J. Boldt, New l’ork City, the ad¬ 
dress in surgery. 

Data on the Stone Age.—Mr. Warren K. Moorhead, curator 
of the Department of Archeology of Phillips Academy, 
Andover, Mass., requests that physicians send him descrip¬ 
tions of abnormal crania from mounds and other prehistoric 
burial places, to be used in his forthcoming work on “The 
Stone Age,” which will be an encyclopedia of the implements, 
ornaments, weapons, etc., of the prehistoric tribes of the 
United States, together with a bibliography of the subject. 

Cholera in the Philippines.—During the week ended October 
31, C42 cases of cholera were reported in the Philippine 
Islands, with 3G5 deaths. The deaths and number of rases 
were about 25 per cent, less than the preceding week. A re¬ 
crudescence of the disease was noted in Laguna, where 37 
cases were reported; the disease has made its appearance in 
Leyte, has gradually spread up the west coast of Luzon, and 
lias appeared in Jlieos Norte, where 73 cases were reported 
during the week. 

Society Meetings.—The New England Alumni Association 
of New York Medical College held its annual meeting and 
banquet at Young's Hotel, Boston, December 29, and the fol¬ 
lowing officers were elected: President, Dr. Frank A. Hub- 
hard, Taunton, Mass.; vice-presidents, Drs. Herbert McIntosh, 
Boston; Elgin W. Jones, Lynn, Mass.; and Ira J. Pronty, 
Keene, N. IP.; secretary, Dr. Roy D. Young, Arlington, Mass., 
and treasurer, Dr. James H. Stuart, Boston.——At the annual 
meeting of the National Association for the Study of Epilepsy 
and the Care and Treatment of Epileptics, held in Indiana])- 
ol.s, November 10 and 11, the following officers were, elected: 
President, Dr. William F. Drewry, Petersburg, Pa.; vice-presi¬ 
dents, Hon. William C. Graves, Springfield, secretary of the 
Illinois State Board of Charities, and Thomas C. Fitzimmons, 
Carbondale, Pa., and secretary-treasurer, Dr. J. F. Monson, 
Sonyea, N. Y. 

LONDON LETTER 

(From Our Regular Correspondent) 

London, Dec. 29, 1908. 


The Medical Treatment of London School Children 

The London County Council has appointed to inquire into 
;he medical treatment of London school children, a committee 
onsisting of the following educationalists and representatives 
>f medical institutions: Mr, N. G. Bennett (British Dental 
Association), Sir Victor Horsley (British Medical Assocm- 
:ion), Dr. Sidney Phillips (Central Hospital Association 
found! for London), Dr. Charles Gray (Charity Organization 
society). Lord Cheylesmove (Metropolitan Hospital Sunday 
■und), Sir. Douglas Owen (London Hospital), Mr. J. !>• 
Hand (London Ophthalmic Hospital) and Dr. II. M Fletcher 
;St. Bartholomews’ Hospital). This committee has issued a 
nost exhaustive and important report under the following 
leads: teeth, vision, ringworm, favus, suppurating ears and 
idenoids, tuberculosis, and general debility. At least 90 per 
■ent. of Hie children are in urgent need of dental treatmeu 
lecause of neglect of proper feeding and hygiene during in- 
ancy and childhood. Of 245 children, only three used a 
oothbrnsh. For the caries so prevalent the .existing araom- 
nodation in the hospitals and dispensaries is inadequate. ' 
•irion should be made for the simple dental treatment 
cbool children; that instruction in the hygiene of the te 
hould be given both to the children and to tbeiv parents. 

It is computed that about 09,000 children m thcsH'OOi- 
uffer from defective vision. 'Die hospitals can deal V«th • 

: small proportion of the children so afiected. It ' s r 
nended that additional provision he made for the tren 
„ the vicinity of the school of all children suffering from 

rrors of refraction. . - O | l00 ] 

Ringworm is common all over London. The lo , , lt 

.ttendanccs in London from this disease is calci • 
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1.179.034 attendances per annum- The cure by lotions ami 
ointments occupies many months and in some cases even seven 
von vs, while rapid cure with freedom from infection con he 
produced by the .x-rays. As the provision for this treatment 
in the hospitals is limited it is recommended Hint a fixed 
center or centers he established for this treatment and that 
the attendance of children shall lie made compulsory as soon 
as tl\o dipole is discovered. 

Tavus is seldom found in London except in the children of 
aliens. The treatment of favns has resulted in :!7 per cent, 
of cures, which is considered satisfactory. 

For cases of adenoids and ofitis media requirin'; operation 
the hospitals are adequate. Cases of chronic otitis occur in 
about 1 per cent, of children, especially among those living in 
insanitary surroundings. It is recommended that provision 
he made" in the vicinity of the school for the treatment of 
these children. 

Many children suffer from general debility, often due to 
poverty. It is recommended that further provision he made 
on the lines of the existing open-air schools to which debili¬ 
tated children can he admitted for short periods. 

Two propositions have been considered; one. that the coun¬ 
cil should make arrangements with the existing hospitals and 
dispensaries for the treatment of children> the other, that it 
should establish school surgeries or clinics. The existing hos¬ 
pitals can not adequately provide the treatment required, and 
even if this were attempted the efficiency would he less than 
that provided in the school surgery or clinic specially 
equipped for the purpose. It is recommended, therefore, that 
such clinics be established in the center of groups of schools 
and the treatment furnished by school medical officers. 


Physician Prosecuted for Failing to Diagnose Scarlatina 

The prosecution of Dr. H. B. Dickinson, one of the leading 
practitioners of Hereford, is an extraordinary example of of¬ 
ficial perversity. Dr. Dickinson was doubtful as to the diag¬ 
nosis in a ease which lie was attending hut suspected scarlet 
fever. Accordingly he took the necessary precautions as to 
isolation and disinfection until the diagnosis of seavlet fever 
wi s established, and then duly reported the ease to the health 
authorities and had the patient sent to the hospital. He was 
summoned for not having complied with the law that eases 
of' infectious disease shall he reported "forthwith.” The fight 
was a stubborn one. Dr. Dickinson, who was ably defended ba¬ 
the Medical Defence Union, barely escaped with an acquittal, 
being deprived of his costs. These proceedings are monstrous. 
If, when in doubt, a doctor reported a ease of scarlatina ami 
the patient were removed to a fever hospital he would render 
himself liable to an action for damages for exposing the pa¬ 
tient to infection if the case proved to be something other 
than scarlatina. 


BERLIN LETTER 
(From Our Regular Correspondent) 

Berlix, Dee. 22, 1008. 
Congresses as a Financial Burden 


Congresses may be classed in two groups, those of mcrelv 
professional interest, and those which address themselve" 
more to the general public. The first lead a modest existence 
come and go without noise, and their proceedings are scared' 
noticed in the public press. In contrast to these is the othe 
group, the preparations for which and the proceedings an 
published in the daily papers as news, and the transaction 
spread abroad. These latter congresses demand the attentim 
of the authorities of the cities in which they are held am 
the municipality feels itself in duty bound to prepare for th 
congress an especially ceremonious reception. This practie 
imposes on the cities a not inconsiderable financial burden • 
circumstance that gives occasion for complaint in more Ilia! 
one direction From an article published in the Deutsche med 
znusrhc vrochcschnft, No. 48, it appears that the expense 
which are occasioned to the cities by receiving comwc'sc 
occasionally assume quite unexpected proportions. 0 Th 
city of Berlin lias expended in the last twertv-llve veai 

Wen'l™!! x-T congresses about 200,000 mark 
M0) among which were about 71,000 marks (.<517,040' 
cad. for the Association for the Advancement of Science: 
AaurforscJ.cr Congress in 1880, and the Interna Horn 

000 nrirks°'(4 o.in; D " ring the £ame time about 100 

000 marks (*24.240) were paid out for non-medical con-rc-sf 

foT B tl 1 i n \- T f ,C w !>PP 7 >Pmti0ns Whicl ‘ otIler ritits have° mac 
for the A of tirforscher congresses in the last twentv-fii 

years have averaged less, to be sure, but amount to quite in 


portant sums. At Carlsbad in 1002. flic congress cost the. city 
not. less than 140,000 kroner ($84,000). The. chief part of this 
expense after tlm Festschrift, the souvenir hook, is oc¬ 
casioned hv the banquets. Moran expended on the festiv¬ 
ities in honor of the Nnfiir/orscficr congress in 1905 not 
less than 02,000 kroner ($22,300). Quite properly it lias 
been pointed out that these appropriations are in no relation 
to the real worth of the entertainment, and that the money 
might he applied to more useful objects. It ims come to a 
point where many cities which are not able to entertain in 
this manner decline to receive congresses on this ground, and 
so a congress often finds difficulty in the choice of its next 
place of meeting. Quite properly the demand has linen made 
that the cities lie no longer subjected to so great expense 
and Unit the committee of organization of the congresses 
adopt resolutions to this effect. Indeed the officers of the 
Herman Public Health Society have already voted not to accept 
any longer the invitations o'f the oily authorities, to olfioml 
dinners, and it is very much to lie desired that this example 
find imitators. 

The Dispensary Question 


The misuse of the dispensaries by patients able to pay 
is quite as great in our country ns in other countries, espe¬ 
cially in England and America. Efforts to correct this abuse 
and to reserve the dispensaries exclusively for the poorer pop¬ 
ulation have been made for several decades, but only lately 
have they been aide to show nnv success of consequence. 
Nothing is to lie obtained hero by legislation, although I am 
informed Hint a bill for this purpose lias been passed in one 
of tbe United States. 'With us. as in England, France and 
Austria, physicians are bestirring themselves, in the direc¬ 
tion of self-help to correct the dispensary abuse. In IfiOG 
in Austria tiie government issued the following order with 
regard to the out-treatment of patients in the Vienna public 
hospitals; "The dispensaries are institutions for free med¬ 
ical treatment of needy patients. While the dispensaries are in¬ 
tended only for the needy patients no one will be refused tbe 
dis.inctly necessary first medical aid, and tbe authorities of 
the dispensary have the right, in ease of necessity, to have 
the patient who has come under treatment, report a second 
time for the purpose of further examination. The patient 
requiring aid from the dispensary who is not in the posi¬ 
tion to show legal evidence of poverty should bring a certifi¬ 
cate from the poor-law board regarding bis neediness. Excep¬ 
tions to the necessity of showing evidence of need are permis¬ 
sible: (a i If new methods of treatment are distinctly de¬ 
manded with such apparatus as is not at the time at the 
disposal of private physicians; (b) in the ambulatory treat¬ 
ment of patients, of the third poor-law class; (e) if an es¬ 
pecially tedious ambulatory treatment must be applied, which 
requires the knowledge of a specialist. Versons who have 
sick insurance are in general excluded from treatment in the 
dispensaries, and may lie admitted only when they come 
with an order from the physician of the sick benefit society. 
The necessity for restriction of this imposition, especially in 
Berlin, is shown by the fact that 1451000 patients were 
treated in 1005 in 20 of the state policlinics of this city. 
Among these patients there are occasionally found well-to-do 
people from Berlin and the surrounding country. The evil 
is recognized by the government, and in this respect the late 
ministerial director, AltliofT, was outspoken. In 1904 tbe 
following notice was posted in the treatment and waiting 
rooms of the university policlinic for diseases of the throat 
and nose, with the consent of the department of education: 
“The university policlinic for throat and nose diseases pro¬ 
vides free medical treatment with the distinct understanding 
that (with the exception of course of eases in which there 
is danger in delay) only such patients shall apply for treat¬ 
ment as are in circumstances which do not permit them to 
obtain medical treatment in any other way. On the other 
hand, the actual cost of the medicines, etc., is to be borne by 
the patients who require them, and for this purpose a weekly 
contribution of 25 pfennige (G cents) is required. In ex¬ 
ceptional cases even this contribution may be remitted by 
tbe director.” J 


“ luituer progress was secured in this fie 

by an agreement between the representatives of the medic 
profession of greater Berlin and the directors of most of t! 
surgical policlinics of the state and city hospitals. The re 
ulation agreed on is as follows: 

1. In public dispensaries no payment for medical treatme 
b |,. ta , ken ' compensation for the expenses is rermi 
sible. First medical aid in emergencies does not involve di 
pensary treatment. 2. The dispensary physicians are nbt 
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deliver certificates entitling the insured to sick benefits. 
3 (a). In public dispensaries only needy patients shall be 
treated, (b). Notice of these regulations shall be given to 
the dispensary public by placards in the public policlinics. 
( c ) The directors of public policlinics shall inform themselves, 
in doubtful cases, with regard to the means of those apply¬ 
ing for treatment in the policlinics. 4. It should be explained 
to physicians that so far as possible they should not send 
the sick to the city dispensaries. 

PARIS LETTER 

(From Our Regular Correspondent) 
i Paius, i>ec. 31. 1908. 

The Campaign Against Infant Mortality 
In the effort to check infant mortality, great efforts have 
been made for the last ten years to organize infant consulta¬ 
tions and gouttes de lait or milk stations. The efficacy of 
these two institutions having been called In question, Dr. 
Ausset of Lille on December 8 submitted to the Academy of 
Medicine the results of extensive inquiry in all the depart¬ 
ments of Er&wee, except that of the Seine, on the following 
points: 1, Whether in the localities where these institutions 
have been organized the infant mortality had diminished; 2, 
whether the diminution was more marked where there were 
infant consultations of the Budin type or where there were 
milk stations; and, 3, whether there was 'ground for the 
objection that these institutions exposed the infants to con¬ 
tagion and to cold. It seems that the reduction in mortality 
has been greatest and most rapid in the localities where the 
infant consultations have been established. The physicians 
in charge of the infant consultations who replied to Dr. 
Ausset have not observed any instances of ill results from ex¬ 
posure to cold or to contagion. It is certain, on the other 
hand, that if the objection were well founded, the mortality 
would not be so much lower wherever .these institutions have 
been organized. (Their organization and workings were 
described in detail in Tiie Joukxal, Sept. 30. 1903, p. 1033.) 
Ausset estimates that prizes for breast-feeding cost less than 
the gratuitous distribution of milk, and answer the desired 
purpose better in many cases. His inquiry has demonstrated 
also that, even in the industrial centers, where the working 
women are often very poor, breast-feeding by the mother is 
possible, at least during the first three or four months, and 
that mixed feeding is almost always possible. There is thus 
no valid reason why the mother should not nurse her infant 
under all circumstances. In short, in the strife against infant 
mortality, these infant consultations are a much better 
weapon than milk stations. Here is one proof taken from 
among many: At Fecanip, where the first milk station was 
established, it has taken fourteen years to lower the infant 
mortality by 25 per cent., while in many cities in which the 
efforts are directed toward fostering breast-feeding,. much 
greater reductions in the death rate have been obtained in four 
or five years. Moreover, in the larger industrial centers, the 
proportion of breast-fed infants ranges from CO to 70 and 
75 per cent. Those institutions which concern themselves 
only with artificial feeding thus fail to meet the needs of the 
situation. Ausset concludes that “the work of the lamented 
Professor Budin remains the best means at our disposal to 
combat the wholesale sacrifice of little children, and, con¬ 
sequently, to combat depopulation.” 

Reform of Criminal Statistics 
The compiling of criminal statistics has long been confined 
to recording the age, sex, profession and degree of instruction 
of delinquents and criminals. As these points furnish only 
very insufficient data for appreciation of the causes of crim¬ 
inality, considerable progress was made two years ago when 
it was determined to investigate the part played by alcoholism 
as an exciting cause of crime and minor offenses, but not all 
the precision that was to be desired was brought to this inves¬ 
tigation. The minister of justice lias recently addressed to 

gen&raux, a circular cles- 
irm in criminal statistics, 
compiled, no longer by 
of the legal proceedings, 
on the card index system 
e kept for each accused 
it as the trial proceeds, 
in such a manner as to 
criminality under condi- 
Under the head of “al- 
•cord whether the accused 
io-called. either hereditary 
a drunkard, habitual or 


the state’s attorneys the procurcurs 
tined to bring about a complete refc 
Henceforth these statistics will be 
means of retrospective examination 
but by the aid of individual records 
{fichcs individuellcs), which will b 
person and which will be filled oi 
These records have been designed i 
permit research on the etiology of 
tions of precision 'hitherto unknown, 
coholism” will be iklieated in the re 
is affected with alcoholism properly s 
or acquired, or whetKyr he is only 
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di mikenness. Besides alcoholism, moreover, will be noted in 
the records all other physical defects revealed by the official 
inquiry which precedes the trial, or at the trial itself if 
these defects are of such a nature as to exert an influence on 
criminality. UI1 
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In consequence of the disturbances to which the course of 
Prof. .Nicholas had given rise, the minister of public instruc¬ 
tion has just issued a decision whereby the faculty will remain 
closed to students of the first and second years until March 1 
1909. This decision, the effect of which will be considerably 
to retard the studies of these young men, has aroused numer¬ 
ous protestations; the more so that the manifestations by 
which it had been brought about were coming to a spon¬ 
taneous end. It is hoped that the minister will not hesitate 
to reverse so rigorous a decision. 


Women at the Competitive Examination for Hospital Internes 
For some ten years the number of women extemes of the 
Paris Hospitals who face the difficult tests of the competitive 
examination for intemeships has been steadily increasing. 
This year twenty-five are competing, an unprecedented num¬ 
ber. Since the first test, however, four have withdrawn from 
the competition. 

VIENNA LETTER 

CFi om Our Regular Correspondent) 

Vienna, Jan. 3, 1909. 

From What Do the Viennese Die? 


The statistical year-book for 1908 (really for half of 1907 
aim half of 190S) contains interesting information in regard 
to the causes of mortality in this city. In a population of 
1.979,000, there were 34,188 deaths, of which 5,090, or fully 
10 per cent., were due to phthisis, which is justly called here 
“morbus viennensis.” The second disease on the list, inflam¬ 
mation of the lungs and pleura, caused 3,113 deaths. A re¬ 
markably large number, 2,857, succumbed to diseases of the 
heart. For the first time in this city, deaths due to appendi¬ 
citis were recorded separately; they numbered 195. Owing to 
the epidemic of smallpox from July to September, 1907, thir¬ 
ty-three deaths due to this disease figure on the list. Twenty- 
nine of the victims had not been vaccinated; the remainder, 
though vaccinated at some remote period, were not consid¬ 
ered immune. Previous statistics show that several years may 
elapse without deaths from smallpox in Vienna. If incidence 
with reference to age is regarded, 8,320 deaths (24 per cent.) 
occurred in infants under 1 year of age, and 2.883 between 1 
and 5 years. The mortality’ lias again decreased in compari¬ 
son with former years; it now is 16.67 per thousand, while 
it was 1G.9 in 1906-07 and 18.65 in 1905-06. 


The Army Medical Corps 

Political difficulties and the possibility of war have re¬ 
cently aroused unusual public interest in the army, and in¬ 
vestigation has revealed the insufficiency of the present med¬ 
ical provision for war. Under a, bureaucratic regime the med¬ 
ical corps has long been neglected. The financial position of 
the staff surgeon has not improved for thirty years, while the 
cost of living has risen 60 to 80 per cent. Private practice 
and public civil appointments offer better inducements to t he 
recent graduate than does the army. Thus, there are now only 
1.024 surgeons for 313,000 of the rank and file, or 1 doctor 
for each 305 men—a proportion which compares badly wit 1 
that in the German and Italian armies. The present war 
scare lias caused the minister of war to contemplate (hut, *0 
far, only to contemplate) improvements in the pay and ran" 
of army surgeons to induce the enlistment of a sufficient num 
her of qualified men. The lesson of the Russo-Japanese "nr 
scorns to have been wasted on us! 

Sudden Death of Professor Schnabel 

The director of the second ophthalmologic clinic, Vroh 
Isidor Schnabel, well known to all American doctors stm n 
in Vienna, fell near tlie entrance to bis lecture-ball ni 
General Hospital; the nurses who saw him fall *° l ' m ’ . 

reaching him, that life was extinct. Schnabel was 09 J • j 
old; had never been ailing, had led a very active 11 e > ' 
was loved and esteemed by liis pupils and patients, t , 
usual gift of rhetoric, keen observation, a talent for ■- • 
criticism, and an indomitable love of freedom coma 
make an unusual character, which has left its impress 
contemporaries and on his specialty. 
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(Contribution rito\i Tin: Ctnvncw. Laboratory or thf Amfiiicax 
Medical Association] 

VERONAL-SODIUM AND MEDINA! 

W. A. Puckner and W. S. Hilpert 

Veional is a tiadcuiaikcd name for dieUiAlbaibitniie acid, a 
condensation piodnet of dictliAImalonic acid and vuca wine a 
has come into somewhat extended n'-e. 1 A sodium salt of tiiio 
acid ha' leeenth been ofleied to the medical piofession l>y two 
ditTeient (inn-, one, the nukeis of Yeional—the Faiheufnbi ikon 
of Klbeifeld Co.—calling the piodnet Veional-sodium, and the 
other—the Chemische Pahrik anf Action, Berlin giving it the 
name of Medinal. Both Veional-sodium and Medinal having 
been submitted to the Council, their examination was taken up 
In us in the Association laboratoiv. It was found that the 
composition of both biands of this salt agreed with the state¬ 
ments made and it appeared to be a definite chemical sub¬ 
stance.' A claim made foi one of these products, how cam, is 
open to criticism. In submitting Medinal to the Council the 
Amciiean agents, Sobering and Gl.vl7, stated—and the same 
statement is made in the adveiUsing matter—that Medinal 
i- “soluble even in cold water to the extent of 20 per cent.; 
with the aid of heat 30 per cent, solutions, permanent in the 
cold, may be ptepated.’* This statement is, on the face of it, 
a contradiction of a well-known pin idea! law. Under ordinary 
eon'utions, if hot water is saturated with a substance more 
soluble in hot than in cold watei, when the water is cooled the 
substance will sqm ate out until only the amount which is 
soluble in cold water lemains. Expciiincnts, to determine the 
solubility of Medinal showed that a solution saturated at a 
tempeiature of 5 C. contains COS per cent, of the substance by 
weight, at 15 C. a satuiatcd solution contains 1G.S7 per cent.; 
at 25 C. it contains at satination 17.IS per cent., while at 91 
C the point of saturation was leached when 32.5 per cent, of 
Medinal had been dissolved. Watei at 91 C. saturated with 
Medinal and filteied while hot, when cooled to 25 C, in a 
theimostat and filteied was found to contain only 17.35 per 
cent. Medinal The statement that a 30 per cent, solution of 
Medinal is permanent in the cold is, therefore, incoricet. 


THE COMPOSITION AND RELATIVE VALUES OP MEAT 
EXTRACTS 


An Examination by Government Chemists of Meat Extracts 
and Similar Preparations 

The Bmeau of Chemistry of the Department of Agrieul- 
tuie has recently given in Bulletin No. 114 much new and 
valuable data legaiding the commercial meat products. The 
work contained in this bulletin is practically an elaboration 
or continuation of tlmt published in The Journal of May 11, 
1007, p 1012 It was taken up to determine the condition 
and quality of meat preparations in general and from the 
results obtained to prepare tentative standards for the prop- 
aiation and composition of such meat preparations The le- 
sults as well as the methods of anahsis of many meat piod- 
ncts aie given, showing the composition and relative value 
of the various piepaiations. The comments of many inves¬ 
tigators regarding the food value of such products is also a 
valuable contiilmtion to the knowledge of meat extracts, and 
will help in deciding the real value of the preparations. 

The preparations taken up arc divided into three General 
classes- (1) Solid and Fluid Meat Extracts; (2)° Meat 
Juices-, (31 Miseell.neons Prepaiations. For each of these 
the tentative standauis submitted by the Committee on Food 
Standouts of the Association of Official Agricultural Chemists 
are given along with the tabulated results of the chemical 


1 This snl,stance is official in the Swiss pharmacopeia fPha 
nolY cl 4) as Aetdum dlaethyUnuwturlcum and °n the Bru 
I'll nnia rent leal Coder .t is de«cubed under thenam* Alalou 
(malo nreal lt is also known under the p.opuetmy name^IMoi 

dots «n ! , nr>,cle containing in addition the analv t 
data wilt be mailed on iceeipt of 2 cents to cover poslsge 


analysis. The preparations examined showed, for the most 
pml. that they confound to the standauis, and only those 
which me at vminner in one or more particulars will he men¬ 
tioned iu this review. 

SOLID MEAT EXTRACTS 

For solid meat extracts the following are the requirements: 

“Meat extinct is the product obtained by extracting meat 
with boiling watei and concentrating tne liquid portion by 
evaporation after lemoval of fat. and contains not less, than 
75 per cent, total solids of which not over 27‘ per cent, is ash 
and not over 12 pci cent, is sodium ehlorid (calculated from 
the total eliloi in picsenl), not over 0.C, per cent, is fat and 
not less than 7 per cent, is nitiogen. The nitrogenous com¬ 
pounds contain not less Ilian -10 per cent, of meat liases and 
not less than 10 per cent, of kicntin.” 

With the above as the standard, several of the solid meat 
extract preparations examined were not up to grade on one 
or more points, though in some eases it is true they were 
veiv slightly below the standard set. The following products 
were found wanting in some respects and the requirements 
which they failed to meet are given: 

“Rex” Bit\ mi Bike Extract (Cudahy Packing Co., Omaha) 
contained 2d 50 per cent, water instead of the standard 25 
per cent. 

Extract or Burr Premier (Eibbv, McNeill A Libby, Chi¬ 
cago) contained 30.92 per cent, of ash instead of the standard 
27 per cent : IS 32 pel cent, of sodium ehlorid (standard, 12 
per cent.); 0 02 of nitiogen (standard, 7 per cent.). 

Beef Extract (Swift A Co., Chicago) contained 13.51 per 
cent, sodium ehlorid (standard. 12 per cent.); G.G0 per cent, 
nitrogen (standard. 7 per pent.). 

Brrr Extract, Coix Seeciai. (G. IT. llammond Co., Ham¬ 
mond. Ind.) contains 13 25 per cent, of sodium ehlorid (stand¬ 
ard, 12 per cent.); and G SG per cent, nitiogen (standard, 7 
per cent.). 

With these few exceptions, the solid meat extiacts wore 
found to comply with the standards given. 

rr.i in meat extracts 

Tor fluid meat extract the following standards have been 
suggested: 

“Fluid meat extinct is identical with meat extinct except 
that it is concentrated to a lower degree and contains not 
more than 75 per cent, and not less than 50 per cent, of total 
solids.” 

According to this standard all excepting one of the fluid 
meat extracts examined wcie found to be below grade in one 
respect, that of solids. The following are pieparations ex¬ 
amined and the percentage of solids found: 


Per cent. 

Coscentrated Fi.cid Beef Extract (Armour & Co., 
Chicago) 42.25 

Meat Juice (Valentine’s Meat Juice Co., Richmond, Va ) 42 3G 
Beee Juice (John Wyeth A Bro., Philadelphia) .. . . 41.10 

Vlooi’.AL (Armour A Co, Chicago) ... 50 0G 

“Rrx” Fee id Beef Extract (Cudahy Packing Co, 

Omaha) . . ‘. 44 01 

Fiaid Extract or Brer (Cibilis Co, New Yoik) 3537 


Fluid BnEr Jelly (Mcsquera-Julia Food Co, Detioit) 31,03 

Special notice is directed to the pi ice of some of these prep¬ 
arations, which in spite of their large water content, are 
higher piiced than some of the solid meat extracts. 

MEAT JUICES 

Tile following is given as the standard for preparations of 
meat juice • 

“Meat juice ... is the fluid portion of muscle fiber ob¬ 
tained by pressure or otherwise, and may be concentrated bv 
evaporation at a temperature below the‘coagulating point o'f 
the soluble proteids The solids contain not more than 15 
per cent of ash, not more than 2 5 per cent, of sod'mn ehlorid 
(calculated from the total chlorin present), not more than 4 
per cent, nor less than 2 per cent, of phosphotie acid (P„f) I 
and not less than 12 per cent, of nitrogen. The nitrogenous 
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deliver certificates entitling the insured to sick benefits. 
3 (a). In public dispensaries only needy patients shall be 
treated, (b). Notice of these regulations shall be given to 
the dispensary public by placards in the public policlinics, 
(c) Tlie directors of public policlinics shall inform themselves, 
in doubtful cases, with regard to the means of those apply¬ 
ing for treatment in the policlinics. 4. It should be explained 
to physicians that so far as possible they should not send 
the sick to the city dispensaries. 

PARIS LETTER 

(From Our Regular Correspondent) 

, Paris, Dec. 31. 1908. 

The Campaign Against Infant Mortality 
In the effort to cheek infant mortality, great efforts have 
been made for the last ten years to organize infant consulta¬ 
tions and goattes de lait or milk stations. The efficacy of 
these two institutions having been called in question, Dr. 
Ausset of Lille on December 8 submitted to the Academy of 
Medicine the results of extensive inquiry in all the depart¬ 
ments of France, except that of the Seine, on the following 
points: 1, Whether in the localities where these institutions 
have been organized the infant mortality had diminished; 2, 
whether the diminution was more marked where there were 
infant consultations of the Budin type or where there were 
milk stations; and, 3, whether there was "ground for the 
' objection that these institutions exposed the infants to con¬ 
tagion and to cold. It seems that the reduction in mortality 
has been greatest and most rapid in the localities where the 
infant consultations have been established. The physicians 
in charge of the infant consultations who replied to Dr. 
Ausset have not observed any instances of ill results from ex¬ 
posure to cold or to contagion. It is certain, on the other 
hand, that if the objection were well founded, the mortality 
would not be so much lower wherever .these institutions have 
been organized. (Their organization and workings were 
described in detail in The Joukxal, Sept. 30, 1903, p. 1033.) 
Ausset estimates that prizes for breast-feeding cost less than 
the gratuitous distribution of milk, and answer the desired 
purpose better in many eases. His inquiry has demonstrated 
also that, even in the industrial centers, where the working 
women are often very poor, breast-feeding by the mother is 
possible, at least during the first three or four months, and 
that mixed feeding is almost always possible. There is thus 
no valid reason why the mother should not nurse her infant 
under all circumstances. In short, in the strife against infant 
mortality, these infant consultations are a much better 
weapon than milk stations. Here is one proof taken from 
among many: At Feeanip, where the first milk station was 
established, it has taken fourteen years to lower the infant 
mortality by 25 per cent., while in many cities in which the 
efforts are directed toward fostering breast-feeding, much 
greater reductions in the death rate have been obtained in four 
or five years. Moreover, in the larger industrial centers, the 
proportion of breast-fed infants ranges from 60 to 70 and 
75 per cent. Those institutions which concern themselves 
only with artificial feeding thus fail to meet the needs of the 
situation. Ausset concludes that “the work of the lamented 
Professor Budin remains the best means at our disposal to 
combat the wholesale sacrifice of little children, and, con¬ 
sequently, to combat depoj/ulation.” 

Reform of Criminal Statistics 
The compiling of criminal statistics has long been confined 
to recording the age, sex, profession and degree of instruction 
of delinquents and criminals. As these points furnish only 
very insufficient data for appreciation of the causes of crim¬ 
inality, considerable progress was made two years ago when 
it was determined to investigate the part played by alcoholism 
as an exciting cause of crime and minor offenses, but not all 
the precision that was to be desired was brought to this inves¬ 
tigation. The minister of justice has recently addressed to 
the state’s attorneys the pr'ocureurs generavx, a circular des¬ 
tined to bring about a complete reform in criminal statistics. 
Henceforth these statistics will be compiled, no longer by 
means of retrospective examination of the legal proceedings, 
but by the aid of individual records on the card index system 
{fiehes individvelles), which will be kept for each accused 
person and which will be filled out as the trial proceeds. 
These records have been designed in such a manner as to 
permit research on the etiology of criminality under condi¬ 
tions of precision'hitherto unknown. Under the head of “al¬ 
coholism” will be indicated in the record whether the accused 
is affected with alcoholism properly so-called, either hereditary 
or acquired, or whether he is only a drunkard, habitual or 
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occasional, thus taking care not to confound alcoholism wit), 
drunkenness. Besides alcoholism, moreover, will be noted in 
the records all other physical defects revealed by the officiiJ 
inquiry which precedes the trial, or at the trial itself if 
these defects are of such a nature as to exert an influence nn 
criminality. 1 

Closing of the Medical School to Students of the First and Ser 

ond Years 

In consequence of the disturbances to which the course of 
Prof Nicholas had given rise, the minister of public instruc¬ 
tion has just issued a decision whereby the faculty will remain 
closed to students of the first and second years until March 1 
1909. This decision, the effect of which will be considerably 
to retard the studies of these young men, has aroused numer¬ 
ous protestations; the more so that the manifestations by 
which it had been brought about were coming to a spon¬ 
taneous end. It is hoped that the minister will not hesitate 
to reverse so rigorous a decision. 

Women at the Competitive Examination for Hospital Internes 

For some ten years the number of women extemes of the 
Paris Hospitals who face the difficult tests of the competitive 
examination for intemeships has been steadily increasing. 
This year twenty-five are competing, an unprecedented num¬ 
ber. Since the first test, however, four have withdrawn from 
the competition. 

VIENNA LETTER 

(From Our Regular Correspondent) 

VlE.vXA, Jan. 3, 1909. 

From What Do the Viennese Die? 

The statistical year-book for 1908 (really for half of 190/ 
anu half of 1908) contains interesting information in regard 
to the causes of mortality in this city. In a population of 
1.979,000, there were 34,1 SS deaths, of whicli 5,690, or fully 
16 per cent., were due to phthisis, which is justly called here 
“morbus viennensis.” The second disease on the list, inflam¬ 
mation of the lungs and pleura, caused 3.113 deaths. A re¬ 
markably large number, 2.857, succumbed to diseases of the 
heart. For the first time in this city, deaths due to appendi¬ 
citis were recorded separately; they numbered 195. Owing to 
the epidemic of smallpox from July to September. 1907. thir¬ 
ty-three deaths due to this disease figure on the list. Twenty- 
nine of the victims had not been vaccinated; the remainder, 
though vaccinated at some remote period, were not consid¬ 
ered immune. Previous statistics show that several years may 
elapse without deaths from smallpox in Vienna. If incidence 
with reference to age is regarded, S.320 deaths (24 per cent.) 
occurred in infants under 1 year of age, and 2.S83 between 1 
and 5 years. The mortality has again decreased in compari¬ 
son with former years; it now is 16.G7 per thousand, while 
it was 16.9 in 1906-07 and 18.65 in 1905-06. 


The Army Medical Corps 

Political difficulties and the possibility of war have y f ' 
eentlv aroused unusual public interest in the army, and in¬ 
vestigation has revealed the insufficiency of tlie present nun- 
ical provision for war. Under a bureaucratic regime the niw- 
ieal corps has long been neglected. The financial position o 
the staff surgeon has not improved for thirty years, while uc 
cost of living has risen GO to 80 per cent. Private prac IC ® 
and public civil appointments offer better inducements to 1 
recent graduate than does the army. Thus, there arc now on 
1.024 surgeons for 313,000 of the rank and file, ° r 1 l *oc 
for each 305 men —a proportion which compares badly " 
that in the German and Italian armies. The preseti ' • 
scare has caused the minister of war to contemplate (•>" >' 
far, only' to contemplate) improvements in the pay ant ■ 
of army surgeons to induce the enlistment of a sufficien n 
her of qualified men. The lesson of the Russo-Japanese 
seems to have been wasted on us! 


Sudden Death of Professor Schnabel 
The director of the second ophthalmologic clinic, 
Isidor Schnabel, well known to all American doctors ( = 

in Vienna, fell near the entrance to his Jecture-na ^ 

General Hospital; the nurses who saw him fa! ’ J? 

reaching him, that life was extinct. Schnabel wa ... “ nJ1( ] 
old; had never been ailing, had led a very ac i\e ^ 
was loved and esteemed by his pupils and paticn ■ wJlc t 
usual gift of rhetoric, keen observation, a ta cn m 

criticism, and an indomitable love of freedom c 0 „ IV 
make an unusual character, which has left its 11 P 
contemporaries and on his specialty. 
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bemilin te-t lies been given, followed by n demonstration 
of the lesions to be found in reacting animals. Such dem- 
onstiatimis have been given for the last ten years. They have 
also been, held in connection with the Farmers’ Course, which 
is attended each winter by from WO to S00 farmers from all 
parts of tlie state. 

The interest which was aroused by these demonstrations 
and the results which followed in the widespread m-e of the 
test by tiie individual farmers, led to the giving of more 
public demonstrations by the state authorities in connection 
with the state fair, with comity fairs, at farmers’ institutes 
and at county agricultural schools. For the last five years 
a considerable number of such demonstrations have been 
given annually. The demand for them has been far in excess 
of the available time and funds of the state authorities. 

The mam phase of the question brought out in connection 
with these demonstrations has been the financial rattier than 
the hygienic. The fanner was informed of the loss he was 
certain to incur if the disease were present in his herd and 
no effort were made to eradicate it. He was told of the dan¬ 
ger of purchasing diseased animals and of feeding mixed 
creamery shim miYk to bis calves and hogs, lie was shown 
apparently healthy animals, which had reacted to the test. 
These were slaughtered in his presence and the lesions dem¬ 
onstrated. 

An effort has always been made to show animals hav¬ 
ing the disease in the early stages and also in animals 
having generalized tuberculosis. These demonstrations have 
always resulted in a large number of herds being tested. These 
tests have been voluntary in every ease. In some of the 
counties in which the public demonstrations have been most 
numerous, from 10 to GO per cent, of the milch cows have 
been tested. 

At the International Congress on Tuberculosis, photographs 
of the public demonstrations, given in various parts of Wis¬ 
consin, charts showing the number of sucli demonstrations 
given annually, and maps of the state illustrating the re¬ 
sults of the demonstrations on the use of the tuberculin test, 
were shown in the Wisconsin exhibit. This line of work has 
been emphasized because the state authorities have believed 
that when the farmer is convinced of the economic importance 
of bovine tuberculosis, he will act. and the hygienic phases 
of the question will be solved because of bis effort to protect 
himself. Cities then will not have to provide elaborate ma¬ 
chinery for the enforcement of the ordinances requiring that 
cattle be tested, for, to save his own herd, every farmer will 
enforce it for himself. There is one creamery in Wisconsin, 
and we presume it has the unique distinction of being the only 
one in the United States, every patron of which has volun¬ 
tarily tested his herd. 

If bovine tuberculosis is ever to be eradicated in this coun¬ 
try it will be through the cordial cooperation of the farmer 
with the state authorities who will teach him the value of 
the tuberculin test and its accuracy by such demonstrations 
as described by Dr. Devine. 

E. G. Hastings, Madison, Wis. 

College of Agriculture, University of Wisconsin. 


Patenting Surgical Devices 

To the Editor: In Tire Jovp.nai., Mav 9, 1908, I contrib¬ 
uted a paper entitled ‘’Practical Cystoscopy,” incidentallv 
desenbing and explaining therein my latest model of exam¬ 
ining and eatheterizing eystoscope, named the “universal” 
which had first been introduced in 1900. In the paper I failed 
to mention the name of the manufacturers of the instrument 
which, in the light of subsequent events, I believe to have 
been an unfortunate mistake on my part. 

In attending the Chicago session of the Association, a 
month after the publication of the paper, mv attention was 
called by a surgeon friend to several practically worthless 
cystoseopcs being offered for sale by some of the exhibitin'? 
dealers under the name, the “Bransford Lewis Universal 
Cystoscope." We examined a number of these instruments 
and found them to l,e inaccurate and lacking in every par- 
ticular in the attainment of the several objects supplied by 


the instruments being made under my direction by the au¬ 
thorized innkcts, the Kuy-Seheerer Co.-, 401 West Twenty- 
bevcntli street, New York City. 

Were I alone involved in the consequences of what must 
necessarily prove unfair treatment of the profession. 1 should 
probably have nothing to say about it; hut when medical 
friends and correspondents tell me of having purchased and 
found wanting such spurious instruments, under the assur¬ 
ance that they were correctly and properly made, I feel that 
I should he doing them us well as others in the profession a 
material injustice in maintaining silence, aside from inviting 
obliqny and condemnation for myself. 

In developing an intricate instrument of this sort, in de¬ 
termining the harmonious adjustment of its several parts, the 
con-.truot.ion and setting of its lenses, provision for irriga¬ 
tion. ureter-catheterization, etc., it is needless to say that 
numerous conferences, reviews and criticisms must he ex¬ 
changed between the designer and tlie maker before a prac¬ 
tical, serviceable and satisfactory product can be evolved; 
and it is obviously impracticable for such conferences to be 
carried on with several different instrument makers at the 
same time. 

It is necessary, therefore, that one capable and conscientious 
mnkcr be selected to manufacture and sell the instrument to 
the advantage of all parties concerned: the author of the 
device, on whom credit or blame must fall, according to the 
merit of the product; the physician or surgeon who buys and 
uses it—with success or failure, for the same reason; the 
patient on whom it is used, with benefit or injury; and 
finally, the legitimate manufacturer himself, who is neces¬ 
sarily subjected to the expenditure of much time and money, 
preliminary to the completion of untried plans and designs. 
Deviation from such a course can only bring injury, disap¬ 
pointment nnd distrust to all concerned, icilh one exception, 
the interloping, unauthorized imitator or maker of the device. 
Ilim alone does it seem to benefit, and his profit must needs 
be short-lived, at best. 

The profession itself in its individual membership must he 
the greatest sufferer from interloping of this kind, and yet 
it makes practically no provision to protect itself. 

Is this not a subject well worthy the attention of those in 
whose hands the destinies of our Association lie? 

In addition to the specific interdiction of the Principles of 
Medical Ethics (Chap. II, Art. I, Sec. 8), there is widespread 
and deep-lying sentiment against the patenting of surgical 
instruments by a member of the profession. It is hardly 
deemed proper for him to receive monetary compensation for 
his talent or his pains. The product of these, in the shape of a 
surgical instrument or device, ho must bestow freely and 
without reservation “for the benefit of humanity.” 

And yet experience does not prove that the patenting of 
devices redounds to the injury of humanity, or that their non- 
patenting promotes humanity’s interests. Tt is a well-estab¬ 
lished fact that the patenting of a device permits and actually 
leads to the cheapening of its sale price and without lowering 
its standard of excellence—the vastly greater number made 
insuring better workmanship, better materials and better 
output, justified by the greater commercial field, that are 
awaiting it. 

In my opinion, from whatever standpoint we view it, the 
same conclusion must he reached: Failure to furnish some 
means of control and protection for its members by the pro¬ 
fession brings about consequences injurious alike to the 
originator of an instrument, to its legitimate manufacturer, 
to the member of the profession who buys it, to the member 
who makes use of it, and to the patient on whom it is to he 
used, i. e., humanity. The only one who reaps the benefit of 
such insecure and unreasonable conditions is one deservin'? 
no such consideration at our hands, the irreguiar and not 
over-scrupulous maker who rushes into the field, makes and 
sells imitations of an instrument before its maturing and 
completion, even ov its author; modifies it, “improves” it ac¬ 
cording to his own ideas; uses the author’s name if be likes 
or if better suited to commercial purposes he discards that 
name and applies either his own or some other in alliance 
with him—all in total disregard of the author’s directions. 
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piotosts, wishes or interests. These Eire as nothing compared 
to the interests of commercialism. 

In the past ten years I have oeen tnrough experiences such 
as these several times and have had no means of recourse, 
either for myself or for members of the profession. 

Bransforp Lewis, M.D., St. Louis. 

The Causes and Treatment of Backache in Women 

To the Editor: —Dr. Leon E. Garrigues, in his article with 
the above title in The Journal, January 2, has omitted one 
of the most important causes of hrckaclie, namely a peculiar 
chronic periostitis of one of the spinal processes, generally of 
a lumbar or sacral vertebra. The affection, according to my 
experience, is by no means a rare onij, but very few physicians 
seem to recognize it. The characteristics are circumscribed 
pain on pressure on the affected process. The pain is present 
especially during the night when the patient is in a warm 
bed or on awakening in the morning; there is less or no pain 
during the day while the patient is about. There is slight 
elevation of temperature in the evening. The pain radiates 
sideways or downward; never ceases on its own account, but 
lessens and gradually will cease entirely under treatment 
for periostitis, which in this affection is one application of 
two leeches close to the spinal process from which the pain 
proceeds, and this pi-omptly secures decided relief. The next 
step is painting the skin surrounding the affected spinal 
process once a day with tincture of iodin and internally 
iodid of potassium According to my experience, this treat¬ 
ment has to be continued for a long period, because the pain, 
although continually diminishing, will only cease completely 
in the course of time. 

The benefit experienced by the patient can noi, be overesti- 
meted. She is no longer treated for some uterine trouble 
which in reality does not exist or has nothing to do with the 
periostitis; and a constant drain on the system, leading to 
grave symptoms is gradually removed. The affection is easily 
recognized by pressing with the finger along the spine on all 
the processes and finding that one and one only of these 
processes is painful on pressure, and when, as stated, the pain 
is worse during the night. I have had over thirty years’ ex¬ 
perience with this peculiar affection, but except Dr. A. 
Jacobi, who first called my attention to it, I know of no 
physician who has written or spoken about it. How many 
women may be treated, often heroically, for uterine troubles, 
•who suffer from nothing but this periostitis. I am not pre¬ 
pared to say anything concerning the etiology, but confine 
myself to the statement of facts. A. Rose, New York. 


Commercial Piracy of Scientific Work 
To the Editor :—Our attention has just been called to the 
unauthorized use of an abstract of our report on “Chloral, 
Isopral and Bronuiral,” 1 as a “paid-reading notice” in the 
advertising pages of medical journals. In the interest of 
independent pharmacologic research, we take this occasion to 
register a protest against this common abuse. When an in¬ 
vestigator publishes a report of his r ork, he makes his re¬ 
sults common property, and thus voluntarily renounces his 
personal rights as to his results; but he does not thereby re¬ 
nounce his moral right to control the uses to which his report 
may be put. This right must be conceded, not only as a mat¬ 
ter of justice to the man wlio has done the work and bears 
tne responsibility, but also as an essential condition for in¬ 
dependent scientific research. There can be no true liberty of 
research when the investigator must live under the fear that 
his name will be abused and his work misrepresented. The 
moral sense of the profession must protect these rights, which 
cannot be enforced by any other means. This principle ap¬ 
plies strongly ro the so-called “abstracts” which are prepared 
by the employes of manufacturers and published as advertise¬ 
ments. We contend that the unauthorized use of any ab¬ 
stracts for such purposes is reprehensible, since the manu¬ 
facturers must know that such notoriety is repugnant to 
most scientific workers The offense is made even more scr- 
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ions by the fact that such abstracts very rarely do justice 

bv Vf V1 T °V' , IC investi gators. An “abstract” is presided 
by its readers, to present fairly the main objects, results and 
conclusions of tbe investigator. A fair absiLt can o„lt 
prepared by one who thoroughly understands the point of 
iiew of the investigator. The employe of a commercial 

to U uml 1 I? mt - ndS t0 be honcst ’ camot bc expected 
to understand the point of view of an independent investi¬ 
gator, since his own training and surroundings are usually 
Sj veiy different. Consequently, thest commercial abstracts 
are, of necessity, partial in nearly every case, partial in both 
meanings of the word. They misinform the public instead 
of informing; and they place the investigator, his objects 
results and conclusions in a wholly false light. 

The present instance illustrates these remarks very forcibly. 
Our report aimed, above all, to expose the inadequacy of the 
so-called “scientific evidence” for the claims of 4 !*, commercial 
product, and our main conclusions bore on this point. Of this, 
our principal object, there is not even a mention in the so- 
called abstract. By this important omission, our attitude 
toward the subject is totally misrepresented. The whole 
form and especially tbe heading of the abstract, is framed 
so as to imply that the advertisement had been prepared 
or at least authorized by us—another gross and inexcusable 
misrepresentation. Pond’s Extract is extolled as a certain cure 
for all kinds of injuries, but the close association of this 
discredited “patent medicine” with our names (both appear¬ 
ing on the same page of the journal) does not allay the 
present irritation. It merely illustrates that these methods 
of advertising are indistinguishable from those which have 
been so often denounced in the case of “patent medicines,” 
Manufacturers have often complained that independent in¬ 
vestigators do not investigate their products. Do they blame 
a scientist for harboring small enthusiasm for work which 
exposes liim to the dangers of having this sort of notoriety 
thrust upon him? 

Torald Sollmann, Cleveland, Ohio. 
[Professor of Pharmacology and Materia Medica, Medical De¬ 
partment of Western Reserve University.] 

Robert A. Hatcher, New York. 
[Professor of Pharmacology, Cornell University Medical Col¬ 
lege.] 

The Expression of O’Dwyer’s Tube 
To the Editor :—Some time ago I performed intubation on 
a child less than a year old, on account of membranous 
croup. Repeated attempts to extract the tube on the third 
day in the usual instrumental way, failed. The tube was 
loosely held within the larynx and every time the closed jaws 
of the extractor and the guiding finger touched its head, it 
would sink down out of reach. I was about to give lip fur¬ 
ther attempts for the time being in order to give the child 
a little rest, when my obstetric sense asserted itself and 
Cred6’s method of placental delivery was applied. I was sur- 
prLed at the ease with which I was able to express the tube 
out of the larynx and into the mouth, using my left hand 
for the external manipulation, while the index and middle 
fingers of my right hand were in the throat ready to receive 
the delivered tube. 

I thought then that I had struck something original in tins 
matter and reported it at the meetings of some medical so¬ 
cieties. Before publishing it, however, I thought best to wait 
for some more experience with this method. The next patient 
on whrni I had an opportunity to try it was a child about 10 
years old. In this case, the method failed, but as the thread 
was left in and the child was very unmanageable, the metlux 
was not thoroughly tried. I felt then, that at least so tar 
as young children were concerned I had discovered an ad¬ 
ditional, practical method of extubation, and saw visions of a 
permanent place for my name in tbe literature on intubation 
under the title of “Golden’s method of extubation.” 

But my determination to wait for greater experience be¬ 
fore giving this method to the world has ruined the prospects 
for the materialization of these visions. I was greatly dis¬ 
appointed to read in The Journal, Dec. 12, 100S, p. 2092, that 
this method, under the name of “enucleation," has ahead) 


1 . The Jopiixal, Aug. S, 100S, p. 4ST. 
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been discovered md described. The levicwer of T)r .1. von 
BokivV hook on ' Dio Echio von del Inhibition, nnwng 
other’ tlinia-', writes In tddituw to instrument il < \tuhntion, 
the emicleition’ method os Biveiix, in which the tube is es- 
messed iioin the windpipe mid hiryn\ by shipping tlitm fiom 
without by pu-siiie on tlie neck, is mill described ’ Alas, 
for mi immoit iht>' Uowevei, tlic-e few lines nun luIp to 
uoputmze a useful method which is certainly hut little known 

IV. tV. Gouon, Elkins, tV Vn. 


The Medical Profession and the Emmanuel Movement 

To the Editoi -—In new of the widespiend interest in the 
«o called Emmanuel mo\emolit and heciusc of our apprecntion 
of the a nine of tint woik wc. the umlei signed. line ivgiecel to 
serve as an ad\non bond to the cleigv of Emmanuel Clmrdi. 
in Boston, and m ike the follow mg st iteiucnt of life manner m 
which the woik is conducted. 

tie believe the Emmanuel movement is sound in its funda¬ 
mental principle namely, that the elfective eoopemtiou of 
pliv-Kian and minister i» of value to main sick persons Since 
character is an important factoi in the tuic of mam disc.i'i l 
conditions e-peei illy ot the ncivous s\-tom, we believe that 
any one who can help to guide, strengthen and enlighten llm 
patient by the influence of moial and religious teadung will 
be of genuine assistance to the patient and to the physician in 
cliaige of the e.me In lendermg such assistance nt the phv -i 
eians request and with his eoopeiation we believe the cleigv - 
nivu to be entnelv on his own ground, fulfilling in relation to 
the mdividuil that time honoied olhee of ethical and spirituil 
mstiuetion which in the past he lias cxeicixed ducllj at long 
lange to congiegations from the pulpit 
At the same time we recognize that, in view of the rapid 
giowth of public inteiest in the movement, overburdening the 
devoted mmisteis of Emmanuel Church with a multitude of ap- 
plicvuts, letteis and unexpected calls of all kinds, it is neccs 
saiy that the organization and methods should keep pace with 
the demands Doubtless mistakes have been made, but no be 
lieie that the} have been no tnoie numerous than would he ex¬ 
pected in anv i.ipidly developing woik in which thcie exist no 
puccdents to guide the anangement of details Methods which 
seemed adequate at an eailj stage of the woik now need to bn 
impioved and in particular a clo-ei relation between the pbysi- 
cian and the tleigtman is desnable 

Be believe that the provision for the examination and Hied 
leal tieatment of such patients as have no famil} ph}sieian is 
at pre-ent unsatisfactory. The physicians who have given 
their services for this purpose have been unable to devote suf¬ 
ficient time to the subsequent medical treatment of the pa 
tients examined by them Indeed, had they done so it would 
have been impossible for them to pursue their own private 
practice 

In older to preserve and to extend the cooperation of phvsi 
cian and ministei the following rules have recently been 
adopted b} the Emmanuel clcrgj 

1 Ao pel son shall be leceived for treatment unless with the 
approial of, and having been thoroughly examined bj, his 
fannlv pbjsieian, whose lepoit of the examination shall be filed 
with the minister’s lecoids 

2 Ao patient shall be leferied foi diagnosis oi treatment to 
anv specialist or assistant save with tlie advice and consent of 
the patient’s own physician 

3 All patients who me not undei the care of a physician 
must choose one and put themselves in his caie befoie thev 
can leeeive mstiuetion at Emmanuel Cliuith To those who ask 
for advice ri this choice theie shall be banded a punted, alpha¬ 
betical list of all the general piactitioners (internists) at 
tached to the visiting and out patient stalls of the Boston City 
Hospital, the Carney Hospital, the Homeopathic Hospital and 
the Massachusetts General Hospital 

Erom this (or Bom any othei source if the patient prefer) 
a physician is to he selected Should these phvsicians decide 
tint none of the patients thus leferied to them ou-ht to le 
eeive tieatment at Emmanuel, none will be Heated there 

Through the opemtion of Buies 1, 2 and 3, it will be seen 
tint an internist lemams thiougliont m geneial chaise of 
cv ery case D 


It thus lesfs wholly with the ptvssi<inns of this community 
mid not with the Emmanuil deigv to decide whether oi not u 
pit nut should he iifeiud (o a ncuiologn-l oi othei speenlisfc 
and which patients, if anv, me suitable foi tieatment by moral 
and lcligious u idilution at Emmanuel. 

’llie uilvispiy bond is lonuinod solely vvitb advice and coun¬ 
sel leg tiding the maimei of conducting Hie woik, nnd in no 
sense with the exuninalion, eonliol or tii.itmcnf of individual 
pa lit Ills. 

\\’e believe that under these lilies the fundamental object ot 
the movement deseives the support of nil physicians anil of 
the community genet ally 

.Toil. E Goiptiiwait, MD, Riciiaiio C. Caiiot, M15, 
Jamis G. Ml mi oup, M D, Josi ru II. I’iivtt, MD, 


Miscellany 

Pseudoparasites—M. A, Royal reports (Bulletin of the State 
bmiDsiti/ of Iona) the tc-nllx of i eaiefiil study of the sub- 
jut *'f pseudopir.isvtis, both from the literature from clinical 
observation anil from expirunouts on linnself Various vege- 
tubhs nnd fruits are oipnble of yielding residues which ro- 
si mble iniini.tl parasite s, especinlly woinis, somew but rtosely. 
The evpeiunints were made by eating large quantities of v all¬ 
ows suh'tAlices and subsequently examining the leers for 
residues ri sembling animal forms for those experiments 
the following siibxtnm.es were usid b maims, lemons, oranges, 
satin kraut, onions, apples, thread, rhubarb, celery, dates, 
oatmeal and pineapple Slie substances themselves were also 
examined after exposure to the air for a day and treatment 
with potassium hyilrovid to give them an appearance similar 
to that which they would have after passing through the 
infistmill mini and to bring out the structure distinctly. 
P-eudoparasites are divided by Mr Royal into two groups- 
The first consists of living animals which have been acci¬ 
dentally introduced into tlie gastrointestinal tract, but which 
arc not properly parasitic About a dozen evsos luue hem 
reported m which gouliux, the hair snake, has been taken 
Horn maw, and this fovm has been mistaken by phy siciaus 
for a true parasite The second group is made up ot indi¬ 
gestible residues of food resembling animal forms To this 
class the examples given belong The banana yields lesnlues 
winch closely resemble minute t.apovvonns, especially Hama 
liana and Tania diminuta Oranges give ivsc to forms re 
sembling the liver fluke, lemon icsidues may eisily be mistaken 
for Optsthqrchts uomcn, I'asrwtn hrpntua, and Opisthuuhis 
suiinsis Celery fibcis may simulate tscans myitac, Oryunr 
wrmteufems, Trichoccpfiafus fncluniis, Uncinaria amcricana, 
oi Dipijlutium cammtm Parts ot the onion may- lesemble 
Ascans tiunbncoidcs, Anrhyloitoniam dundennlo, oi Iscvcris 
mystax Shreds of rhuhaih much le-cniblcd in maeiosoopie ap 
peai.ance, Oxyttr is ■bcrmiculai is, Cncmorm amcricana, .and 
7 nchoerphalus frtc/ititus Saneikiant miy also he mistaken 
for some of these parasites and the same’ is fine of thread. 
Examination with the microscope usually reveals the vegetable 
stiuctuve and clears up the mistake If not, a test for cellu¬ 
lose may he useful 

Alcohol a Poison- At the rpcent meeting of the Hew Ymk 
State Conference of Chanties and Correction at Elmira Di 
Frederick Peterson, a foirncr head of the State Lunacy- Com¬ 
mission was strong in his ojiposition to .alcohol Dr Peterson 
.asserts that it is a poison and that if, as is maintained by 
some, it is a food, it is a poisoned food As quoted by 
Chanties and Tlie Commons (A r ov 28, 1008), he said- ‘In 
the State of Hew York there are now some 30,000 insane in 
the public and private hospitals, and it is estimated that 20 
per cent of these, oi 0,000 patients, owe their insanity to 
alcohol In all the asylums of the United States are 150,000 
insane, and assuming the same percentage there are 30,000 
individuals m this country m whom alcohol lias brought about 
insanity Alcohol is often a dueet cause of epilepsy, 

hut more often cp.lepsy is due to alcoholism m pncuts’ 
Thus Bournevlllc, m a study of over 2,500 idiots, epileptics 
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and imbeciles admitted to the Bief-tre Hospital, found that 
o\ei 41 per cent, of them had drunken parents. In the report 
of the Craig Colony for Epileptics it was found that over 22 
pet cent, of 050 cases of epilepsy had alcoholic parents. What 
I want to point out is that the asylums for the insane, the 
institutions for epileptics, idiots and feeble-minded, the prisons 
and the county poovhouses are representative, as far as their 
alcoholic population is concerned, of the extremes of alcoholic 
indulgence and debauchery. Here alcohol has done its worst 
to the living individual. Below this topmost wave of ruin and 
desolation are innumerable gradations of alcoholism down to 
the moderate drinkers arid the temperate or occasional drink¬ 
ers. The race is reasonably safe from further contamination 
bv those victims of alcohol who are locked away in the re¬ 
treats that our charitable world provides for them. It is 
otherwise with the vaster number of excessive drinkers who 
are free to work any havoc in the social organism about us and 
who are direct and indirect feeders of the institutions named. 
It is not a single Jukes family that society lias ranged itself 
against, hut against the legions of Jukes families that menace 
the human stock.” 

The Diet of the Hindu.—Vegetarians will derive little sat¬ 
isfaction from a recent report by Prof. D. McCay to the 
Indian government and reviewed in Nature, November 12. They 
have been in the habit of citing the Hindu race as an example 
of the ability of man to abstain from a flesh diet and "yet 
keep in good bodily condition. Professor McCay finds from his 
study of the Hindu physique that while the native Bengali 
maintains nitrogenous equilibrium on his vegetable diet, nev¬ 
ertheless the low nitrogen intake acts deleteriously, reduces 
the blood protein, and tends to produce degenerative changes, 
especially in the kidneys. He is not only physically incapable 
as compared with the European, but he also becomes more 
easily exhausted, which is not in accordance with vegetarian 
claims; his blood pressure is below normal, and his lack of 
stamina makes him an easy prey to infectious diseases. 
Professor McCay further suggests the possibility or prob¬ 
ability of dangerous decomposition products being formed 
from the large fat and carbohydrate intake rendered neces¬ 
sary by a poor nitrogen diet. Remarking on the extreme 
prevalence of diabetes in its worst form among the Bengal 
natives, he attributes it to this carbohydrate excess and asserts 
that it proves conclusively that the evils from this cause may 
be more real than those attributed to an excess of protein in 
the diet. In fact, India is, as Nature says, a vast dietetic ex¬ 
perimental station, affording in its results, if carefully ob¬ 
served, a far better indication of the effects of low protein 
diet than could possibly by obtained from experiments under 
artificial conditions, and lasting only a few months on individ¬ 
uals of the white race. Tropical anemia is probably not ex¬ 
clusively a result of parasitic infection; diet may have more 
nearly the share formerly attributed to it in tbe production of 
the pot-bellied anemic children and adult weaklings who are 
so conspicuous in many tropical regions. The vigorous 
i African savage has been generally a meat-eater, and if tbe 
whites make their homes successfully in the tropics it is prob¬ 
able that tbe protein intake in their diet will not be radically 
changed or not greatly reduced to meet the changed climatic 
conditions. 

Teaching the Prevention of Tuberculosis to Children.—An 
important' position in the antitubereulosis crusade must be 
assigned to the educational methods inaugurated in the public 
schools. A pamphlet entitled, '‘Simple Lessons on Tuberculosis 
or Consumption,” suitable for children of the seventh and 
eighth grades, has been prepared by Dr. M. J. . Rosenau, Dr. 

C. Scliroeder, and Emile Berliner under the direction of the 
Committee for Prevention of Consumption of the Associated 
Charities, Washington. D. C., of which Gen. George M. Stern¬ 
berg is chairman. Bertha L. Stark, in the Journal of the Out¬ 
door ’ Life, September, MOS. describes the methods employed 
in the Pittsburg schoolsV The work is divided into three 
narts- lectures, literatunAand exhibitions. The cooperation 
of the teachers is first seemed and the lectures are given to 
nil pupils above the third grhde, the subject-matter being the 
same for all grades, but the Treatment being varied to suit 
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the locality and grade. A cardboard folder is distributed to 
the children and a pamphlet to the teachers. Probably the 
most effective aid in this instruction is given by the exhibi¬ 
tions. These are five in number and consist of'a collapsible 
wooden frame and easel, the frame being covered with canvas 
on which the pictures are fastened. The frames are roiled up 
and carried from school to school, and at each school the easel 
is set up, the frame unrolled, and the pictures fastened on it. 
The pictures illustrate three principal topics: Tuberculosis as 
a prevalent disease; as a preventable disease; as a curable 
disease. At Saranac Lake similar methods have been intro¬ 
duced into tlie public schools. Cardboard models of unhealthy 
and of model sanitary sleeping-rooms were exhibited. That 
tlie lessons were effective was shown by essays written by the 
pupils recapitulating the principal facts which the course was 
intended to "teach. 


The Biting of Man by Ground-Squirrel Fleas.—The finding 
of several plague-infeetcd ground-squirrels in California, to¬ 
gether with the belief that man lias been infected front squir¬ 
rels. has prompted experiments to determine whether fleas 
from these rodents would bite man under experimental con¬ 
ditions. Passed Assistant Surgeon George W. McCoy, in 
Public Health Reports (U. S. P. H. and M.-H. S.) gives tlie 
results of experiments with fleas collected from California 
ground-squirrels and allowed to bite human beings. Tlie reac¬ 
tion at the site of the feeding was much more marked than 
after the bite of the human flea, Pulex ivy Haas. A red papule 
associated with marked itching appeared at the point of each 
puncture. Traces of the lesion remained for several weeks and 
itching persisted for ten days. These experiments prove that 
the common fleas of the ground-squirrels in the vicinity of 
San Francisco will bite man under the experimental conditions 
noted. Whether man is actually infected from squirrels 
through their fleas is a matter that remains to be determined. 
The Indian Plague Commission believed that infection from 
the rat flea was probably through dejecta from the flea. In 
the American experiments it was noted that even dtfring the 
most prolonged feeding the fleas never ejected blood or feeps 
from the anus. 


Differentiation of Abdominal Aortitis.—G. Zagari analyzes 
the clinical findings in some eases of inflammation of the ab¬ 
dominal aorta, and calls attention to the differential value of 
the discovery that blood pressure in the arteries of the legs 
is higher than normal, while persisting normal in the arteries 
of the arms. This discovery of an equally high or higher 
arterial tension in tlie arteries of the foot is a presumptive 
sign of abnormal conditions in the vessels below the dia¬ 
phragm. Another instructive sign is the parestliesia of the 
legs, “as if they were asleep.” These sensations are noted 
early and in one case continued in tormenting fashion during 
the patients stay in the clinic. Tlie patients complain also 
of pain in the epigastrium, toward the left side and weakness. 
On account of the lack of objective symptoms, tlie disturb¬ 
ances are usually credited to neurasthenia. The aortitis i-> 
insidious and essentially chronic, the latent process causing 
no disturbances until exacerbation follows some inteveurrent 
affection or excessive effort, the symptoms then being gener¬ 
ally ascribed to some crisis in the stomach, liver or kidney 
unless the physician locates the true source of the trouble m 
the aorta. He gives several tracings of the arterial pressure 
in his communication which appeared in the Itiforma Medico, 
Oct. 10. 1908. 

Diphtheritic Paralysis.—Schneider and Vhndcnvro (Proyns 
mfdical, Aug. 29, 1908) report a case of very extensive par¬ 
alysis following diphtheria, from which the patient was rcMir 
rocted (they do not consider this too strong a word) Iff «_ 
doses of antitoxin, 100 c.c. being injected in tbe course ^ 
seven days in three injections of 40 c.c. and two of 2 r - • 
respectively. Each injection was followed by a marker 
provement as if it neutralized a certain amount of o' 1 • 
Schneider and Vandeuvre say that it seems that subjects i 
profoundly intoxicated with the diphtheritic poison ,n 'e 
remarkable tolerance for the serum. The possibility o m> 
fortable skin eruptions, etc., following such large <IO ' r ‘ 
antitoxin is of course to be considered, but Schneider am 
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Jem, remaik Hint « have. a*, hotter luit 4m*n. « pow- 
cifill agent to prevent such complications m calcium cWmirt. 

The Battlefield Against Tuberculosis.—Tim field in vvliiili 
the decisive battle ot om iutme campaign against tul.orcu- 
losig must lie fought is the home: om chief eneniv, infedion 
in earlv childhood: our heaviest gun and our most cnmg need 
camp-' ' proventoria,” for the reception and cure of minted 
or exposed children hclorc they have become vmmistah.vhly 
Inbevculous—Di. Woods llultUitison, New \orh. 


Tim PUBLIC SERVICE 


317 


Queries and Minor Notes 

Anoxxmovs CoMMLWCVrioxx vvlU not he nothed Quciles for 
tins column must be nccompmled liv (lie vuIter's name nml ad 
ihess but the letpust of the writer not to publish name or aildiess 
will be fattbfullv observed 


j„trts ruulHv. mixes with chlotitfotm and with Tolnttle oils, and 
fmms a peimanent emulsion with wntet In almost nnj propotllon, 
before nnd nftei stall addition_ 

rujxn ANALYSIS IN PYOHIM1HA ALVEOLAWS 
To the lUIttni —1 have Intelj l«en Impicssod bj the colntl- 
,hnte or pvoriliea nlveolnvl* (pas coming up ovov the gums tiom 
the louts of the tifill) mid Migni mid albumin In the mine, mul the 
dlsappe irnme of these Minploms vvluii llic crimlltlon of the teeth 
was mini l am lollntlng two hmidrul cases of pvorrlun 

alviol'irls with urine examinations befote nnd nfler Hie pvorrhea 
is uiud 1 wish to ash othei prnitltldnera who are Interested 
111 this subject, to l.lndlv send me am rtsails which they have In 
the same Hue. that Is. vvluii thev 11ml Migat nml nlbumln In the 
urine, will thev have the teeth Invistlgntcd and find out how many 
of spell patients have pvorthen nlveolarts? This Is n subject of 
interesi to all of u-, nml 1 am suie the tisitUs will tunplv npnv us 
foi tile trouble involved WttltAM MvttTls HlClIvttns 

229 cst ‘)"lli streit, \i w X orb City 


To 


Tin: injection i reatmknt or hernia 

flic Eitifol —Now and tlion the general practitioner en¬ 


counters n patient who has had hernia cured, or at hast litn- 
poi.arllv relieved, bv tile so called Injection treatment, sometimes 
l, v a remilai piactitionei nml sometimes bv an advertising special 
1 st Manv membeis of the profession would be Interested to know 
moie about this method, the material that is InJceUil ami the 
results that mnv lie expected S W f 

Axsvvut—The chief difference between the modern Injection 
treatment of hernia and that of Heath of Boston, of some fortv 
years neo, Is in the materials Injected but the reasons win the 
method is not more successful aie Just the same now ns then were 
then Heath used as an Injection material the extract ot white 
oak bark, but to dnv alcohol, tannin, zinc eWorld, phenol, etc, 
are used in addition to this, while cocain, morpiiin or oilier nno 
draes are frequently added to relieve somewhat the pain of the 
injection W hatev er the substance used, the object Is the same, 
namely to cause sufficient proliferation of connective tissue to 
block the descent of the ruptuie Tlie latest substance to lie used 
in this wav Is paraffin, which Is Injected Into the canal In a liquid 
form where it solidifies cm cootlng nnd Is supposed to act mechanic¬ 
ally bv blocking the opening through which the rupture descends 
The apparent simplicity of the method led to Us ready adoption 
bv charlatans nnd advertisers who, hr advertising to cure ruptures 
without the u«e ot the knife and without the confinement of the 
patient to bed, have reaped a rich harvest from the gullible and 
the timid Were the method a success, the risks connected with 
it might be justified, hut unfortunatelv it Is not That an exudate 
mav be produced which may temporaillv hold up n rupture Is not 
to be denied, but that the result Is usually not permanent Is well 
known bv all surgeons of experience, since they are almost con¬ 
stantly being called on to reoperate on recurrent cases after tlie 
injection treatment 

The reasons for the failure of the Injection tieatment are 
mainly two First, the sac is left undisturbed, and It has been 
univeisally found that the presence of the sac Is the greatest 
predisposing factor to a recurrence Second a mass of new- 
foimed connective tissue, such as is formed bv the irritant lu- 
jected, yields readily to continued pressure Concerning the fal¬ 
lacies ot the paraffin injection treatment, an article by Hauls In 
The Jodrsap tOct 19, 1907, xlix, 1333) shows that'the method 
not only falls to effect a cure, but that the paiaffin itself may 
prove such a source of pam and annoyance as to require removal 

Since the radical operation for the cure of hernia entails such 
a slight risk—only a fiaction of 1 per cent—and since the per¬ 
manent results aie so very satisfactorj—2 to 3 per cent of leeui 
rences—there seems to be no good reason why an inferior method 
should he used which entails as great a risk and which is fol¬ 
lowed by very unsatisfactory results 


The Public Service 

Army Changes 

changes of stations nnd 


duties of medical 


week mdlng, .Ian Id, JUOU 


Wt lnornndnm of 
officers 1 8 A rim 

Smith A M innjm ground leave of absence foi four months, 
when letlcvu! from dnlv In the I’lilllpplllis Division 

cjuinton, W V\ . captain, granted an extension of one month to 
Ills sick leave of ebsiiue 

Clarke, .1 T. mnjift, utderod to l ort Crook, Ncl), on return with 
troops from Cuba , _ 

Miller H 11. captain, ortleicil to lort Meade, S D, on return 
with troops fiotn Culn 

Aslibmn. F M major ordeietl from Fort Banks, Mass, to Jef¬ 
ferson Bnriacks, Mo. for tempoimv dntv and return 
F.irr c M c iptnln, ordend from Fort McKInlev, Maine, to Fort 
Batiks Mass, for leinporari dud nml ri turn 

Tetri \V 11, captain gianted ban of absence for two months. 
Woodson. It 8, major, tcllewd ftom dutv In the Philippines Divi¬ 
sion. will sail March Jo from Manila fm Kan I*rnnels ( o, Calif 
Mcliols. 11 J first lieutenant, lelhved from dim in the Philip¬ 
pines Division, 'will sail on first available transport from Manila 
for Sun Finnclseo, Cal 

Kean, f It, mnjor, on relief from duty with the Provisional Gov¬ 
ernment of Culm, ordered to return to duty In the Surgeon- 
General's Office, W nshlngton 

Hille, G I, inajot, ordered to Hot Springs Ark, for observation 
nnd treatment at the Armv nnd Nnvv Gcneinl Hospital 

Brooks, tv II, captain, granted have of absence for one month 
on nrrlvnl In tile t nlted Slate* 

O Itelliv, It M, brig gen, ictlied Horn active service Jan 14, 
1999 ns a mnjot general 

AOnii. G M col. ordeied for examination bv ntt Army retiring 
hoard at Chicago, III 

Davis, tV 'I , capt , relieved ftom dutv with Armv of Cuban Paci¬ 
fication and ordered to Washington, D C, foi duty as assistant 
to the attending surgeon 

Itagan, C A, capt, relieved from dutv at Fortress Monroe, Va, 
and ordered to duty ns smgeon of the tiansport Iitlpatnch en 
route to the Philippine Islands, nnd on arrival at Manila, to duty In 
the Philippines Division 

Worthington. J A . 1st lleut tellevcd from duty on the trans¬ 
port Thomas, nnd ordered to dutv in the Philippines Division 

Krebs I. I., enpt letleved from dutv In the Philippines Divi¬ 
sion nnd ordered to duty as surgeon of the transport Thomas 
Smith, It D, M It C, gianted an extension ot one month to leave 
of absence 

Porter, E H, MBC granted leave of absence for one month. 
Betts, C A, MltC, ordered ftom Pt Lawton, Wash, to Ft. 
Worden, Wash for tempoiary dutv 

Lowe. T S, MKC ordered Horn Ft Walla Walla, Wash, to 
Vaocouvei Banaeks, Wash for tempoiaty dutv 


FIFTY YEARS AS ANESTHETISTS 

To the Ed,foi —Please ask your readers to send me the names 
of anv physicians now living who have been administcrm-anes 
heucs for over fifty years Dr Stephen J Young of Terre Haute 
has been a specialist m anesthesia for fifty seven ye!" and at 
piesent limits his piactice to this line of work 

Ciivplis x combs, Terre Haute, Ind 

SAFONATED PETROLATUM 

To the Edifoi —Pleise inform me as to the nature of saoonated 

t0 m THr ,ir 

A'svvi.r Fetuditum sapomtiiro liqnldum or liquid patron Is a 
National Formulary piep-ualion and consists of a mixture of 100 
P-m- of petrolatum 30 parts of o-„e a eid and 23 parts of sph,t of 
ammonia It dissolves iodio, y. o’, salicylic acid, and many alka- 


B E, surgeon, commissioned surgeon from Oct 11, 
E, P A smgeon, commissioned P A surgeon ftom 
P A suigeons, commissioned P A, 


Navy Changes 

Changes In the Medical Corps, U S Navy, for the week ending 
Jan 10, 1909 

I-edbettei, 

190S 

Sellers r 
Aug 1, 1908 

Old, E IT H . White. E C , 
suigeons, fiom Sept 21 1908 

Melhorn, K C, asst smgeon, oidered to the Navy Yaid Phila¬ 
delphia Pa for duty in connection with fitting out of the Dixie 
and oideied to duty on board that vessel when commissioned 
De Lancy, G H, P A surgeon detaclied Horn the Navy Yard 
New loih, and oidered to the Naval Medical School Hospital' 
Washington, D C . foi treatment 1 

Pauntleiov A M P A surgeon, detached fiom the Naval Hos- 
P‘ ta *• Annapolis, Md , and ordered to the Naval Hospital, I’hlladel- 
pillfl* i 3 

Idea d H P A smgeon, orders to the Naval Hospital, Pensa- 
C x,r, L'i| IC n° 'f ’ ordered to the Naval Hospital, Annapolis, Md. 

geon ™iom J an 9,’1909 S SUrSe ° n ’ api,omtea itctin " «u- 
firan r Tan G \0 ’loo'V"" aSSt SUrSeon ’ n ' 1 r ,om,, - d asst surgeon 

Scott T W, pharmacist, unexpired poition of leave revoked - 
ordered to dutv at the Naval Hospital Annapolis Md ’ 

Rmdleberger, C P, smgeon, detached from the Naval Station 
C 'r-,M„ P r- 1 - n tnd T’*"' 3 >° *be Nay, Yard. Male Island Cal ’ 
smgeon, detached fiom the Belief and ordeied 
o the Naval Station, Otongapo, P. I , for temporaiy dutr. 
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Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the. Surgeon-General, Public Health and 
Mannc-IIospital Service, during the week ended Jan. 15, 1909. 

SMALLPOX-UNITED STATES 

California: Los Angeles Dec. 19-26, 1 case; Oakland, Dec. 26- 
Jan. 2, 4 cases ; San Francisco, Dec. 19-26, 8 cases 

District of Columbia : Washington, Dec. 26-Jan ’ 2 1 case 
Illinois: Cairo, to Jan. T, 12 cases; Peoria. Dec. 19-26, 4’cases 
Indiana: Anderson, Dec. 1-31, 1 case; La Fayette, Dec. 27-Jan' 
4, J cases. 

Kansas : Atchison, Dec. 2G-Jan. 2, 1 case; Pittsburg, Dec. 1-31, 
3b cases. 

Kentucky Covington, Dec. 26-Jan. 2, 2 cases; Lexington, Dec. 
26-Jan. 2, 2 cases. 

Louisiana : New Orleans, Dec. 19-Jau. 2, 2 cases imported. 
Minnesota: Stillwater, Dec. 1-31, 3 cases 
Missouri: St. Louis, Dec. 19-26. 2 cases. 

Nebraska: Lincoln. Nov. 1-30, 3 cases. 

Ohio: Cincinnati, Dec. 26-Jan. 2, 20 cases. 

Pennsylvania : Gracedale, Oct. 24, 1 case. 

Tennessee: Knoxville, Dec. 26-Jan. 2 1 case 
Texas: Falfurrtiss, Dec. 26, 12 cases;' San Antonio, Dec. 26-Jan 
2 , 0 cases. 

Washington : Seattle, Nov. 1-30, 7 cases; Spokane, Dec. 19 26. 

1 case ; Tacoma, Dec. 13-Jan. 3, 14 cases. 

Wisconsin : La Crosse, Dec. 19-Jan. 2. 6 cases. 

S MALLPOX—foreign 

Brazil: Pernambuco, Nov. 1-15, 3 cases; Bio de Janeiro, Nov 
15-29, 420 cases, 200 deaths; Sao Paulo, Santos, Nov. 23-Dec. 6, 
31 deaths ; Santos, Nov. 15-22, 2 deaths. 

Canada: Halifax, Dec. 19-26, 2 cases; Winnipeg, Dec. 19-26. 
1 ease ; Yarmouth, Dec. 1-31, 1 case. 

China : Shanghai, Dec. S, present. 

Egypt: Cairo, Dec. 2-9, 4 cases, 3 ‘deaths. 

Greece; Athens, Dec. 5-12, 1 death. 

India : General, Nov. 21-28, 2,156 cases, 1,646 deaths; Bombay, 
Dec. 1-8, 1 death; Calcutta, Nov. 7-28, 10 cases; Madras, Nov. 28- 
Dec. 4, 1 case ; Rangoon, Nov. 21-28. 1 case. 

Indo-China: Cholen, Nov. 14-21, 1 case, 1 death; Saigon, Oct. 
31-Nov.21, 2 cases, 2 deaths. 

Italy, general: Dec. 13-20, 10 cases; Naples, Dec. 13-20, 18 
cases, 4 deaths. 

Persia: Teheran, Nov. 14-2S, 10 deaths. 

Russia : Warsaw, Nov. 14-28, 5 deaths. 

Spain: Barcelona, Dec. 12-19, 1 death; Madrid, Nov. 1-30, 9 
deaths. 

Turkey; Constantinople, Dec. 3-13, 15 deaths. 

YELLOW FEVER 

Brazil; Manaos, Nov. 28-Dec. 5, 2 deaths. 

Ecuador: Guayaquil, Nov. 2S-Dec. 2, 4 deaths. 

Martinique: Port de France, Dec. 12-19, 1 case. 

CHOP ERA—FOR r.ias 

India: Calcutta, Nov. 7-28. 31 deaths ;Madras, Nov. 21-Dec. 4, 
19 deaths; Rangoon. Nov. 21-28. 1 death. 

Indo-Chinn : Cholen, Nov. S-13. 1 case, 1 death. 

Russia: St. Petersburg, Dec. 15-23, 89 cases, 28 deaths. 

Straits Settlements: Singapore, Nov. 15-22, 10 deaths, 

CHOLERA—INSULAR 

Philippine Islands: Manila, Nov. 14-28, 24 cases, 18 deaths; 
Provinces, Nov. 14-28, 518 cases, 345 deaths, 

PLAGUE 

Brazil: Rio de Janeiro, Nov, 15-29, 18 cases, S deaths. 

Ecuador : Guayaquil, Nov. 28-Dec. o, 3 deaths. 

India: Bombay, Dec. 1-8, 7 deaths; Calcutta, Nov. 7-28, 18 
deaths; Rangoon, Nov. 21-28, 2 deaths. 

Indo-China: Cholen, Oct. 24-Nov. 21, 10 cases, 9 deaths; Saigtfn, 
Oct. 24-Nov. 7, 3 cases, 2 deaths. 

Mauritius: Oct. 22-29, 5 cases, 4 deaths. 

Turkey: Bagdad, Nov. 6-Dec. 5, 14 cases, 9 deaths. 

Public Health and Marine-Hospital Service. 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marlne-IIospital Service for the 
seven days ended Jan, 13, 1909 : 

Gassawny, J. II., surgeon, directed to proceed to Pittsburg, Pa., 
on special temporary duty, Jan. 12, 1909. 

Mead. F. W„ surgeon, directed to proceed to Georgetown, S. 
and Jacksonville, Fla., on special temporary duty. Jan. S, 1909. 

White, Joseph II., surgeon, granted 7 days' leave of absence trom 
Jan. 9, 1909, under paragraph 189 of the Service Regulations. 
Gardner, C. II., 1‘. A. surgeon, directed to proceed to Southport, 

N. C.. on special temporary duty. 

Cofer, L. E., P. A. surgeon, granted 9 days’ leave of absence from 
Jan. 1, 1909, 011 account of sickness. 

Lavinder. C. II., P. A. surgeon, detailed as member of board of 
medical officers convened under bureau orders of Dec. 8, 

^Goldsbe'rgek Joseph, P. A. surgeon, relieved as member of board 
of medical officers, convened under bureau orders of Dec. b, 

^GIov’ci-J^m! W.. P. A. surgeon, granted 7 days’ leave of absence 

^°I’!uI'kliaUer. 3L°T.. P. A. surgeon, leave of absence, granted Dec. 

O. 100S, for 1 month from Dec. 19. 100S, amended to read Id days 

* l °Mullan, E’ ll.^asst.-surgeon, granted 4 days’ leave of absence 
^WarnciHl°j!^sst 0 “uvRe 0 n, directed to proceed to Cape Charles 

absence from Jan. 11,11909. 


Jour. a. m. a 

Jax. 23, 1903 


Marriages 


\ RESIGNATION’ 

Ward. William K., resignation accepted by the president, to ta ’c 
eflect Jan. 15, 1909. \ 


S J C HI Jainiar^ M ' D ’’ t0 Miss Cam P iDI b both of Darlington, 

John Stanley Hanlon, M.D., to Miss Marks, both of S-m 
Francisco, December 2D. n 

Philip Foster Barbour, M.D., to Miss Elizabeth Akin both 
of Louisville, January 0. * 

™?/ I ?5 A ?. W \ BaILEY ’ MJD -’ t0 Miss Mary Travers, both of 
Philadelphia, January 7. 

Nathaniel Allison, M.D., St. Louis, to Miss Marian 
Aldrich of Chicago, January 0. Q r 

Orril Le Grand Suggett, M.D., St. Louis, to Mrs. Helen K 
Seligman of Chicago, January 1. 

D. E. Morgan, iu.D., LaGrange, Ga., to Miss Clyde Morrow 
of Henderson, N. C., December 21. 

James Atkinson Smith, M.D., to Miss Delia Grace Poet, 
both of St. Louis, December 17. 

Neil David Nelson, M.D., Shoshoni, Wyo., to Miss Mabel 
Porter of Milwaukee, December 15. 

David M. Fields, M.D., King’s Creek, Ky., to bliss Mattie 
Adams of Cowan Creek, Ky., recently. 

Addison Guthrie Swanky, M.D., to Miss Nina Isabel Mar¬ 
tin, both of Lee’s Summit, Mo., December 30. 

Robert Braxton Jarratt, Jr., M.D., to Miss Phillips, both 
of Richmond, Va., at Washington, D. C., January 4. 

Carl William Walser, M.D., New Brighton, Staten Island, 
N. Y., to bliss Rubeana Fixter of Anne de Bellevue, Quebec, 
December 31. 


Deaths 

John Pitt Matthews, M,D. Long Island College Hospital, 
Brooklyn, N. 1., 1SG5; Illinois Army Board, 1862; a member 
of the American Medical Association; in 1S90 vice-president 
of the Illinois Medical Society and president in 1891; assist¬ 
ant surgeon of the One Hundred and .Twenty-second Illinois 
Volunteer Infantry during the Civil War; a member of the 
U. S. Board of Pension Examining Surgeons from 18(15 to 
1875; died at his home in Carlinville, III., from valvular heart 
disease and chronic interstitial nephritis, January 7, aged 73. 

William Maddren, M.D. Bellevue Hospital Medical College, 
New York City, 1873; a member of the American Medical 
Association; vice-president of the Medical Society of the 
State of New York; a member of the Brooklyn Pathological 
Surgical and Gynecological societies; surgeon to Kings 
County, Bradford Street and Coney Island Reception hos¬ 
pitals; consulting surgeon to the St. Christopher State Hos¬ 
pital and the Brooklyn Central Dispensary; died at bis home 
in Brooklyn, January S, after a prolonged illness, aged 

Offa Lunsford Shivers, M.D. Tulane University, New Or¬ 
leans, 1873; a member of the American Medical Association; 
a member of tlie city council of Marion, Ala., for three yean 
and trustee of the public schools for eight years; one of the 
organizers of tlie Southern Medical Association and Southern 
Surgical and Gynecological Association; for seven year-, a 
councilor of the Medical Association of the State of Alnhamn, 
died in an infirmary in Selma, Ala., January 4, from cirrlio-u 
of the liver, aged 59. 

John J. Quigley, M.D. New York University, New York City, 
1SSG; a member of the Medical Society of the State oj * ® 
York, New York Academy of Medicine and. Celtic y‘ cl "L 
Society; visiting surgeon to Fordliam Hospital; chief 
geon to the New York Police Department; from_lS94 to L •' 
surgeon to the’ fire department; professor of clinical • 
at Fordliam University; died at bis home in New lork u.> 
January S, from cerebral hemorrhage, aged 44. 

Daniel Dudley Gilbert, M.D. Berkshire Medical ColtW', 
Pit.sfield, Mass., 1864; a member of tne American 
Association; medical cadet in the U. S. Army in It ’y ‘ , 
assistant surgeon in tlie U. S. Navy in ISOM ; a 
the staff of the Boston City IIo=pitai; consulting1 I ,fl > ‘ 
to St. Mary’s Infant and Maternity Asylum, and 
chusetls State Insane Hospital, Danvers; died recent . 
home in Boston, aged 70. _ , 

Wiley K. Fort, M.D. University of Pennsylvania. P >' at ' 
pliia. 1S55; surgeon in the Confederate service du r 
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Civil Wnr: nn export on yellow fever and cent by Hie 
Mates Government a* special . nminis-ioiier to 1 uerto Oiili , 
Centrnl America, to investigate yellow-lever condition* then . 
for thirtv vears a practitioner of New Orleans; <lie<l a(__ ie 
home of "his sister in Fort Davis. Ala., January 4, aged «... 



Memorial Hospital; was instantly killed by the fall of hi- an- 
tomoliiie over an embankment in bairmount lark, 1 iimuiH- 
pbia, January 4, aged 54. 

Tames Andrews De Wolf, M.D. College of Physicians and 
Suvoons, New York City. 1SG3; formerly of Providence L. I.; 
aetin" assistant surgeon in the Army during tiie Civil unr; 
for 39 vears a practitioner of Port of Spain. Trinidad; gov¬ 
ernment medical oflieer of Trinidad in 1874. and surgeon 
general of that colony from 1001 to 1007; died at his home, 
January 2, aged GO. 

David T. Stewart, M.D. Rush Medical College. Chicago, 
1SS1; of Hartley, Iowa: a member of the local hoard of U. S. 
Pension Examining Surgeons; a member of the Association of 
Surgeons of the Chicago, Milwaukee and St. Paul and the 
Chicago and Rock Island railways; died suddenly December 
20. from heart disease, while returning from a professional 
call, aged 59. 

Anthony W. Scarlett, M.D. College of Physicians and Sur¬ 
geons, Kansas City, Ivan.. 1S99; of Pueblo, Colo.; a member of 
the Colorado State Medical Society; surgeon to the Colorado 
Fuel and Iron Company, and to the Colorado and Wyoming 
Railroad; was drowned in the Neno«hcc Reservoir near Eads, 
Colo., while hunting, January 3, aged 33. 

Otis Lawrence Williams, M.D. Tulane University, New Or¬ 
leans, 1S72; a member of the Tri-State Medical Society of 
Texas, Indian Territory and Oklahoma; professor of electro¬ 
therapeutics in Southwestern University. Dallas, Texas; a 
member of the staff of ttie St. Paul Sanitarium, Dallas; died 
at his home, January 1, aged Go. 

Ira Gordon Stone, M.D. Rush Medical College, Chicago, 
1S00: a member of the American Medical Association; and 
president of the Kingfisher County (Okla.) Medical Society; 
mayor of Kingfisher. 1905 to 1907; died in St. Francis Hos¬ 
pital. Wichita. Kan.. December 31, after an operation for 
cholecystitis, aged 54. 

Marion F. Williamson, M.D. Medical College of Ohio, Cincin¬ 
nati, 18G5; a member of the American Medical Association; 
and one of the most prominent citizens of Joliet. III.; died at 
his home January G, from pneumonia, aged 75. At his funeral 
the pallbearers were all members of the Will County Medical 
Society. 

John T. Luck, M.D. College of Physicians and Surgeons, 
New York City. 1858; a surgeon in the Navy during the Civil 
War; consulting physician to the North Hudson Hospital; 
for many years school trustee and library commission of 
, Union Hill, N. J.; died at his home in Weeliawkcn, N. J re¬ 
cently. 

James Lewis Davis, M.D. Washington University, St. Louis, 
is.lti; of San Antonio; a member of the State Medical Asso¬ 
ciation of Texas; a surgeon in the Confederate service during 
the Civil War; died at the Physicians and Surgeons’ Hospitah 
San Antonio, January 4, from arteriosclerosis, aged 7G. 

Frank S. Wagenhals, M.D. Starling Medical College, Colum- 
1 0 o h ‘°’ J 878 / direetor the Columbus City Infirmary 
1S83-188< ; for four years chief physician to the Ohio State 
Penitentiary; died at his home in Columbus, January 9 from 
cancer of the stomach, aged 59. J ’ 

John S. Stockwell, M.D. Rush Medical College Chicago 
1S8S; a member of the American Medical Association; town¬ 
ship physician and for several years town health officer- died 
suddenly at his home m Charlestown, Inch, January 6 from 
angina pectoris, aged 61. J D) 1 m 


Andrew J Beale, M.D. Transylvania University, Lexington, 

Charles Cecil Stockard, M.D. Vanderbilt University Nash¬ 
ville. Tenn., IS u; a member of the Medical Aasneii’vinn 
Georgia; founder of the Stockard Sanatorium,"Atlanta- died 

arv S’aged 55. S ” At!anta ’ from disease? Janu 


Frederick William Dortch, M.D. Vanderbilt University, 
Na-hville, Tenn, 1S9S; of IVRiddor, La.; a member <»'. 

Amoriran Medical Asocial urn: died from chrome nephritis m 
tin* Siireveporl Sanitarium, ])m»inJx*r 30, after nn operation, 
a«ed 37, 

William Forster, M.D. University of Rttflalo, N. Y., 1SG5; 
for many years a member and in 1908 elected nit honorary 
member of the American Medical Association; died at his 
home in Oil City, I’a., January 5, from disease of the liver, 
aged 09. 

Jabus Swanson Nowlin, M.D. University of Nashville, tenn., 
1859 ; n member of the Tennessee Stale Medical Association; 
died at his home in Shelbyviile, December 29, five days after 
a fall in which he sustained n fracture of the hip, aged 70. 

Arthur Ward King, M.D. Cleveland Homeopathic Medical 
College, 1905; of Cleveland, Ohio; n member of the Ohio State 
Medical Association; died at his home, January 8, after an 
exploratory operation for disease of the kidney, aged 2G. 

Irving Benjamin Hayes, M.D. Long Island College Hospital, 
Brooklyn, X. Y.. 18S9; of Florence, Mass.; a member of the 
American Medical Association; was instantly killed by a fall 
from a train near El Paso, Texas, January 3, aged 40. 

William Joseph McGuigan, M.D. McGill University, Mon¬ 
treal, 1S70; M.C.P. & is., Out., 1880; formerly coroner, aider- 
man and mayor of Vancouver, 11, C.; died at his home in that 
city, December 25, after an illness of >ix months. 

Redelt C. Fausett, M.D. Starling Medical College, Columbus, 
Ohio, 1890; formerly a member of the hoard of health of 
Geneva, Ohio; died suddenly at his home in Olmsted Falls, _ 
Ohio, from pneumonia, December 20, aged 53. 

Rhessa S. Slushcr, M.D. llnrncs Medical College, St. Louis, 
1900; for two years surgeon for the Santa Fe, Prescott and 
Phoenix Railroad at Phoenix, Ariz.; died at his home in Den¬ 
ver, January 3, from tuberculosis, aged 31. 

John Bligh Lecson, M.D. Trinity Medical College, Toronto, 
1S95; Manitoba Medical College, Winnipeg, 1001; of Brandon, 
Man.; died at llercsford, Man., November 28, from injuries 
received in a runaway accident, aged 38. 

Clarence F. Roberts, M.D. Medical College of Ohio, Cincin¬ 
nati, 1803; a member of the American Medical Association; 
formerly of Nevada, Mo.; died at Ids home in Kansas City, 
December 27, from peritonitis, aged 37. 

Joseph L. Mizener, M.D. Missouri Medical College, St. Louis, 
1873; a member of the Missouri State Medical Association; 
died at his home in Edgerton, Mo., from an overdose of mor- 
phin, January 5, aged GO. 

William Frederick Docker, M.D. Jefferson Medical College, 
Philadelphia, 1SGS; of Shawneetown, III.; died suddenly lit 
the home of his sister in Minonk, Ill., March 25, from cerebral 
hemorrhage, aged 02. 

Matthew Chalmers, M.D. College of Physicians and Sur¬ 
geons, New York City, 1SG1; of New York City; assistant 
surgeon in the Navy during the Civil War; died at his home 
January G, aged 72. 

Mordecai Wheatley Suter, M.D. Eclectic Medical College of 
Philadelphia, I8G7; a veteran of the Civil War; died at his 
home in Rocky Fork, Ohio, from disease of the liver, Januarv 
9, aged 72. 

James Cowden Grafton, an eclectic practitioner of Ossian, 
Ind.. and a surgeon during the Civil War; died at the home 
of his daughter near Monroe, Ind., September 9, from nephritis 
aged 09. ’ 

George Hunt, M.D. University of the Victoria College. Co- 
bourg, Ont., 188G; medical health officer for Sunnidalc Town¬ 
ships died at his home in New Lowell, Ont., September 5 
aged 42. ’ 

Joseph Waldo Jewett, M.D. New York University, New 
York City, 18S1; an oculist and aurist of New Haven' Conn • 
died at his home, December 30, from typhoid fever, a-red 54. 

Garner M. Jordan, M.D. University of Tennessee, Nashville 
1SGG; a surgeon in the Confederate service during the Civil 
V ar; died at his home in Triune. Tenn., December 27, aged 70. 

John Wesley Wade, M.D. En-worth Medical College St. 
Joseph, 1880; of Denver; a Confederate veteran- (Tied at 
Steele Hospital. Denver, December 29, from erysipelas, a-ed GS 
Frederick WiUiam Schoppenhorst, M.D. Southwestern Home¬ 
opathic Medical College, Louisville, 1907; died at his home 
m Louisville, July 10, from capillary bronchitis, aged 2G 
Robert A. Hawthorne (license. Neb., 1S92), of Lawrence 
Neb ; a veteran of the Civil War; died at the State Hosrital’ 
Ingleside, Neb., February 4, from senile debility, a-ed 70 ’ 
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Wilbur W. Fry, M.D. Medico-Chirurgical Collage of Phila¬ 
delphia, 1803; of Riverton, N. J.; died suddenly at his home, 
December 20, from the effects of an overdose of morphia. 

Van Room R. Tindall, M.D. Homeopathic Medical College of 
Pennsylvania, Philadelphia, 1SG4; of Philadelphia; died in 
the Hahnemann Hospital in that city, January 5, aged 00. 

George C. Littlepage, M.D. Jefferson Medical College, Phila¬ 
delphia, 1877; died at his home in Warrcnton, near Ilnub- 
stadt. Tnd., December 30, from cholecystitis, aged 50. 

Frank Lindsey Hughes, M.D. College of Physicians and Sur¬ 
geons, Memphis, Tenn., 1007; died at his home in Jackson, 
Tenn., from tuberculosis, December 2S, aged 20. 

H. C. F. Perlewitz, M.D. Hahnemann Medical College, Chi¬ 
cago, 1878; formerly of Algoma, Wis.; died at the home of 
his daughter in Seymour, Wis.. January 3, aged S3. 

Asa Scott Brecount, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1870; president of the hoard of education of Arkansas 
City, Ivan.; died at his home, January 3, aged 57. 

Alexander Thomas Sleeky M.D. Toronto University, 1001; 
of Shelbourne, Out.; died at the home of his father in Orange¬ 
ville, Ont., December 28, from diabetes, aged 30. 

Vilroy T. Wilson, M.D. Drake University, Des Moines, Iowa, 
1888; a veteran of the Civil War; died suddenly at his home 
in Hudson, S. D., December 22. aged 50. 

Wilson Tanner White, M.D. University of Tennessee, Nash¬ 
ville, 1880; died at bis home in Rockford, Ala., December 18, 
from paralysis of the throat, aged 40. 

Wilson S. Anderson, M.D. Starling Medical College, Colum¬ 
bus. Ohio, 1852; died at his borne in Newtonsvillc, Ohio, De¬ 
cember 28, from j neumonia, aged 80. 

William Wallace Ward, M.D. Baltimore University Seiiool 
of Medicine, 1805; died at bis home in IlarrisonviHe, Md., 
January 8, from pneumonia, aged 3G. 

John F. MacCormack, M.D. Trinity Medical College, Toronto, 
1880; of Lafayette, Colo.; died in the University Hospital, 
Boulder. Colo., December 27, aged 40. 

Thomas E. Woods, M.D. Western Reserve University, Cleve¬ 
land, 1870; a veteran of the Civil War; died at his home 
in Findlay, Ohio, January 2, aged GS. 

Ira Asbury Landis, M.D. Miami 'Medical College, Cincinnati, 
I'SOO; of Lightsville, Ohio; died in Albuquerque, N. M., Decem¬ 
ber 13, from tube culosis, aged 41. 

J. W. Mabin, M.D. New Orleans Scnool of Medicine, 1858; 
of Biloxi, Miss.; was found drowned in the Mississippi near 
Gulfport, Miss., July 21, aged 85. 

Loren Levie Loomis, M.D. Physio-Medical Institute, Cincin¬ 
nati, 1870; died at his home in Peniberville, Ohio, December 
28, from heart disease, aged 79. 

Luther Schofield, M.D. Cleveland Medical College, 1897; died 
suddenly from cerebral hemorrhage, at his home in Maumee, 
Ohio. December 29. aged 48. 

Jasper N. Haynes, M.D. St. Louis College of Physicians and 
Surgeons, 18S5; died at his home in Nevada, Mo., December 
10. from influenza, aged 00. 

John W. Davis, M.D. Rush Medical College, Chicago, 1902; 
of Defiance, Ohio: died at the Oakes Home, Denver, January 7, 
from tuberculosis, aged 31. 

George Frederick Whitworth, Jr., M.D. Hahnemann Medical 
College, Chicago, 1884; died at his home in Berkeley, Cal., 
December 27, aged 51. 

Samuel H. Hicks, M.D. University of Louisville, 1S90; of 
Shreveport, La.; was shot and killed in an affray in that 
city, December 29. 

George E. Marshall, M.D. Detroit College of Medicine, 1897; 
died at his home in Aguilar, Colo., December 30, from pneu¬ 
monia, aged 38. 


Douglas Argyll Robertson, M.D. St. Andrews, 1S:>7; F.R.C.S. 
Edinburgh, 1802; honorary surgeon-oculist to the king m 
Scotland; formerly lecturer on diseases of the eye in the um- 
versitv of Edinburgh; ex-president of the Medico-Cliirur- 
rjieal Societv of\Edinburgh, and president of the ophthalmo¬ 
logic section ofXtlic British Medical Association m 1S9S; 
author of mimeiW papers on ophthalmic surgery; whose 
name is commemoi\ted in the phenomenon referred to as the 
Argyll-Robertson pife retired, is reported to have died at 
Gouda!, India, aged 71 At 


Medicolegal 


In What Practice of Medicine May Consist 

The Supreme Judicial Court of Massachusetts says that the 
defendant in the ease of Commonwealth vs. Jewelle was con¬ 
victed under a complaint charging him with a violation of 
Section 8 of Chapter 70 of the revised laws of Massachusetts 
by practicing medicine in that commonwealth without being 
lawfully authorized so to do. There was conflicting evidence 
at the trial in regard to wliat he had done. To quote from 
the judge’s charge: ‘'The commonwealth says that on differ¬ 
ent occasions the defendant lias prescribed medicines and ad¬ 
ministered, and advertised that he prescribed as a part of 
his treatment, wliat he called ‘vitalizer,’ and that he has been 
in the habit of giving wliat arc called electric or ray baths, 
and that on one or more occasions in the giving of wliat was 
called the stomach wash, another substance than water was in 
the tumbler, which was taken by the patient.” There was 
also evidence that on different occasions lie did make a diag¬ 
nosis of the patients, for the purpose of ascertaining wliat 
ailed them and that then lie prescribed for them treatment 
which was afterward administered to them. The defendant 
did not admit this. In his charge the judge said: “The de¬ 
fendant does not claim that he has any knowledge of drugs 
or of disease in the ordinary sense in which that word is used. 
I understand him to testify that he did not understand about 
diseases, that he did not treat disease; but that he treated flic 
healthy portions of the body.” 

The defendant asked the court to rule that “there is no law 
against a person being a mind cure healer, or a massage healer, 
or an osleopatliist; he can practice his healing so long as he 
does not prescribe or deal ont medicine.” The defendant ex¬ 
cepted to the refusal of the judge to give in terms the 
last part of this request. He also excepted to the 
“ridings and refusals to rule.” The defendant’s re¬ 
quest implied that one could not practice medicine within the 
meaning of the words in Section 8 without prescribing nr 
dealing out medicine, that is, prescribing or dealing out a sub¬ 
stance used as a remedy for disease. 

The judge, on the other hand, allowed the jury to find that 
one might practice medicine within the meaning of the stat¬ 
ute, tlint is. might practice the healing art, or the art or 
science which relates to the prevention, cure or alleviation of 
disease, without necessarily prescribing or dealing, out a sub¬ 
stance to bo used as a medicine. In this the court thinks lie 
was right. It would be too narrow a view of the practice of 
medicine to say that it could not be engaged in any ease 
otherwise than by prescribing or dealing out a substaire 
to be used as a remedy. The science of mcdicini, that is. O'P 
science which relates to the prevention, cure or alleviation of 
disease, covers, a broad field, and is not limited to that de¬ 
partment of knowledge which relates to the administration 
of medicinal substances. It includes a knowledge, not only of 
the functions of the organs of the human body, blit also of the 
diseases to which those organs arc subject, and of the laws o 
health and the inodes of living which tend to avert or out¬ 
come disease, as well as of the specific methods of treating 
that are most effective in promoting cures. It is cmicehaif 
that one may practice medicine to some extent, in certain 
classes of cases, without dealing out or prescribing dnig^or 
other substances to lie used as medicines. It is concena > 
that one may do it in other ways than those practiced a 5 a 
part of their respective systems, by either “osteopaths h 
pharmacists, clairvoyants or persons practicing hypnotism, ma 0 
netic healing, mind cure, massage cure science, or the c0 * 
mopathic method of healing.” 

The purpose of the statute seems to ho to permit the l’ r -' ^ 
tiee of these several methods of treatment, including ever; t nn„ 
that strictly belongs to each; blit not to permit the unhcra-c^ 
practice of medicine otherwise. Tf a practice of moi >< w 
otherwise, without dealing out or prescribing drugs or ^ 
substances to be used as medicine, is possible, the ruling- • 
refusals to rule were right. The court thinks such n I"* 1 
of medicine is possible, and the defendant s ex cep 1011 
overruled. 
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Society Proceedings 


COMING MEETING 

Medical Society o£ State of Now York, Albany, dan. 20. . 

PHILADELPHIA COUNTY MEDICAL SOCIETY 
Keytar SfccHnfl held Dee. £*1» 100$ 

The President, Dn. Ar.nr.nT M. Eaton, in the Chair. 

Gastrointestinal Disturbances Due to Arteriosclerosis 
Dr. Jons J. Gn.cr.inr.: Gastrointestinal disturbances due to 
arteriosclerosis may be met in patients who have a general¬ 
ized arteriosclerosis or in those in whom the splanchnic ar¬ 
teries only appear to be diseased. Within the past few 
months I have treated ten patients with arteriosclerosis in 
whom the symptoms were mostly gastrointestinal. Abdominal 
pain is a prominent symptom, localized in the epigastric or 
umbilical regions. Next to pain, the most common symptom 
is weakness and loss of weight. Abdominal distention and 
belching are also frequently present. Therefore, the asso¬ 
ciation of dyspepsia with weakness and loss of weight in 
persons of middle or advanced age is apt to arouse some ap¬ 
prehension. The appetite may he variable; there may bo 
constipation, alternating with attacks of diarrhea. The 
radial arteries may or may not be sclerosed, and the blood 
pressure may be high, low or normal. It is important to de¬ 
termine the* blood pressure. A diagnosis of arteriosclerosis 
can be made in most of the eases without an analysis of the 
gastric contents, but it is safer to make such analysis. In 
some cases of arteriosclerosis there is pulsation in the epi¬ 
gastrium and the abdominal aorta is tender and painful. In 
the treatment the use of strophanthus and diuretm was fol¬ 
lowed by satisfactory results. 

discussion 

Dr. William Egbert Robertson : Did Dr. Gilbriilc take 
the blood pressure in these cases, and how would he recog¬ 
nize an arteriosclerotic abdominal lesion in the absence of a 
definite arteriosclerosis elsewhere 1 The blood pressure is not 
an index necessarily of arteriosclerosis, but there would he 
varying pressures dependent on the heart muscle. 

' Dr. James M. Anders: That there are cases of gastroin¬ 
testinal disturbance dependent on arteriosclerosis I have no 
■ doubt, but there are many etiologic factors which may ac¬ 
count for the disturbance. I have not much faith in the dis¬ 
ease known recently as angina abdominis. In eases of se¬ 
vere pain below the diaphragm which might be termed angina 
abdominis, there are usually other features on which a 
diagnosis of true angina pectoris can be based. In other 
words, the cases are angina pectoris with the lesions In other 
places than the abdomen, but in which the pain is referred to 
some point below the diaphragm. 

A Medical Library for the Philadelphia County Medical Society 

Dr, James M. Anders : The creation of an independent 
library under suitable regulations for the Philadelphia County 
Medical Society would be regarded as a substantial favor by 
its members. It is the junior physician who is urgentiv in 
need of reference books, periodicals and practical work's to 
aid in the development of his knowledge and experience. 
The library of the College of Physicians is one of which any 
city might feel proud, but it is not eaeily available to the 
majority of the members of the Philadelphia County Medical 
Society. In the matter of requisite funds, it is to he recol¬ 
lected that not less than three-fourths of the books in exist¬ 
ing medical libraries have been donated. Through a special 
committee the society could create, though of necessity <wad- 
ually, a working library and it could as readily discharge the 
debt. One useful line of work would be the collection and 
fi mg of reports of health officials, both local and general, and 
the leading exchanges from various sources. At the com¬ 
mencement, a central library under the control of the narent 
society only should be undertaken, while later the different 
tete dmW cowmler seriously the establishment of in¬ 
dividual libraries for the greater convenience of the members 
residing m the various sections of the city. It seems to me 


that the co-ordinal ion of the libraries for Ihc branches under 
Urn control of the librarian or council of the. central society, 
would be a desirable and practicable scheme. Finally, what 
is true of the Philadelphia County Medical Society regarding 
nil independent library applies with equal fore 
organizations in other counties having towns of 


force to similar 
considerable 


organ izat 
size. 

The paper was favorably discussed and the subject referred 
to the board of directors. 

Operations on the Cranial Vault 

Dr. II. C. Masi.anh: The demands of modern cranial sur¬ 
gery have demonstrated the inefficiency of the present hand 
instruments. The best results nre secured with the mechan¬ 
ically driven instruments, especially the circular saw, with 
which any sized hone fiap can he raised without injury to the 
dura and with elevation rather limn sinking after reposition. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Etohhcnth Aim mil Slictiiw, M tl at Minneapolis, 

Dec . SO anil SO, 1 ' JOS . 

(Continued from pane £3S) 

Diagnosis in Its Relation to the Laboratory and the Bedside 

The president, Dr. W. \V. Grant, Denver, delivered nil ad¬ 
dress on this subject, which will be published in The Journal. 

Sarcoma of the Fibula 

Dr. J. Clark Stewart, Minneapolis, read a paper on this 
subject which was based on two cases observed within one 
month. 

This form of tumor is rare, though probably not so rare as 
the study of the literature would show, ns many cases are not 
reported. My first patient was a child, aged 8, with periosteal 
fibroid sarcoma of the upper end of the fibula of six months' 
duration. One-third of the fibula was excised, the whole tumor 
being removed down to healthy fibula. The second was a girl, 
aged 13, with sarcoma of the lower end of the fibula of about 
one year’s duration, destroying the lower third of the bone. 
The leg was amputated, with excision of the whole fibula. The 
tumor was an alveolar central sarcoma and had perforated the 
bone at one point. In preparing the leg for amputation, an 
Esmarch was used above the knee to prevent the danger of 
dissemination by the necessary manipulation. In each of these 
cases treatment was modified to meet the individual conditions. 
In the first case it was deemed that much would he gained by 
excision, followed by the Coley treatment. In the second, 
amputation secured the removal of the whole fibula with a 
much better stump than would have been obtained by higher 
amputation. 

The trend of the best modern practice seems to lean toward 
the less severe operation followed by the Coley treatment 
rather than the classical high amputation or disarticulation. 
The histologic type of sarcoma seen before dissemination de¬ 
termines the result. The softer periosteal sarcomata, ns well 
as their prototypes in the central groups after they have pene¬ 
trated the bone and invaded the soft parts, are probably never 
cured by operation, and only rarely by the Coley treatment, 
while giant and large spindle-cell tumors are of slow growth 
and slow to form metastases, and thus make possible better 
results and permit of conservative operations. With our pres¬ 
ent knowledge, I think that every patient with inoperable sar¬ 
coma and every one with sarcoma after operation should be 
given the Coley injection treatment, as the successes of this 
method have been too numerous and striking to justify any 
surgeon in not giving a patient what is certainly a fightimr 
chance for life. My experience with this treatment has not 
been large, hut it has convinced me of its positive value. Usin~ 
it, as I haie, only as a last resort in inoperable eases, it has 
never failed to produce marked improvement, as shown by 
shrinkage of the tumor ami retardation in its growth and in 
one case of sarcoma of the lower jaw I was able to obtain a 
complete disappearance of the tumor without recurrence durin- 
the two years the patient survived. ° 
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DISCUSSION 

TJr. James E. Moore, Minneapolis: Conservative operations 
are the proper ones. Patients who are to be saved by oper¬ 
ation can be saved by a conservative operation, and in those 
cases of the most malignant type patients are not saved by ex¬ 
treme operation, so that it is proper and right to remove the 
bone involved or part of it at times and take the chances, be¬ 
cause the chances are no better with that operation than with 
high amputation or disarticulation. Surgeons should observe 
the pathologic law that recurrence in the long bones from 
malignant growth of any type is more likely to occur in the 
proximal end of the bone. Many of these patients will permit 
of considerable operation when the chances for the preservation 
of life are best, whereas they hesitate before submitting to 
amputation until such time as hope of saving life by extreme 
operation has been deferred too long. 

Dr. J. W. Andrews, Mankato: A few years ago I bad a 
ease similar.to those reported. In this the sarcoma occurred 
at the distal end of the fibula and involved one-third or pos¬ 
sibly one-half of the bone. I recommended the removal of the 
fibula; but the patient went to Rochester, where amputation 
above the knee was recommended. She was not willing to sub¬ 
mit to that operation, returned, and concluded to take my ad¬ 
vice of excision of the entire fibula. This I did, and she made 
a beautiful recovery. 

Dr. B. B. Davis, Omaha: I have observed a number of 
cases of sarcoma involving the tibia, but only one of the fibula. 

Dr. Jabez N. Jackson, Kansas City: I recall a patient 
with sarcoma of the upper end of the fibula who was treated 
by operation, but recurience took place in less than a year 
after operation at the site of the original tumor. 


Treatment of Tetanus 

Dr. William Hessert, Chicago: The best treatment, of 
tetanus is to prevent the disease by prophylactic injections of 
antitetanic serum. The treatment consists in: (1) Removing 
the source of further toxin supply by proper local wound 
treatment; (2) neutralizing the toxin which may be con¬ 
tained in the tissue juices by massive injections of antitoxin 
subcutaneously; (3) employing some remedy to allay the 
reflex excitability of the spinal cord, namely, subarachnoid 
injections of magnesium sulphate; (4) nourishing and sup¬ 
porting the patient. The treatment of tetanus may be sum¬ 
marized as follows: 1. Generally accepted methods of local 
wound treatment should include the use of peroxid of hydro¬ 
gen and balsam of Peru. 2. The serum treatment should be 
limited to subcutaneous injections, at least fifteen hundred 
units twice daily, and continued for days and weeks, as the 
case demands. 3. Injections of 25 per cent, magnesium sul¬ 
phate solution may be given by lumbar puncture, exeicising 
great care, especially with the initial dose and in the case 
of children. Set the patients up and repeat the injection as 
often as necessary. Watch for its toxic eflect on the medulla, 
as shown by depression of the heart and respiration. 4. 
Proctoclysis is a valuable adjunct. Much depends on good 
nursing,'with proper food and stimulation. Chloral and bro- 
mids may also be given, if there is no contraindication. 


DISCUSSION 

Dr. M. L. Harris, Chicago: When tetanus has once devel¬ 
oped antitoxin is practically useless, and we should not waste 
time simply by injecting antitoxin, hoping for good results. 
The host way to treat tetanus is to prevent it. In cases in 
which tetanus has already developed, hope must be centered 
entirely on the injection of some substance or agent which 
will control the spasms of the patient long enough to permit 
the svstem to\hreak up the combination of the toxins m the 
body'and elimihate them. We know of no way of overcom¬ 
ing those toxinAor of hastening their elimination. If we can 
prevent the patient from dying from exhaustion incident to 
the spasms, or- from asphyxia from the spasms of the cheM 
muscles, long enough to permit the system to weak up this 
combination, we may hope for recovery. So far, the best 
treatment seems to 'be injections ot sulphate of magnesia. I 
Mve used it in three''cascs-two of the patients recovered and 
one died. I believe that death was due to too large a dose. 


Dr Daniel K. Eisendrath, Chicago: Every punctured or 
blank cartridge wound ought to be converted into an open 
wound, and the only way to treat these cases, no matter 
whether the wound or wounds he in the hand or foot is to 
anesthetize the patients, put on an Esmarch constrictor open 
the wound from one end to the other, and not simply be con- 
tent with opening up the wound, hut cut awav all necrotic 
tissue. 

Dr. F. Gregory Connell, Oshkosh, Wis.: In two cases of 
tetanus in which I injected magnesium sulphate into the 
spinal canal, both patients died. 


Dr. Borer B. Brewster, Kansas City, Mo.: I have had two 
cases of tetanus under observation recently. These occurred 
in the practice of Dr. George M. Gray. One was a boy with a 
wound of the hand. His jaws were locked. He was given 
antitetanic serum, the wound was thoroughly cared for, he 
was put on potassium bromid, and recovered. The other 
case was a young man of 21, with a wound of the index 
finger. Dr. Hertzle.v amputated the finger; gave him anti¬ 
tetanic serum; put the patient on 20 grain doses of potas¬ 
sium bromid every four hours, and kept him under that for 
about ten days. It was ten days before trismus was relieved. 
His spinal and neck muscles were all set, as well as the ab¬ 
dominal muscles, but on the tenth day he was relieved, and 
from that time made a good recovery. The boy had a punc¬ 
tured wound from a nail. The accident happened in the 
country. He came to the hospital on the third day after his 
jaws liad set, and it was the tenth day before lie got relief. 

I do not know the time of injury in the other case. 

Dr. C. II. Mayo, Rochester, Minn.: The incubation period 
is the main tiling in considering these cases. If we take the 
cases of tetanus that begin within seven or eight days we 
lose SO per cent, of them, whereas of those eases that do not 
begin until after the tenth or twelfth day we will save SO 
per cent. So it makes a lot of difference. 

Dr. W. D. IIains, Cincinnati: I bad occasion in 1900 to 
look up the statistics that were published in The Journal of 
the American Medical Association. It was stated that 500 
patients died within the first two weeks following Fourth-of- 
July wounds from tetanus. I looked up our local statistics 
for ten years. There were 101 cases that passed through 
the coroner's office in which it was recorded that the patients i 
died of tetanus following Fourtli-of-July wounds. 


(To be continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-first Annual Session, held in St. Louis, Dec. 15-11, IMS 
(Concluded from payc 2)3 ) 

Temporary Ventrosuspension of the Uterus: Its Technic, In¬ 
dications and End-Results 

Dr. E. II. Ociisner, Chicago: The operation consists in 
passing a needle armed with a double strand of ten-day i” 1 ' 
chromicized catgut through the rectus fascia, rectus muscle 
and peritoneum, on the right side, one inch below the lower 
anule of the peritoneal incision, then through the fundus 
of the uterus, being careful not to injure the peritoneal cov¬ 
ering of the uterus unnecessarily, then cut through the ab¬ 
dominal wall in reverse order to its introduction. The stitch 
is then tied just tight enough to bring the uterus in contact 
with the parietal peritoneum, but not tight enough to cau=e 
necrosis of the peritoneum. 1 recommend this operation 1 
after pelvic operations for inflammatory conditions the uterus 
shows a tendency to fall backward after the intra-abdommn 
work is completed, ff properly applied it will prevent flic 
uterus from falling backward and becoming adherent to fir 
pelvic floor without making a permanent veiitrosiispcn-don 
or fixation with their numerous objectionable features. 

Extensive Injury to the Abdominal 'Wall; Operation; 

Recovery 

Dr. Rui’US B. Hall, Cincinnati, reported a case of an ac¬ 
cident to an infant 17 months old, with extensive lnjum y 



Voi.Oin MI 
Nt'Mur.i! 4 


323 


SOCIETY PMCEEB1XGS 


the abdominal Avail, mid evisceration of all of the small in¬ 
testines. villi recovery of tbe patient. The child s mother 
vns giving him a hath by holding him on her hip m the 
kitchen vhere she had been canning fruit. To facilitate 
rinsing off the soap, she stood the child on the drain boaid 
of the sink, which was two and a half feet high. I he 
mother left the child standing, and went, across the room for 
a towel. The child fell, striking the light side of the abdo¬ 
men on the top of an empty half-gallon glass Mason fruit 
jar. The impact broke the jar. telescoping it, leaving four 
sharp points remaining on the bottom of the can. One of 
these made a large wound in the side of the abdomen and the 
intestines at once protruded on to the dirty kitchen floor, 
picking up several fragments of peelings of tomatoes and 
perns. The child had lost a great quantity of blood, due 
to the injury of the deep epigastric artery. One prong of the 
glass cut through the tenth rib. dividing the intercostal 
artery. Another made an opening into the abdomen three 
inches above the large opening. All the small intestines, the 
pyloric end of the stomach, and four inches of tlie ascending 
colon were outside of the abdomen. There wore sticking to 
the coils of bowel and omentum several pieces of the peel¬ 
ings of pears and tomatoes. When Dr. Hall arrived the child 
was semiconscious, pulseless, with cold extremities and rapid, 
superficial breathing. In addition to the division of the deep 
epigastric artery and the intercostal artery, there was a 
ragged-shaped wound in the omentum and one in the mesen¬ 
tery. The intestines were largely distended with undigested 
pears. The temperature twelve hours after the accident 
was 100.5 F.. and remained high for twelve hours longer, 
at which time Dr. Hall succeeded in getting the intestinal 
tract emptied. Before the bowels were emptied, the child 
was delirious, with general twitching of the muscles through¬ 
out the body. Within two hours after the bowels were 
emptied the temperature declined to 100 F., and convales¬ 
cence was established. 


no focal symptoms. A careful examination should then he 
made l>y opening the dura widely, inspecting and palpating 
the brain and meninges, and hv careful exploration with a 
grooved director, and any offending body, such ns depressed 
hone, thickened dura, abscess, evst. tumor, inflammatory exu¬ 
date or edema, should he removed ns far ns possible. Most, 
epileptic brains aic edematous and the serum may he rapidly 
drained away by opening the dura and by inserting several 
grooved directors into the brain substance. Hood results 
baye followed more often when a large (lap is made, and a 
large surface of the brain exposed. The flow of serum may 
continue for several days when a soft rubber drain is used. 

Other Papers Read 

The following papers were also read: "Report, of a Case 
of Urethral Transplant at inn” by Dr. .T. D. S. Davis, Birm¬ 
ingham, Ala.: ‘‘Operative Treatment of Tuberculous Joints," 
h\ P Dr. It. .1. Whit acre, Cincinnati, Ohio; “The Transverse Ab¬ 
dominal Incision,” by Dr. S, M. j). Clark, New Orleans; 
“Transfusion, with a Note on Hemolysis," by Dr. G. W, 
Crile, Cleveland, Ohio; “Penetrating Wounds of the Abdo¬ 
men.” by Dr. Floyd McRae, Atlanta, Ga.-, “Mortality in 
One Thousand Operations fov Goiter.” by Dr. Charles IT. 
Mayo, Rochester. Minn "Elephantiasis of the Male Geni¬ 
talia,” by Dr. J. N. Baker, Montgomery, Ala.; “Anatomic and 
Physiologic Restoration vs. Removal of the Internal Genera¬ 
tive Organs of Women,” by Dr. J. K. Cannadav. Charleston, 
W. Vn : “Caneer of the Parotid Gland.” by Dr. G. A. Hendon, 
J.ouisville; "Successful Operation for Vesicouterine Fistula 
with Loss of Function of Vesical and Urethral Sphincters,” 
by Dr. R. S. Hill, Montgomery, Ala.: and “Hypoplasia in 
Relation to Health and Disease,” by Dr. C. P. Noble, Phila¬ 
delphia. The last-mentioned paper will appear in full in The 
JoURNAI.. 


AMERICAN ROENTGEN RAY SOCIETY 


Surgical Treatment of Epilepsy 

Da. W. P. Carr, Washington, D. C., reported 20 operations 
for epilepsy, and said: 

Eight of these patients have been cured to date or were 
well when last heard from; one after nine years, one after 
eight and a half years, one after seven and a half years, one 
after four years, one after three and a half years. one after 
one year,-and two after three months. Five of these pa¬ 
tients, probably not traumatic, in which the hahit was well 
established, have been cured for over three years; three of 
them for seven, eight and nine years, respcctivelv. Nearly 
all were benefited temporarily, most of them being so much 
improved as to make the operation justifiable. One was 
confined in the Government Hospital for the Insane, and 
another was a complete imbecile. Both regained the normal 
mental condition and have remained mentally sound to date. 
Only one was not benefited. The best results were in cases 
apparently most unfavorable. I believe that operation for 
cases of long-standing traumatic epilepsy, and idiopathic or 
hereditary epilepsy, has been abandoned on theoretical 
grounds, without a fair trial of modern surgical methods 
and that such patients should he operated on for the follow¬ 
ing reasons: 1 There is strong evidence to show that a 
considerable proportion of even the most unpromising cases 
can he cured. 2. Tn view of the hopeless and progressive na¬ 
ture of the malady, the operation would he justifiable if even 
a small percentage could be cured, or even 'greatly benefited. 
3. Ao systematic attempt has been made to find what per¬ 
centage of cures may be obtained, since modern methods have 
made the operation easy and safe, and that such attempts 
should he made. 4. There is so little danger in the operation 
of either death or unpleasant sequela?. 0. Because of the 
freedom from pain or discomfort of any kind following the 
operation, which is in marked contrast to the discomfort fol¬ 
lowing most other operations of equal severity. T recommend 
opening the skull ov making a large osteoplastic flap over 
the region indicated by focal symptoms, when Uiev are pres¬ 
ent, or over the Rotandic area on either side when there are 


Xiiith Inmilil Mrelhip, held nt New Tail;, Dee. 2S 30. 1D0 S 
(Concluded from vrine 216) 

Surgical Treatment of Chronic Roentgen-Ray Dermatitis 

Du. CitAm.ns Ar.i.nx Pouter, Boston: There is always a 
time when the chronic Roentgen-ray lesions can he success¬ 
fully eradicated by minor operations, hut neglect has led to 
the necessity for major operations, in spite of which roetasta- 
ses and death will occasionally occur. No other agent is so 
potent in the production of multiple carcinomata in man. The 
most important changes are the larcfaetion beneath the epi¬ 
dermis, with a total loss of papilla- and a telangiectatic con¬ 
dition of the blood vessels, disappearance of the glands, oblit¬ 
eration of the arteries and great increase in the connective 
tissue. The epidermis is thin and atrophic, with foci of epi¬ 
thelial proliferation, in some instances giving rise to papillary 
down-growths with keratoses, and in others to the invasive 
type of new growth. Apparently, the repeated exposures to 
the ray produce chronic changes in which the normal repara¬ 
tive power is lost. There is no constant change in the nerve 
trunks. In some instances the nerve fibers were replaced by 
connective tissue, and the nerves are compressed by the dense 
cicatricial tissue about them. This perineuritis may explain 
the extreme pain so characteristic of the lesion in the major¬ 
ity of cases. Of 44 cases recorded in the literature, 11 of 
which came under my observation. G were severe lesions of 
the ulcerative type, 4 beginning epithelioma and 34 undoubted 
carcinoma, with 8 deaths, a mortality of 25 per cent. There 
is always a latent period, usually one of years, and either 
keiatoses or ulcerations precede the cancer.” The only treat¬ 
ment which will prevent trouble is early removal by caustics 
or the knife of all suspicious lesions. When occurring on the 
hacks of the hands, the lesions may he excised and the wound 
sutured or destroyed by liquid air or by carbon dioxid snow- 
H hen keratoses or ulcerations occur on the dorsal aspects of 
the fingers, and especially when tbe skin is dense 1 advo¬ 
cate excision ar.d skin grafting. If the primary grafts do not 
take owing to inadequate blood supply, the surface max- ho 
covered with grafts later, when connective tissue lias foimed 
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Healing by cicatrization sometimes occurs, but owing to the 
thinness of the epidermis and the liability to subsequent 
injuries, skin grafting is preferable. Moderately thin grafts 
take better than thick ones. Hemorrhage should be controlled 
before the application of the grafts, and pressure must be 
maintained for twenty-four hours. 

DISCUSSION 

Hr. William Allen Pusey, Chicago: I differentiate between 
the acute ulcer and the chronic ulcer in Roentgen dermatitis. 
The former is no more likely to become carcinomatous than is 
any other ulcer. These chronic lesions should be operated on. 
An interesting analogy to the chronic Roentgen-ray burn is 
found in the senile keratoses and that exceedingly rare skin 
affection, xeroderma pigmentosum. All are the result of long- 
continued irritation by actinic energy, the sensitiveness of the 
skin varying, however. The Roentgen-ray skin is an extraor¬ 
dinary degree of senile skin. I advise excision, doing it 
early, when the lesions are few in number and the surround¬ 
ing tissues in fairly good condition. I have treated two epi¬ 
theliomas of this kind with Roentgen-ray exposures, and have 
found them as susceptible to such treatment as ordinary 
senile rodent ulcers, but I do not recommend that as a method 
of treatment, nor do I recommend the use of carbon dioxid 
snow for the destruction of these tumors larger than a 
wheat grain in size. For small tumors, liquid air and carbon 
dioxid snow are excellent means of eradication. Keratoses 
should be destroyed as rapidly as they develop. All these 
lesions are amenable to treatment so long as they are within 
bounds, and the thing to do is to destroy them when they 
are destroyable. 

Dr. Charles Lester Leonard, Philadelphia: The difficult 
thing to determine in this connection is the time when these 
lesions should be operated on and whether tne individual is 
'capable of recovering without operation. I believe that the 
lesions recur after operation. Is there anything that will cut 
short the conditions, and if there is not, will not the patient 
live longer without the operation? Many of these lesions 
are amenable to surgical treatment, and yet in many of the 
serious injuries the Roentgenologist has suffered have resulted 
from the solicitous intervention of his friends. 


Roentgen-Ray Examination for Urinary Calculi 

Dr. Charles Eastmond, Brooklyn: I made careful urine 
analyses in 80 cases examined with the Roentgen ray for 
calculi. Calculi were present in only 24 per cent, of the pa¬ 
tients presenting classical symptoms of that condition, and in 
only 14 per cent, of the cases were the calculi in the sus¬ 
pected region, while in 41 per cent, of cases with very vague 
and uncharacteristic symptoms calculi were demonstrated. 
Therefore, the Roentgen-ray examination should form an 
important means of diagnosis in these cases. 

Roentgen Ray in Mediastinal Tumors 

Dr Russell H. Boggs, Pittsburg, briefly reviewed the con¬ 
ditions in which the ray is the only means of making a posi¬ 
tive diagnosis of tumors of the mediastinum, and reported 
three eases, one of tumor, mistaken for aneurism, another pro¬ 
nounced as hysteria proved to be mediastinal tumor, and the 
third, in which a diagnosis was impossible until a radiograph 
was made, which showed the case to be one of tumor of the 
thymus. The diagnosis was confirmed by operation. 

Tumor of Mediastinum 


Dr. W. S. Lawrence, Memphis: In the ease which I re¬ 
port, the tumor, a black, non-pulsating mass, about six inches 
in diameter, occupied the entire upper central portion of the 
thorax, the chestVwall bulging. The patient was rapidly los¬ 
ing strength and suffered considerable pain, and, later, cough. 
Several prominent surgeons diagnosed the case as one of der¬ 
moid cyst and sarcocH of the pleura, respectively. The first 
evidence of trouble wa\noticed in the summer■of 190G and 
consisted of bulging of liveliest wall. Late W t 

Roentgen treatment was togun. About twenty -eight tieat 
mcuts were given during a &d of about two months Im¬ 
provement was prompt and c^tmuous. At present the pa¬ 


tient is feeling well, has gained 
almost disappeared. 


j °dr. A. m. a. 
Jan. 23, lfloa 

in weight and the mass has 


Roentgen Ray in Therapeutics 

Dr George C. Johnston, Pittsburg: The usefulness of the 
Roentgen ray as a therapeutic agent has failed of recognition 
largely because of the fact that it was used by men who were 
not sufficiently familiar with the technic and the indications 
for its use. Success or failure in radiotherapy depend on the 
ability of the operator to produce with his apparatus a 
proper quality of radiation, to administer it in such quanti¬ 
ties as to constitute a correct dose, and an acquaintance with 
the disease process, and the physiologic effect of the agent, 
sufficient to enable him to adjust his dosage so as to produce 
the reaction necessary to result in a cure. Needless to say, 
he must be thoroughly familiar with his apparatus in all its 
parts. Among the conditions in which the ray is indicated 
and in which it has proved useful, are the following: Acne, 
especially the pustular form; eczema, affections of the skin 
characterized by glandular hyperactivity; lupus vulgaris; sy¬ 
cosis, favus, tenia tonsurans; psoriasis, if the disease is lim¬ 
ited in extent and essentially chronic; rodent ulcer, espe¬ 
cially when small in size; epitheliomas on or about the eye¬ 
lids; exophthalmic goiter, especially when accompanied by 
hyperthyroidism. In other cases, the ray has proved a use¬ 
ful adjunct to other treatment, or it has given the patient tem¬ 
porary relief, as in leukemia, Hodgkin’s disease, tubercular 
glands, carcinoma, sarcoma. 


Other Papers Read 

The following papers were also read: “Further Study of the 
Sweet-Bowen Method of Localizing Foreign Bodies in the 
Eve,” by Dr. C. F. Bowen, Columbus, Ohio; “Theory of 
Roentgen Ray,” by Dr. L. I. Blake, Denver, Colo.; “Roent¬ 
genologic Technic,” by Dr. P. M. Hickey, Detroit; “Roentgen 
Rays in the Diagnosis of Urinary Conditions,” by Dr. Alfred 
T. Osgood, New York; “Twenty-five Cases of Aortic Aneurism 
Studied with Roentgen Ray.” by Dr. Sidney Lange, Cincinnati; 
‘“Examination of Lungs with Roentgen Ray,” by Dr. Henry 
Hulst, Grand Rapids, Mich.; “The Roentgenologist and His Spe¬ 
cialty,” by Dr. Percy Brown, Boston; “Roentgen Ray and 
Etiology of Cancer,” by Dr. IV. H. Dieffenbacli, New York; 
“Surgical Treatment of Malignant Growths in Combination 
with the Roentgen Method,” by Dr. Carl Beck, New York; 
“Treatment of Myoma by Roentgen Rays,” by Dr. Albers- 
Selioenberg, Hamburg, Germany; “Localization of Foreign 
Bodies,” by Dr Willis F. Manges, Philadelphia; “Use of 
Fluoroscope in Removal of Foreign Bodies from Extremities,’ 
by Dr. C. F. Bowen, Columbus, Ohio. 


BooK Notices 

Text-Book of the PmxcirLEs of Animal nisTor,ooy. W 
Ulric Dnhlgren. M.S., Assistant Professor in Biology in rrlnceton 
University, and William A. Kepner. A.B.. Adjunct Professor m 
Biology in the University of Virginia. Cloth. Pp. 515. 1 r |cc > 

$3.75. New York: The Macmillan Co., I90S. 

For years we have been resigned to the annual succession 
of text-books on histology, each one differing from its prede¬ 
cessors and contemporaries by a degree so slight as to lie ap¬ 
preciable only after microscopic examination. From a sense 
of duty, we read these books and approve them, as it is ab¬ 
solutely necessary’ that our histologic knowledge be brotigh 
up to date. The present book, in spite of faults, comes as a 
pleasant break in the general monotony, because its presents 
the subject from the comparative standpoint. 

Practically all works on histology are based almost ex 
clusively on human anatomy. A few authors have venture 
to refer to the tissue elements of some domestic mammals am 
birds (dog, sheep, pigeon), but none has dared to stray on 
side of the barnyard into the wilds, for fear that the cr: ws 
would stare aghast at any allusion to a vertebrate phy um 
humbler than the avian! _ . 

All physiologists and pathologists now base their "or 
on the broad, comparative method. It is taken for prnnu 
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physiology 
The won 
and men 


that evorv medical student -will know his Imman 
" the hotter tor a minute study o{ frog-reactions, 
studying cancer learns infinitely mole from mice 
than from men alone. 

I„ the present work the elementary tissues are discu^cd 
seriatim. Thus, in the chapter on hone, we are given an ink- 
turn of the phvlogenetic origins of osseous structures, through 
a study of the skeletons of sponges, cuttle-fish. etc. Ivu-n 
after a perusal of the few lines devoted to the spicule-seeiet- 
j„" mesoglocal cells of the sponge, we feel that our concepts 
oAhe osteoblast and its possible origin have been widened 
The chapters on the tissues that produce light, electricity and 
gas arc very interesting, and, of course, unheard of in the 
ordinary medical text-hooks. 

Unquestionably, the weak part of the hook is the first, 
the general discussion of celt and cytoplasm. The cytologic 
definitions and nomenclature are needlessly imperfect, as 
they lack even that small degree of precision which is pox- 
slide in the present stage of the science. Thus, the distinction 
between nucleolus and pseudonucleolus is not brought out 
clearly. After "Wilson's elaborate clearing of the field, it 
seems’ a pity to have the terminology of centrosome, sphere 
and centriofe muddled up again. Too dogmatic a stand is 
often taken. a=. c. g.. in the matter of trophospnngia. 

The definition of epituclia is tar from felieitinus. and not 
at all in accord with the cmbryologic viewpoint and with the 
b.st usage. • 

There are many curious omissions which can hardly he ex¬ 
cused on the plea that, brevity demanded a suggestive and 
stimulating, ratlier than an exhaustive treatment, for nmny 
facts and principles quite as important as those included are 
omitted. Thus, in the discussion of the limitation of the 
size of cells (p. IV), no reference is made to the important 
factor emphasized so strongly by Loeb in “irVirum ist die 
Regeneration fiernfose Proloptosmost iichc vnmi'tgUch Oder 
crsclucclt Again, one wonders why, in the chapter on 
cardiac ceils, no mention is made of the phylogenctically and 
ontogenetically important I’urkinjc type, which, from the 
chosen standpoint of the authors, probably throws more light 
on the meaning of the finished cardiac cell than all el«c. 

Altogether, this book is strikingly uneven, a curious blend 
of the praiseworthy and the hlamahle, with the Imlanee per¬ 
haps on the side of commendation. As it stands, it eouhl not 
serve as a medical text-book, nor was it so intended. But it 
would be well for medical students if the catholic compara¬ 
tive standpoint of this book could he incorporated into some 
good text, for the book abounds in wide viewpoints and 
illuminating presentations of basic principles, such as would 
he of great value to the medical student as well as to the 
devotee of 'pure science,” e. g., the development of the idea 
of tissue from the phylogenetic standpoint (p. 14), or the dis¬ 
cussion of the fundamental needs underlying the evolution of 
the connective tissues ip. 56). 

Diseases axo Surreiiy of ran Gexitccmxaey System. Bv 
Francis S. Watson. M D., Lecturer on Genitourinary Saraerc- Har¬ 
vard Medical School. Assisted by John H Cucnincham. Jr ’ M n 
t lilting Surgeon to the Long Island Hospital. Boston. Vol ’i. The 
External Genitals. The Prostate and Bladder. Vol It The Kid- 

5?” Vectors-., Vloth. IT. 1101 . with illustrations. Price. 
cl-i.OO per set. Philadelphia: I.ea fc Febiger, 1E0S. 

In the preface, the authors state that they desire to cover 
both the medical and surgical aspects of genitourinary dis¬ 
eases. according to our present state of knowledge. 

In the first chapter, cavernitis is spoken of as being ex¬ 
tremely rare, a view which is far from being generally ac¬ 
cepted. Under balanitis, no mention is made of a specific "form 
of balanitis, due to a spirochete and a vibrio, described first 
by Bat a ill e and Berdal in 1869-1891 and later hr Scherher 
and Muller in 1604. The colored illustrations in this chapter 
are not up to date and are out of keeping with the rest of 
the hook. In the second chapter, specific urethritis is con¬ 
sidered. hut not enough space is given to treatment and 
scarcely a dozen words are allotted to non-specific urethritis. 
Endoscopy is described in characteristic stvle, but the endo¬ 
scopic pictures illustrating the various pathologic conditions 
arc 1 oor both m execution and in descriptive value but as 
these conditions arc extremely hard to depict, some excuse 


can be ofTered in this regard. Tn this chapter some mention 
should have been made of the .capillary syringe of Guyon, 
which is usually considered superior to the old Keycs-Ultz- 
nmnn syringe. 

Strictures are well described and illustrated in two ex¬ 
haustive chapters. The real merits of the work, first seen 
in these chapters, lie in its description of operative technic, 
the various operations being well coveted. 

The surgery of the prostate is taken up in detail. The 
authors encourage operative interference. Tather than any 
palliative measures. Considering the important place that 
cv-toscopv occupies in trie modern diagnosis and treatment 
of genitourinary diseases, more space and fcaver generalities 
should have been devoted to it. The illustrations of observa¬ 
tion cystoseopes are antiquated* and the technic, of uretera, 
catheterization is disposed of in a few lines. The half-tones 
illustrating the various operations and steps in technie will 
serve as n valuable aid to-the genitourinary surgeon. 

The second volume begins with the examination of the 
urine, and while considerable space is given to the functional 
diagnosis of the kidneys, inasmuch as these arc timely sub¬ 
jects, it is to he regretted that the chapter is not more com¬ 
plete! The subject of chromocystosoopy seems to he omitted. 
The chapters on kidney mid ureteral surgery contain excellent 
descriptive and illustrative work. In Use,chapter on renal 
calculi commendable attention to exact detail seems to he car¬ 
ried to an excess in the list of foods to lie avoided. If one had 
to follow such a scientific dietary in order to avoid renal 
stone, life would he indeed a burden. The arrangement by which 
the subject of tuberculosis is considered under cue heading 
and not piecemeal in the different chapters is excellent., as it 
enables one to grasp the subject in its entirety. 

Tbe great subject of functional disturbances of the sexual 
organs is not considered in either volume, which seems an 
oversight. The ramifications of the subject of sexual neurosis 
may extend into every branch of medicine; and. as this siili- 
j.-et is so little understood, any additional light, would be 
greatly appreciated. 

The hook contains many excellent illustrations; the bibliog¬ 
raphy is exhaustive, nnd the statistics arc complete. 

Tnr. Law in Gnxurtu, Mr.ntc.u, Practice. By Stanley B. Atkin¬ 
son. M.A.. M.B., B.Sc.. Justice of tlie rcnce for the County of 
London. Cloth. I’p. 239. Brice $1.30. London; Oxford Univer¬ 
sity Press. 190S. 


In taking up this hook with its specific title and discover¬ 
ing that it was a British work, our first thought was the 
fear that it would be of little service in this country, owing 
to the difference in laws. An examination of the book, how¬ 
ever, reveals the fact that, except in a few instances which 
the ordinary reader will readily recognize, law is not dis¬ 
cussed so much in the concrete as in the abstract. The book 
is more of a scries of advisory talks, imparting much of tbe 
information which some men have to obtain by bard knocks 
in the world of experience and which others are fortunate 
enough to acquire from their preceptors or their associates in 
medical practice. Atkinson has an interesting style and be is 
mainly practical. Although we can not recommend the book 
as a legal guide for physicians in this country, it will be 
found of interest as an advisory commentary on ethics and 
tbe everyday rules of conduct toward those With whom the 
physician lias to deal. 

Rotcxda Midwifery For. Kfrsf.s axd Midwives. Bv G T. 
, '"encli. M O.. Late Assistant Master Rotunda Hospital, with an 
Introduction by tbe Master of tile Rotunda Hospital. Cloth. Bp. 
IPOS WUh ,IlustratI0DS - r ’ ! ' !ee ' ?2 00 - - v ™- York; Oxford Press, 

This book, originating as it does from the famons Rotunda 
Hospital, should be of practical value to nurses, though it 
is primarily intended for midwives. As usual, in books of 
this kind, the opening chapters deal with the anatomy of 
the pelvis and the physiology of pregnancy. The remainder 
of the hook is devoted to the management of labor, normal 
and abnormal, the complications and scquelm likely to be 
encountered, infant feeding and the care of -the infant. The 
rules and regulations of the Central Midwives Board form an 
appendix. On the whole, the book is a disappointment and 
some of tlie teaching is far from commendable. 
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Medical Economics 


A New Form of Insurance in England 

Of organizing and promoting companies there is no end, 
and, in England, there is apparently no possible contingency 
in life against which one can not be insured. The latest 
proposition along this line and, so far as we know, the only 
one of its sort, is a company for the insurance of individuals 
against “excessive medical bills.” “Excessive medical bills” 
is a dire catastrophe which is liable to happen to any one 
at any time and from which heretofore there has been no 
protection. Unfortunately, however, the promoter proved to 
be considerably in advance of his times and the company 
went into bankruptcy. This is from the Medical Press and 
Circular (London): 

“In the bankruptcy court at Stockport, last week, a cer¬ 
tain Mr. H. F. Mason was examined by the official receiver, 
the liabilities being £674 9s. 6d., and the assets nil. The 
bankrupt attributed his failure to non-success in floating a 
Medical Indemnity Insurance Company, whose primary object 
was insurance against 'excessive medical bills. 5 The company 
was registered in October, 1906, with a nominal capital of 
£50,000. According to the bankrupt, however, that year 
was a very bad one for company-promoting, and only £750 
were subscribed. Then came disagreement with the solicitor, 
refusal by the hoard to issue a prospectus, and the eventual 
retirement of the directors. The company consequently col¬ 
lapsed and with it the promoter. We can not help shedding 
a tear at this lamentable still-birth. What if Mr. Mason had 
been successful and had obtained his £50,000? Without ad¬ 
mitting the possibility of his clients receiving 'excessive med¬ 
ical bills/ we can imagine that medical attendants would 
have stepped across their door-steps with blithe hearts had 
they known that, whatever the charge for attendance, the 
sum would have been forthcoming from a well-capitalized in¬ 
surance company. . . . We regret, however, that no one 
seems anxious to step into the breach made by this gentle¬ 
man, and to tell medical men, one and all, that they have 
only to send in their bills, and that a trustworthy company 
will foot them at sight.” 

Certainly, this is a new and unexplored field for the pro¬ 
moter. We have had numerous instances of companies or¬ 
ganized to insure the patient against sickness and injury and 
agreeing to furnish free medical services in event of disabil¬ 
ity. The only way in which such companies are able to do 
business is by making contracts with physicians to do work 
at absurdly inadequate prices. Mr. Mason’s company, on the 
other hand, was to insure the patient not against injury or 
disease, but against the “excessive medical bills” which would 
follow disability. Whether or not this is a practical proposi¬ 
tion from the actuary’s standpoint, we can not say. It 
would certainly be preferable to the contract practice plan, 
from a physician’s point of view while, if the prem¬ 
ium remained the same, it would make no differ¬ 
ence to the patient whether the company insured him 
against sickness or insured him against the cost of sickness. 
Mr. Mason certainly would have been an angel in disguise to 
t) e medical profession of England had he succeeded in secur¬ 
ing the additional £49,250 of the capital. We doubt, how¬ 
ever, whether the American public is sufliciently educated 
alon" the lines of insurance and high finance to justify such 
a plan in this country. 
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Burger ^ of the Intestines 

INTESTrVAL SUTURE 

Method or SuTURE.-LemlNrt’s, Halstead’s, Dupuytren's, 
Cushing’s, Maunsell’s, Counts. Use of mechanical appa- 
iatus, Murphy’s button, etc 


OPERATIONS ON INTESTINES 

Enterotomy.— Indications in acute intestinal obstruction, for¬ 
eign bodies, polypi, etc. Technic of operation. 

Enterostomy. —In small intestine: Fonnation of fecal fistula 
indications, technic of operation. In large intestine: In¬ 
guinal colotomy, indications, technic. Lumbar colotomy 
indications, technic. 

Entero-anastomosis.— Indications. Use of Murphy button 
suture. 

Enterectomy. —In small intestine: Tumor, stricture, mesen¬ 
teric tumor, gangrene of hernia or obstruction. In cecum: 
Tumor, tuberculosis, etc. In large intestine: Tumor, and 
acute obstruction from tumor. Indications, technic, and 
variations in technic in each case. 

OPERATIONS FOR FECAL FISTULA AND ARTIFICIAL 

ANUS 

Dissection of fistula and closure of bowels or enterectomy. 

INTESTINAL OBSTRUCTION 

Diagnosis. Indications for exploration. Technic in early 
eases; in late cases, enterostomy. Special technic in: 
(1) Strangulation by bands, (2) intussusception, (3) 
volvulus, (4) Meckel’s diverticulum, (5) internal hernia, 
(6) obstruction by gallstones. 

INTESTINAL PERFORATION IN TYPHOID FEVER 

Frequency, incidence, diagnosis, indications and contraindica¬ 
tions for operation. Technic: Anesthetic, incision, closure 
of perforation; formation of fistula, resection or anas¬ 
tomosis; toilet of peritoneum, drainage. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Kansas : Topeka, Feb. 9. Sec., Dr. R. A. Light, Chanute. 
Nebraska : State Capitol. Lincoln, Feb. 3-4. Sec., Dr. E. J. C. 
Sward, Oakland. 

New York : Albany, Feb. 2-5. Chief of Examinations Division, 
Dr. Charles F. 'Wheelock. 

Wyoming: Cheyenne, Feb. 10-12. Sec., Dr. S. B. Miller, Laramie. 


Medical Education and Nostrums, Third Letter 

This is the third of a series of letters issued jointly by the 
Council on Medical Education and the Committee on Med¬ 
ical Teaching of the Council on Pharmacy and Chemistry. 

To Medical Teachers :—This letter treats of the ultimate 
causes of the nostrum evil. 

The practice of prescribing nostrums is commonly attrib¬ 
uted to inefficient teaching of one or two branches in the 
medical colleges. Some blame the course of materia medica, 
others therapeutics, others prescription-writing, others phar¬ 
macy, others the clinical instruction. These are doubtless a 
concerned to some degree; but a little reflection must con¬ 
vince that the cause lies deeper than the failure, on the part 
of any one or two departments of medical education. 

An evil so deep-seated, so widespread, with so many rami¬ 
fications, requires careful and calm study with regard to > ® 
origin and treatment. Limits of space, however, permit o 
suggestion merely, and not of exhaustive consideration. 

Prominent among the underlying causes, of the conditions 
to which we have called your attention, are indolence ana 
ignorance. . . , 

Indolence, namely, the shirking by the physician of his ui y 
to make a careful study of the needs of each case, ft is so 
much more convenient to give a mixture which the manma - 
turer says will do good, than to think out what the pa le 
really requires. Thus, the physician gradually becomes m 
and 'more dependent on the ready-made pseudo-therapci 
of the nostrum-maker. , . 

Ignorance, the want of sufficient fundamental knowledge 
the various branches of medicine to realize the absur /y y ,. 
the claims made for these nostrums. Counting on th . 
manufacturer supplies a mass of technical descriptive rn. 
ter, which is often intentionally so framed as to be be. 
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tl.c understanding of the average physician. Being»«»"«"• 
latter is prone to accept as advanced truth what appears 
learned and is incomprehensible. A H'fle more exact knowl¬ 
edge would convince him that a matter which can not he 
cl earl v expressed is generally false. „ „ . , _ 

The report on the methods of the Reed & Carttnek Co. 
(TllK JOURNAL, Oct. 5. 1007. xlix, UPS) .lit* rates one phase 
of this matter. It will repay some serious thinking. 

Georgia October Report 

Dr. K. R. Anthony, secretary of the Regular Board of Med¬ 
ical Examiners of the State of Georgia, reports the written 
examination held at Atlanta, Oct. 13-14, 100S. The number 
of subjects examined in was 10; total number of questions 
asked, 50: percentage required to pass. SO. The total number 
of candidates examined was 32. of whom 30 passed and 2 
failed. The following colleges were represented: 


Woman's Med. roll.. Baltimore. HITS} 

.minis Hopkins Med. Selniot.... r 

North Carolina Med. ('nil.. <19<'.>) M.4 ; 0008) . 80, 8 _.l. 

SS ’"’ - - *■- - 71 84.1 : (TOOK) 80.(1.83.5, 

•.in.:;, <u.i. o::.i. 

SO.5, 82.3, S3.5, 


ss. 


os.-j. 

Vnlveraltv of North Carolina. (11)07 
SB.". 87.(1, 87.(1. SS.2, 88.2. 00.2. 


passed 

College 

International Med. Miss. Coll. 

Atlanta School of Med. 

Howard University 


Year 

Grad. 

.(1008) 

.(1908) SO, 

.. (lnrni) 


Per 
Cent 
S3. SB 
S3, S3 

50. SI 
80 
82 
SO 

51, SB 
87 
SO 
87 
80 
01 
S3 
82 

SG, SC, 
S3 
SO 
SI, S3 
01 


Jefferson Med. Coll.(1003) 

University of Nashville.(1000) (1001) (2,1008) 

University of Tennessee.(1000) 

Memphis Ilospital Med. Coll.!.!(1S00) 

University Coll, of Med.. Richmond.... (1003) (1008) 

Wisconsin Coil, of P. and S.(ISO!)) 



University of Louisville.<190S) 

Tnlane University of Louisiana......(1008) 

Maryland Med. Coil...*.. (100S) 

University of Maryland.(1007) S7;.(100S) 

College of P. and S-. Baltimore.(1800) 

University of Michigan. ,....(1008) 

Columbia’ Untv.. Coll, of P. and S., New York-(1003) 

Syracuse University .5155®' 

Cornel! Univ. Med. Cali.(1005) 

North Carolina Med. Coil. (100S) 

Leonard School of Med...(100S) SO, S3. S3, 

Chattanooga Med. Coll.(ISOS) 

College of P. and S.. Memphis.(100S) 

University of Nashville.(100S) 

University Coll, of Med., Richmond.(100S) 

F.VILKP 

University of Louisville...(100S) 7S 

University of West Tennessee.(100S) 77 

GEORGIA RECIPROCITY REPORT 

Dr. E. R. Anthony, secretary of the Regular Board of Med¬ 
ical Examiners of the State of Georgia, sends the following 
Teport of reciprocal licenses issued l>y that board since May 
5, 190S: 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College. Grad. with 

Howard University, Washington.(I8SG)DIst. Colum 

Rush Med. Coll.(1SD0) Indiana 

American Med. Miss. Coil.(1301) Missouri 

Illinois Med. Coll.(1001) Kentucky 

University of Maryland. (1300) N. Carolina 

University of Maryland.(1003) (1007) Maryland 

University of Michigan.(1300) Michigan 

University of North Carolina.(1008) N Carolina 

Jefferson Med. Coll.(lSS7)DIstTColum 


^ MASSED 

College. 

Georgetown T'nlversitv. 

Year 

Grad. 

(190G) 80.0; (100S) 

Ter 

Cent 

Atlanta Coll, of P, anil 8. . 

93.1 

Dearborn Med. Call. 



Baltimore Med. Coll..... (j.S9$} SS ■ 
Maryland Med. Coll,.,.. 

(130(7) SO-,: (inos> 

m).l 

S2.2 

College of p. and S.. Baltimore. ’ cn , 

So.9, SG.S, S7.S. S7.4, SS.3, S9.7, 90.9. S "°' S ~ 8, So ’ 9, 

94.1 
2, S9.5 

89.2, 

54.2, 


.(1.837) 


inivcrsiiy oi ....> . 

University of (lie Smith.li'JJJ'J? 

University of Tennessee.. ..• • • ■ ■• ••■'' 

Jefferson Med. Poll.. (100(1) S7 2; (IflftSj ; M l. 84.1. 
•10.1. 30.3. 1)0.0. 01. 1)1.5, 1)1.S. 02.3. 031. 

University of Nashville.L? V. Vilufsi 83 

Tennessee Med. Coll.(1.101) ftJ.4 . (ttKlS) SB 

Medical Coll, of Virginia.. .• • ■ ■ • ■ «>«) •’! 

1'niverslly Poll, of Medicine, Richmond. . (1908) S.t.L Si, Si 

University of Virginia... 

PAIl.EP 

Allnntn Coll, of P. mol S. 

Baltimore Med. Poll. 

Maryland Med. Poll... 

University of Maryland...... 

College of P. and S.. Baltimore. 

New Y'orl: Univ. Med. Poll. 

University of North Carolina. 

North Carolina Med. Coll. 0 005) fifi.O: (100,) 


00.7 

01,1 

82.ll. 

84.7, 

53.7, 

84.8 
8(1.7 
**.*»,7 
*0.0 

89.7, 

so. 
rst.'j 
1 01.7 
r* ST 9 
00. i 


Michigan 

Tennessee 

Tennessee 

Tennessee 

Virginia 

Wisconsin 


The following were licensed under the exemption clause: 

College. Grad! 

Howard University, Washington. (tsej, 

Atlanta Med. Coil. neon! 

Baltimore Med. Coll.(is!) 3 ) 


North Carolina June Report 

Dr. G. T. Sikes, secretary of the North Carolina Board of 
Medteal Examiners, reports the written examination held at 
B mston-Salem. June 10. 1!)0S. The number of subjects ex¬ 
amined in was 13; total number of questions asked 30- per¬ 
centage required to pass. SO. The total number of candidates 
examined was 121, of whom 95 passed and 2G failed inelud- 
mg one non-graduate. Eight reciprocal licenses were issued 
at tins examination. The following colleges were represented- 


.nnonj 

. (IPOS) 

. (190S) 

. <l!t«7) 

. (inns) 

(1S70) 

. (1908) 

77.5; (190S) 


(74.1 

77. 

73. 

75.5 

77.8 

00.2 

77.1 

75, 


Leonard School of Med.(1905) 05.5 : 

University of Tennessee. MfMt i 01.3: <1!H)5| 00 9 

University of the South. 

Meimrry Med. foil. 

University of Nashville... 

Chnltnnoogn Med. Pol!... 

Knoxville Med, Colt. 

University Coll, of Med., Richmond.. (1907) 7G.3 


(lOnS) 72.0, 78.9 


(1997) 

. (1901) 
,(191)5) 
.(1908) OS.3 
11900) 
.11998) 
(1908) 


4.4 

7*,.3 

00 . 

70.2 

70.0 

09.9 

79. 


LICI’.XSEP THROUGH RECIPROCITY 

Y'ear Reelprorlty 

College. Grad. with 

Atlanta School of Medicine...(1908) Georgia 

Atlanta College of P. and S.(1908) Georgia 

Baltimore Med. Coll.(1907) W. Virginia 

New York Medical Coll, and Itosp. for Women., (1879) New York 

University of Tennessee .(2, 1908) 

Tennessee Med. Coll....(1905i 

College and year of graduation for one reciprocity 

eandtdntc not known... 

*No percentage given. 


Georgia 

Georgia 

Georgia 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*l are abstracted below 
Medical Record, New York 

./onmirp 9 

X ‘Pulmonary Embolism Following Operation. C. L. Gibson, 

New York. 

2 Case of Addison’s Disease, with Autopsy. P. II. Lewis, New. 

York. 

3 *'* " - - < - ■ ties 0 f t; le p en ) s an( ] Their Influence on 

1 Course of Gonorrhea. E. W. Ituggles, 

4 * ‘ of Drainage in Abscess of Appendix* 

It. M. Harbin. Rome. Ga. 

5 Conservation of Heaving In the Radical Mastoid' Operation. 

S. Oppenheimer, New York. 

G Medical Education In Russia. L, Lourln, Brooklyn. X. Y. 

7 Hemolytic Properties of Cancer Scrum. A. S. Blumgavten. 

New York. 

8 New Apparatus for Intrathoracic Operations Under Differ¬ 

ential Pressure. IV. Meyer, New York. 

1. Pulmonary Embolism.—Gibson calls attention to the 
necessity of inquiry into the causes of pulmonary embolism 
following operations, often of a quite benign character, prop- 
eriy performed on subjects whose physical condition makes 
them an apparently good risk for operations for hernia, in¬ 
terval removal of appendix, female pelvic operations, etc. He 
records and discusses five cases and emphasizes the following 
three points: ° 

lest’er^ individuals are more or 

Je&s exempt, and if affected may perhaps recover nrasnmahiv on 
yielding elasticity of their vessels, which m3* allow 
the blood to push its way beside a clot. The age from forty to 
sixty being most afflicted, we are probably dealing with conditions 
changes oyer which the operator has little or no control 
)\ o should, however, he more on the alert to recognize or aniW .Vt. 
such changes, and their existence should be considered in opei-aUons 
which are a matter of expediency rather than of actual necessltv 
™n^°""-r, rrac !L cal ! s v . n P tbose cases of embolism folfow inter- 
Ti?e,!rr^.n bC ° w tt ' < v diaphragm and even lower, “below the belt ” 
further fighu 6 “ ^ 16 loc:l1 con<m ians move closely fir 

Tfiirti.—At present theve is little or no justification in rushtm. 
ra?vi& 0t cas^ andf 

mifnl coagulation, should bo counteracted by 
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n, loos, p. ico. 

-Harbin says that: 


3. Abstracted in The Journal, July 

4. Drainage in Appendicular Abscess.- 

1. Statistics of recoveries from drainage of cases of diffuse peri¬ 
tonitis are ot no value unless tlie date of the perforation is known. 

_. In the absence of proper facilities, it is better to adopt the 
OcbsL'cr procedure and the Fowler position, pending consultation, 
the doubtful propriety of waiting for the walling off process 
“ certain number of cases into a diffuse form of peri- 


0 

10 


12 

13 

14 

15 


3. Wright, New York. 

A. Williams, Washington, 


W 


Jocr. A. Jr \ 
23, 19(19 

and this power is greater following abortion and labor with 
its more numerous veins and lymphatics. 2. The products 
germ metabolism are poisonous; these 


of 


under favorable conditions, give the 
sort of autoinoculation with bacterial 


may merge 
tonitis. 

4. Deferred operations, 
patient time to undergo a 
vaccines. 

5. The uncertain course of peritonitis argues for immediate 
operation. 

(i. Infections low in the right iliac fossa can safelv be trusted 
to nature. 

T. Short .incisions and few manipulations should be the rule. 

S. As a rule, it is unsurgical to leave tile same gauze in the 
wound over four or five days. 

0. The right lateral anil ventral positions are of great value 
in supplementing other methods of drainage. 

10. Drainage in diffuse peritonitis should not only give exit to 
pus. but should provoke a reverse current of serum out the wound. 

JJ. Intermittent infection of normal salt solution seemed to 
gam a greater amount of absorption in tbe rectum than the instil¬ 
lation method. 

12. In well defined abscess cases there was a mortality rate of 
4.o per cent. 

New York Medical Journal 
January 9 

Theories and Problems of Heredity. 

*l’resent Status of Hysteria. T. 

D. C. 

11 *ruerperal Sepsis. II. 'Weil. Yew York. 

Myocarditis. P. II. Markley, Camden. X. ,T. 

Relationship Between Dental and Systemic Disturbances. 

J. Ledorer, New York. 

Spontaneous Absorption of Incipient Cataract. S. Mosko- 
witz, New York. 

Acute Gastric and Duodenal Dilatation Treated by Gastro 
fefunostomy, with Iteeovery. G. Torrance, Birmingham. Ala. 

10. Hysteria. —Williams considers that the most authori¬ 
tative contribution to the elucidation of the subject of 
hysteria ever presented, is afforded by a recent discussion at 
tbe Paris Neurological Society. He enumerates the eight 
different heads of inquiry, and summarizes the discussion. 
The first question, whether there is a special group of symp¬ 
toms that can be exactly reproduced and made to disappear 
under suggestion, is answered unanimously in the affirmative. 
The second question as to the use of the word pithiatism was 
postponed. With regard to the third question, the relation¬ 
ship of hysterical stigmata to suggestion, it was decided by 
tbe majority that medical suggestion is at the root of a vast 
majority of hysterical symptoms. The relation of suggestion 
to reflexes and involuntary functions was held to vary. The 
following reflexes under certain conditions were considered 


23 

24 


20 


2S 


modifiable: Skin, false pharyngeal, and pupillary reflexes of 
dementia prreeox. Unaffected by suggestion are the tendon re¬ 
flexes, the true faucial reflexes, pupillary reflex, contracted visual 
field, denuatographia, urticaria, edema, ulceration and fever. 

The connection of the above-named phenomena with the 
special group of symptoms named in question, one was 
variously regarded as casual, coincident and possible trickery. 

The application of tbe term suggestion, whether it should be 
applied to all acts that influence the mentality, or only to 
those implying a pejorative idea—that is, such as correspond 
to the use of the word insinuation—reserving the term per¬ 
suasion for those of an ameliorative character, is well dis¬ 
cussed. From those considerations it follows that there is a 
fundamental distinction between suggestion and persuasion, 
and this consists of the subject’s entire unconsciousness, tbe 
absence of realization of the manner in which a new idea has 
been imposed on him during suggestion. Sometimes lie is 
even ignorant of having received anything new. Persuasion, 
on the other band, appeals to the individual's own power of 
reflection, and this makes him aware of the whole process of 
reasonin'* by which he becomes convinced. A false conclusion 
derived from persuasion is false, not in virtue of incorrect 
reasoning, but h.vVror in the premises. The folie raxson- 
mnito of tbe pava,.\ac furnishes another striking examp.e 
of autopersuasion. tVgestibilifcy is annihilated by skepti¬ 
cism, the habit of suspension of judgment and doubt. It 
diminished, while persiJdability is fostered hy ratmmil edu¬ 
cation It requires timeMo persuade and often to influence 
the feelings, but a suggestion may be instantaneous and 

generally rapid. \ , mirv 

, Puerperal Seps^-Wd, 


. - - - ---- poisons called 

toxins, when derived from pathogenic bacteria, are capable of 
producing violent symptoms and death when injected into 
animals. 3. The lochial discharges of a puerperal infection 
are loaded with pathogenic germs and toxin. Each of these 
facts are easily demonstrated and incontestable. 4. This 
being the case, it only remains to demonstrate that absorp¬ 
tion plays an important part in the disease. 

Boston Medical and Surgical Journal 

January 7 

10 Histologic Aspect of Professional kelationship. C. E Efis-on 
Denver. ’ 

JJ ^Psychotherapy. ,T. .T. Thomas. Boston. 

IS ‘Acute Intussusception. Its Early Diagnosis and Treatment. 
LI. S. ttowen, Boston. 

10 Composition of Small Curds in Infants’ Stools. F. B. Talbot 
Boston. 

20 ‘Association Test and Psychoanalysis. A. II. Bing, Arlington, 
Mass. 

17. Psychotherapy.—Thomas discusses various methods of 
exercising psychotherapy, the method of surprise, of purpose¬ 
ful neglect, of isolation, the re-educational method, psyclio- 
analysis, hypnotism, etc., and criticizes the Emmanuel move¬ 
ment. 

18. Intussusception.—Itowen discusses the early diagnosis 
and treatment and reviews the literature of this subject. He 
impresses the importance of early recognition of the condition 
by means of: 1, The mother’s story; 2, the paroxysms of 
shock, abdominal pain; 3, tbe early discovery of blood¬ 
stained mucus in digital examination of tbe rectum. This 
last point he has not found mentioned by the authorities. 

20. The Association Test.—Ring describes, in a practical 
manner, the mode of application of the association test and 
psychoanalysis in mental troubles. He emphasizes. Putnam’s 
suggestion that at times it may be harmful to require patients 
to recall unhappy episodes, especially those connected with 
unfortunate sexual experiences. But the same end may be 
accomplished by getting tbe patient's main train of thought 
and substituting by discussion another train of association 
starting from tlie same poipt but having a happy tone for its 
accompaniment. 

Lancet Clinic, Cincinnati 
January 2 

Surgery of the Biliary Tract. G. Goodhue. Dayton. Ohio. 
Obscure Fractures Discovered hy .Y-Ray Examination. »■ 
Lange, Cincinnati. 

Hyperehlorbytlria and Its Treatment Based on Animal Experi¬ 
ments. M. M. Portis, Chicago. 

Hyperthyroidism and Basedow's Disease. A. Schnciiner, 
Louisville. Ky. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

December 

23 ‘Hemolytic Test for Malignant Tumors. G. W. Crile, Cl e<e- 
tand, Ohio. „ „ 

The Omentum as a Factor in Abdominal Surgery, c. 
Norris. Philadelphia. „ . v .„, 

‘Treatment of Postpartum Hemorrhage. J. C. Edgar. 

York. „ 

Treatment of Accidental Hemorrhage and Placenta iraew.. 

G. L. Brodhead. New York. 

20 ‘Cystocele. I. S. Stone. Washington. P. C. ,, 

30 ‘Injuries to the Bladder During Hernia Operations. «• 

Sheet, Cleveland. Ohio. . 

31 ‘Gastric Tetany, Operation and Recovery. J. 1- Bronn a 

W. Englebach. St. Louis. Mo. _ c nivia 

32 ‘Treatment of Typhoid Fever Perforation. J. D. s- 

Birmingham. Ala. 

33 Cancer of the Cervix Uteri in Pregnancy. I. 8. Stone, 

ington, D. C. . . T> ,_( P 

34 ‘Anatomic Basis for Successful Repair of the Female > 

Outlet. I. S. Haynes. New York City. tIl( , 

33 Intra-abdominal Route for the Removal of Calculi no y or ^ 


21 


Pelvic Portion of the Female Ureter. 

30 ‘Some Old Fallacies in Retroversion Surgery 
Goldspohn, Chicago. 

37 ‘Repair Rather “ 

Women. .1. 

3S ‘Rheumatism lr 
311 ‘Idem. L. A. 

40 Idem. J. R. Stivers, Brooklyn 


D, Bisseil. New , 
Revived. A. 


Generative Organ? 

W. Yn. 
ikiyn. 


nf 


20.V>. 


^ can a „d do 


25. Published in full in Tuc Journal, Dec. 12, 1008. p- 
27. Postpartum Hemorrhage.—Edgar says that, a? m 
ary, so in secondary postpartum hemorrhage, the nl ^ 
satisfactory treatment is preventive. The lying-in-uwn. 
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Should be protected against. 1, mental emotions; 2 distuvb- 
aucos of the general circulation, ami 3, blond conditions that 
mi-Ut cause hemorrhage during the puerperal state. If >e 
third stage of labor, as Well as the first few days of the 
pnerpcriuoi, are carefully managed, the four jmiin causes m 
secondary postpartum hemorrhage will he avoided, lhe-e are, 

1 the retention of placental tissue; 2. the retention of mem- 
brines- 11. of blood clots, and 4, a distended bladder or rectum. 
The patient should not be allowed to assume the erect, por¬ 
tion until involution is well advanced, and sexual intercourse 
should he prohibited for two months. The curative treatment 
of secondary postpartum hemorrhage, as m primary hemor¬ 
rhage. consists in making sure that the uterus is completely 
emptied, and in securing complete uterine contraction . 

20. Cystocele.—Stone reviews the literature and discusses 
the operative results. Ife says that the operation of Ar\ is 
adapted to the severer forms of prolapse of both uterus and 
bladder. The method of Gersitny, while ingenious and n great 
improvement on the old anterior colporrhnpliy, fails to meet 
with full approval, because it turns irregular rug-.v into Hu- 
base of the bladder and also fails to reattach the bladder 
higher up and farther out toward the pelvic wall. The meth¬ 
ods of Freund, Fritscli and W’erthcim do not appeal to him, 
for he has always succeeded in curing his patients without 
leaving the uteri' in their vagina. The method proposed by 
Ak-xandrofT and those who use the base of the broad liga¬ 
ments as tractors or suspensors, lias not been in use long 
enough fully to test its merits. Finally he reserves Hie 
Siiwer technic for a class of eases which are most difficult of 
cure by any of the usual methods by vaginal narrowing or 
by any operation on the ligaments of the uterus. 

30. 32. 3G, 37.—Abstracted in Tiie Journal, Oct. 24, 100.3, 
pp. 145S-1459. 

31. Gastric Tetany.—Brown and Englebach report a ease in 
a woman of 48 as follows: Ether anesthesia, median in¬ 
cision. Examination of the stomach revealed a cicatrix en- 


30. Id.—McClelland insists that removal of tonsils and 
adenoids removes a source of rheumatic infection. 

. Bulletin Johns Hopkins Hospital, Baltimore 
Orrrm hrr 

41 ‘Comprehensive Finn for Treatment of Tuberculosis Problem. 

42 •AxVlinry' lHastlille "jliimnr In Aortic Insufficiency. It- Colo 

■l:t *tTinlea{' Veatnres' of fnrrthtc Disease. U. A. Gibson. Edln- 

44 *PrnetHat Value of the Demonstration ot fldineficlo mdlhbl 
In the Early Diagnosis ot Syphilis. .1. 1. liernglitj, !>nltl- 

43 ‘Contrast In the Excretion of Chlortn In lallaenza Pneumonia 

nnil In Ordinary Eoliar Pneumonia. l>. Itowntrec. Bal¬ 
timore. 

41. Tuberculosis Problem. Bloede’s comprehensive plan for 
the treatnn-iit of tulicietilosis is practically identical with 
that in -ucee'sftil operation at the Victoria Hospital. Edin¬ 
burgh. as de-eribed by Dr. Phillips in the Hanlon Medical niifl 
Sw-iprnl Journal, (let. 22. 11108. and abstracted in Till: Jorit- 
x.ul N«v. 7, HUM, p. 1(139. The author gives credit to Dr. 
Phillips. 

42. Axillary Diastolic Murmurs.—Cole and Cecil report a 
scries of eases, and attempt to show that it is lim rule, rather 
than the exception, that the diastolic murmur or aortic in- 
suttieieucy is transmitted loudly to the axilla:, and further¬ 
more that it is not a transmission of the murmur toward the 
apex in the general acceptance of this statement, but that in 
most eases there is a second area of greater intensity above 
and outside the apex. He also states that while in many 
cases the murmur is beard continuously ns one passes out¬ 
ward from the sternum to the axilla, becoming fainter and 
fainter, in other eases the murmur becomes inaudible in the 
region of the nipple, and is again heard in the axilla; or in 
rare cases the murmur may he entirety inaudible over the 
heart and nt the base, and only be heard, at times at least, 
outside the apex. For this axillary diastolic murmur they 
suggest the term aortic axillary diastolic murmur. 


circling about three-fourths of the pylorus, causing complete 
obstruction of that orifice.. No adhesions around the pylorus. 
Stomach greatly dilated. Walls markedly hypertrophied. No 
other abnormal findings in the abdomen. Short loop posterior 
gastroenterostomy, suture method, was performed. The case 
is noteworthy in that recovery ensued. Prophylactic treat¬ 
ment is important, namely caring for the lesions before they 
cause serious pyloric obstruction—another argument for rad¬ 
ical surgical treatment of chronic ulceTS, cholelithiasis, etc. 
Symptomatic treatment during attacks—stomach lavage, 
hypodermoeiysis. protoclvsis and morphin hypodermically—is 
indicated. Radical surgical treatment is urged. 

34. Female Pelvic Outlet.—Haynes discusses at length the 
anatomy of the pelvic outlet and the function of the struc¬ 
tures described, and states that the levator ani muscle, 
especially its pubococcygeal (puborectal) portion is the im¬ 
portant contractile element present. He discusses the produc¬ 
tion, effects, and diagnosis of pelvic laceration, and describes 
a flap-splitting operation in which no tissue is lost, the exact 
site of the lesion is exposed, which is easy of execution and 
rapidly performed, and in which all sutures are buried. 

38. Rheumatism in Children.—Kerr states that as a result 
of the closer study of the child, which is a. product of Tecent 
years, we are now cognizant of the fact that rheumatism, as 
it affects the young child, is an entirely different proposition 
from the same disease in adult life. It is now a well-reeo"- 
nized fact that in acute rheumatism in children the joints 
largely escape. Irreparable damage is often done to the 
heart, without any evidences of an arthritis, or of the usually 
recognized symptoms of rheumatism. The earliest possible 
recognition of acute rheumatism in a young child is afforded 
by a correct estimation of the functional capacity of the 
heart. He reports the Herz arm flexion method and'describes 
his own, which consists in giving the child a small dose of 
tincture of digitalis (1 minim to a child of 7 years) and 
noting the efTect on the pulse. If there is an appreciable dif¬ 
ference in the rate or quality of the pulse under conditions 
similar to those which preceded the ingestion of that dose 
it is suggestive of functional perversion. 


43. Cardiac Disease.—Gibson discusses the pain of angina 
pectoris, which is of the “referred" or •‘somatic” variety. He 
refers approvingly to Mackenzie and Head’s explanation, and 
the fnct, shown by Morrison and himself, of the correspond¬ 
ence between the side of tile heart, affected and the localiza¬ 
tion of the pam. It lias been shown by Eichhorst and Gibson 
that wasting of the muscles and changes in the texture of 
tho skin are often found in the painful regions. Gibson bag 
further demonstrated that when muscular atrophy is found, 
the myotatic irritability may be increased, exactly as in the 
case in arthritic muscular atrophy, while the electric reac¬ 
tions show a distinct increase, botli as regards faradism and 
galvanism. He further discusses the alterations in the eye 
and tho disturbances in the rate and rhythm of the heart. 
In regard to the last named, he discusses the different types 
of bradycardia, and adds that certain tracings shown prove 
that it is not always conductivity that is impaired, but that 
excitability may re lessened. He furtr.er states that a. heart 
block may take place higher up than the usual location in 
the uuriculovcntricular band, namely, at the sino auricular 
junction, and refers to a tracing, previously published by 
Ritchie and himself, which seems most easily explicable on 
the supposition that, certain of the smaller waves which 
occur among, but do not accord with, the rhythm of the 
auricular impulses are produced by the sinus' contraction. 
With regard to tachycardia, the tracings show that the in¬ 
creased rate is largely dependent on the presence of premature 
cystoles. We may assume an increased production of the 
rhythmic stimulus at the sino-aurieular junction of Keith, 
which must be regarded as the pacemaker of the whole 
heart, except in cases in which the impulses are blocked. The 
ventricle, however, may initiate a rhythm of its own. 

44. Diagnosis of Syphilis.—Geraglity asserts that his inves¬ 
tigations show conclusively that the Hpiroehmta pallida can 
be found with comparative case in primary sores—90 per 
cent, of his own cases—in 15 minutes. In his genitourimu v 
clinic smears ai»> made from nil venereal sores as a matter 
of routine, and if S. pallida is found, specific treatment is at. 
once begun. 
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45. Excretion of Chlorin in Pneumonia.—JRowntree’s investi¬ 
gations sliorv that: 


Jf>UR. a. m. a . 

Jax. 23, 1000 

the result would ho an increase in the amount of sugar in ti,„ 
urine. 6 e 


1. The retention of chlorin did not exist in the eases of influenza 
pneumonia studied to nearly so marked a degree as is usually found 
in acute lobar pneumonia. 

2. In uncomplicated cases of influenza pneumonia there mav be 
a normal daily excretion of chlorin ; if It is reduced, the reduction 
is not very great and does not remain low, but steadily increases 
by lysis till normal is reached. 

3. There is a tendency for the amount of chlorin in 10 c.em of 
urine and the daily total output of chlorin to run more or less 
parallel in their fluctuations. 

4. The quautitv of urine during the course of influenza pneumonia 
is not greatly diminished, and the amount of chlorin in 10 c cm. 
of urine is not markedly low; the urine has a slight tendency to 
decrease in quantity during convalescence, while the amount of 
chloz-in in 10 c.cm. of urine steadily increases to normal. 

5. In influenza pneumonia a large quantity of urine is not 
usually associated with a markedly low amount of chlorin in 10 
c.cm. of urine, as is usually the case in ordinary lobar pneumonia. 

Journal of Biological Chemistry, Baltimore 

December 

46 Mode of Oxidation of Phenyl Derivatives of Patty Acids in 

the Animal Organism. H. D. Dakin, New York. 

47 Chemical Studies in Cytolysis. A. E. Taylor, Berkeley, Cal. 

4S Conversion of Glycogen into Sugar in the Liver. A. E. 

Taylor. Berkeley, Cal. 

40 ‘Antagonism of Alcohol to Carbolic Acid. A. E. Taylor, 
Berkeley, Cal. 

50 Blood Clot of Limuhis Polyphemus. C. L. Alsherg and E. D. 

Clark, Boston. 

51 ‘Effect of Diet on the Maltose-Splitting Power of the Saliva. 

C. Et. Neilson and M. H. Scheele, St. Louis. 

52 The Chemical Composition and Toxicity of Jbcrvillea■ Sonant. 

,T. T. Emerson and W. H. Welker, New York. 

53 ‘The Inhibiting Effect of Potassium Chlorid in Sodium Chlorid 

Glycosuria. T. C. Burnett. Berkeley, Cal. 

54 ‘The Eric Acid Excretion of Normal Men. P. J. Hanzlik and 

P. B. Hawk, Champaign, 111. 

55 Adsorption of Diastase and Catalase by Colloidal Protein and 

by Normal Lead Phosphate. A. W. Peters, Champaign, Ill. 


49. Antagonism of Alcohol to Carbolic Acid.—Taylor shows 
by experiments on yeast that alcohol does not reduce in the 
least the antiseptic action of carbolic acid. On the contrary, 
with high concentrations of alcohol and low concentrations of 
carbolic acid, the alcohol seemed to increase the toxicity of 
the carbolic acid. A 1 to 100,000 concentration of carbolic 
acid was more toxic in the presence of 10 per cent, of alcohol 
than without it. These experiments tend to prove that there 
is no chemical detoxication of carbolic acid bv ethyl alco¬ 
hol, and that the effect observed in therapeutic practice must 
rest on some physical basis. 

51. Maltose-Splitting Power of the Saliva .—The experi¬ 
ments of Neilson and Scheele show that a change in the diet 
produces a change in the maltose-splitting power of the 
saliva. The change is parallel to the change in the amylolytic 
power of the saliva on the same diets. As the amylolytic 
power of the saliva increases on a carbohydrate diet, the 
maltose-splitting power increases in approximately the same 
ratio. On a protein diet the amylolytic power and the malt¬ 
ose-splitting power decreases in the same ratio. These ex¬ 
periments seem to add further proof in favor of adaptation 
to diet. 


53. Inhibition of Salt Glycosuria.—Burnett finds that while 
sodium chlorid injected into rabbits will produce glycosuria, 
the addition of potassium chlorid to the solution injected re¬ 
duces or prevents the glycosuria. Calcium chlorid acts sim¬ 
ilarly, but if the injection is begun with sodium chlorid plus 
calcium chlorid and after sugar appears, the injection fluid 
is changed to sodium chlorid plus potassium chlorid, the 
amount °of sugar increased. The same holds good if the order 
of the injections is reversed. According to Loeb a pure sodium 
chlorid solution produces ordinary cytolysis and also a process 
called “black disintegration.” He found that the addition of 
calcium chlorid inhibited the cytolysis, while the addition of 
potassium chlorid inhibited the “black disintegration. In 
view of this the above results are clear. The addition of one 
salt for example, potassium elilorid, to tlie injection fluid, 
’events one of the destructive processes, without causing a 

process still active. VhenVsodmm chlorid plus potassium 
chlorid is substituted foNsodi^m chlorid plus calcium chlorid 
or vice versa, there is a\additive efiect; either the cells 
which are partially injured V^he one combination, are fur- 
ILi- inU ,red bv the second, or a new lot of cells may he in¬ 
jured by the substituted combine on of salts. In eithei case 


54. Uric Acid Excretion.—Hanzlik and Hawk conclude m , 
investigation of the uric acid excretion of normal men as 
follows: 1. The average daily excretion of uric acid for ten 
men, ranging in age from 19 to 29 years, and fed a normal 
mixed diet, was 0.597 gram, a value somewhat lower than 
the generally accepted average of 0.7 gram for such a period. 
2. The average daily protein ingestion for these same sub¬ 
jects, when permitted to select their diet, was 91.2 gram, or 
1.33 gram per kilogram of body weight. 


journal of Nervous and Mental Diseases, Lancaster, Pa. 

December 

5G ‘Idiopathic Status nemiepiiepticus and Genuine Focal Epilepsy 
II. II. Ilop-pe, Cincinnati. ’ ' J 

57 ‘Delayed Apoplexy (Spaetapoplexie) with Report of Case. A. 
R. Allen. Philadelphia. 

jS ‘Symptom-Complex of a Lesion of the Uppermost Portion of 
the Vertebra) Arteries. IF. G. Spiller, Philadelphia. 


5G-57. Abstracted in Tiie Journal, July 11. 1908, p. 1G3, 
104. 


58. Symptom-Complex from a Lesion of the Vertebral Ar¬ 
teries.—Spiller emphasizes a clinical picture, the complement 
of that caused by occlusion of the posterior inferior cerebel¬ 
lar artery, as reported hv him in the same journal, June, 
1908. He describes the anatomy of the anterior spinal arteries 
and points out that the area supplied by them is chiefly the 
anterior and middle portions of the medulla oblongata. He 
reasons a priori that in their occlusion we should expect to 
find paralysis of all the limbs, trunk and neck, whereas the 
reflexes necessary to life would be preserved. The face would 
not be affected. The tongue might escape, as the hypoglossns 
nerve has at least a portion of its origin above the origin of 
the anterior spinal arteries, but it might be involved by im¬ 
plication of the vertebral. As the lemniscus probably con- 
veys fibers of deep sensation, this form of sensation would 
probably be disturbed. If the lemniscus contains tactile fibers, 
tactile sensation would he affected. If the symptom-complex 
were unilateral the disturbance of sensation referred to and 
that of motion would probably be on the same side of the 
body, as all the fibers concerned with these functions have 
decussated at the level in question. If the lesion extended 
lower, sensation might be affected on the side opposite to 
that of the disturbance of motion, or even on both sides of 
the body. The tendon reflexes are not infrequently lost when 
the cerebellum or fibers connecting with it are involved, and 
as in the lesion under consideration the cerebello olivary 
fibers would be implicated, it is possible that the tendon re¬ 
flexes would be lost instead of exaggerated, although this 
loss might be due to other causes. The vagus and glosso- 
pharyngeus should escape, at least in great part. Ataxia 
probably would not be observed because of the motor paraly¬ 
sis, or tlie escape of important cerebellar fibers. Occlusion of 
tlie vessels in the posterior part of the brain is more likely 
to occur in syphilitic arterial disease, and transitory quad- 
riplegia might be caused by temporary interference with this 
vascular supply. Spiller reports a case that probably belongs 
to the above described type. 


Journal Arkansas Medical Society, Little Rock 

A'or cm her 

3t> ‘Secondary Pancreatitis. F. B. 1'onng, Springdale. 

(iO Calcified Fibroma ol tlie Ovary. A. Watkins, Little I ork. 
[>1 Acute Catarrhal Bronchitis. J. A. Robertson, Hot .Springs 
02 Treatment of Pneumonia. .7. W. Melton, Alum, Ark. 

03 Idem. II. H. Niehuss, Wesson. 

59. Abstracted in The Journal, July IS, 1908, p. 250. 

Journal Missouri State Medical Association, St. Louis 

December 

54 *Treatment of Visceral Ttosis by Kesplratory Exercises. C. 

55 SuftaMe "patients lor The Missouri State Sanatorium lot 

ciplent Pulmonary Tuberculosis. .0. II. Brown. W. UmK 
06- Clinical Reports from Mt. St. Rose Ilospltal. S- Lame . 

GT Responsibility of Boards of Health. A ; w 

BS Work of the St. Louis nealfh Department in Jts Relation 
Tuberculosis. II. W. Bond, St. Louis. 

G 4 . Visceral Ptosis.—Shattinger says (hat while the im- 
ortancc of strengthening the abdominal muscles is r.cog- 
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nueil the training of them in their moot important fumtioiio 
n , ic-miaton muscle is generally oveilookid As imi-ilei 
ot expiration their function is Moll iciogni/«d but ns m- 
«pifator\ imisclo it is not so noli known. During the m 
smnton descent of the diaphragm their tension l"eMn(s 
downward displacement of the Mseern ninth instead ue 
pressed lntcrnllv against the lower nbs and thus hipt from 
hem" drawn inward by the contracting diaphragm Mere 
the costal attachments of the latter not thus h\ed, its evur- 
sions would become much less effective Weakness of the 
supporting appiratus of the abdominal vi-cera ioiiseqnentl> 
is weakness of the hieatlung apparatus 'i Ins point of mi w 
becomes of the gieattst practical consequence when the ah 
normalities of the thorax and diaphragm found m -.plant h- 
noptoais are taken into consideration To estimate fully the 
influence such abnormalities must Imp on the position of 
the Mscera withm the abdommil eav ily, it is necessary to 
keep m mind that the upper pait of the latter should occupy 
about half of the thorax and that the stomach, spleen, liver 
and kidney s are firmlj attaihed to the diaphragm A rational 
therapy of \isceral ptosis therefore demands that attention 
he not narrowly centered on the abdomen but he. dim lid 
toward utilizing the anatomic plivsiologic and pathologic fails 
pre-ented Aeeoulmgly the treatment of this disease should 
include. 

1 Development ot the abdominal muscles In Reuernl, and In the 

direction of adding to their strength as auxiliary agents of Insplin 
tion m particular , . , 

2 Increase of pressure and furtherance of the circulation of 
blood and Ivmpb withm the abdomen 

3 rnlargement of the thorax especially of Its lower half 

4 Development of the diaphragm and elevation of Its domes 


Journal of the Medical Society of New Jersey, Orange 
December 

60 The Psychic riement m Medical Practice X, Dmerson, Orange 

70 Acute Perforating Gastric and Duodenal Dicer (continued) 

D Eliot New Tort 

71 Gastric tlcei D A Currie Englewood 

72 *Pievention of Mental Disease P C llorsford, Morris Plains 


72 Mental Disease—Horsford says that for the prevention 
of mental disease, as close approach as possible must he had 
to natural conditions of environment, having due regard to 
protection from harmful influences Education in personal and 
public hygiene is important To modify heredity, the mar 
riage problem requires consideration Legal prohibition of 
marriage to those who have suffered from idiopathic epilep-y 
or insanity would not be too drastic A family history of 
nervous instability, especially cliromc alcoholism, suggests a 
possible transmission of degeneracy The medical practitioner 
must do lus duty m counsel regarding marriage Too much 
foicmg m education is doing harm Masturbation, common in 
youth while overestimated as a source of danger, if pcisisted 
in, suggests mental inferiority Repeated suggestion is neees 
sary to effect any good He discusses the dietetic poisons, 
syphilis prostitution, the puerperal insanities, etc He pal 
tieularly points out the importance of continued observation 
in the case of those who have recovered from the attack 


Ola Dominion Journal of Medicine ana Surgery, Richmond 
November 

73 *Tvphoifl Teyer in the South E C Levy and A W rreeman 

liicnmonu 

74 * Epithelioma of the X ip E S 7udd Rochester Minn 

ii X ses of Adienahn Chloiid C O Abetnethv Itxlolch N c 
70 X™ r yo.r nd ‘ S iD Hernia °P« atl ° ns B De Gat mo 

II 01 5n0, ^ t >™ D Vanderhoof Richmond 

iS .So-called Gastile Neuroses 1 A Williams, W asbington, D C 


73 Abstracted m Tun Journal, Sept 12, 1008 p 040 

74 Epithelioma of the Lip-Mudd savs that cancer of the 
lip no matter whether it begins as a wart, ulcer, excoriation, 
tulieiole or leukoplakia can be diagnosed positively withm a 
fivv weeks, during which time the epithelial cells have changed 
hut little fiom the normal the glands have not become m 
volvcd and the growth is comp natively benign The removal 
by paste or caustics though now considered an act of mal 
practice m nil other types of cancer, is still employed to a 
considerable extent m cancer of the bp, and with the excep 
Don of the deformity, the results aie as good as those ob 
taimd by any one who simply snips out the growth The 


diM.iM doe, not ofiin in i infest it‘•elf w the glands for main 
mouths and soimtimis foi sivual y< us aftir it starts in the 
lip and the pntunt is apt to imisidei the lump m the noth a 
new disease msltad of an extension of the fonner trouble 
q be same feeling should ixist legal ding the lemoval of sub 
lnaxillaiy and suhniuitnl glands in canter of the lip as alii 
mates the suigeon in lemming cancel of the breast Judd 
dean-sis the dngnosis, growth, and extension of the condi¬ 
tions, and Niunin.ul/i s these results in fifteen cases of cancer 
of the lip operated on at St Mary’s Hospital, Ttoehistei, 
Minn . wlmh testify to the superuu results obtained by the 
complete (tinning operation, the technic of wlmh he dtscribes. 

71.77 Abstracted in Tiif .Todunax, Nov. It, 1<)08, pp 
1722, Mai 

78 Tmstric Neuroses —Williams refers to Paw low’s expen- 
meats, wlmh, he says, form the best basis foi the piofession 
to train itself m the true import of the procedures of psycho 
therapy, so ns to lie able to explnm them to the laity in these 
days of imnlal healing cults While the influence of sudden 
grn f or terror on digestion is well known, it is not realized 
(hat the lesser psychic trauma can by long eontimunco pro 
dute an ctTeet equally pirnteious and of longei duration In 
eases m wlmh the patient’s failure to digest is caused in 
reality by the idea that he can not do so, treatment should 
he dneeted to the removal of the causal idea In such eases, 
the gastric setretion having hem diminished by disuse aided 
by general buddy feebleness, complete rest m lied is neces¬ 
sary to coniine the energy of the organism to the anabolism 
required and it must be nocompamed by abstraction of the 
pvtimt from ns many external stimuli ns possible Until 
the profession ns a whole understands the mechanism of the 
false gnstropathios, we shall continue to see cases of so called 
gastne murosos, and they will continue to find their salva¬ 
tion after vnm mulunl consultation, at the hands of various 
faith and mental healing cults 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 
January 

70 •IYcsrnt .Status of Die I'lopilctnij- Medicine Question P 
Mmvcl Ytlantle Cltv N J 

SO *V\iint should lie our Attitude Towaid X’loprletary Medicines'¬ 
ll O Relk, BUtlmoic 

7*) The Proprietary Medicine Question.—Marvel says that 
one of the greatest problems confiontmg the American Med¬ 
ical Association at the time of reoigamzation was the pio 
prietary or 'trademark” medicine question Physicians have 
always been divided into two classes those associating 
themselves to exalt their piofession and better the people’s 
condition, and those consideimg mainly self interest On the 
lattei class icsts largely the responsibility for the pioprie 
tarv medicine difficulty He asks how any member of a. 
medical society can justify the piesuiption, endorsement or 
use of such remedies The two besetting sms of the phy 
sieian me ciedulity and indilTeienee The first renders him 
an easy mart for every ihailatan, the second is largely the 
result of the deadening routine of an exacting practice Both 
these faults lay him open to the wiles of the “patent medi 
cine” load agent Further, the lack of teaching of the 
proper application of diugs bv medical colleges is partially 
responsible Alarvel discusses the fostering influence of the 
patent office and postoffice m assisting the trust, and com¬ 
mends those states that are attending to this matter by lems 
lation He urges the pharmacists not to specially intioduoe, 
barter, oi try to peisuade his customer to purchase nos' 
trams He deplores the lack of conscientiousness of the ma 
Jonty of medical journals m accepting advertisements of 
these irauds, m consequence of the financial advantage aris 
mg from them He particularly condemns the pnrt° played 
by the lay and religious press in foisting such remedies'on 
the public, but is glad to note an increasing appieciation on 
the part of the religious pi ess of its responsibility m this 
matter 

80 Id Reik refers to the eiusade conducted by Adams 
and Bok m reference to the nostium trade, and to the avvak 
ening of physicians to the hold attained on it bv the kindred 
propuetary medicine fraud He describes the foimalion of 
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the Council on Pharmacy and Chemistry and quotes its reg¬ 
ulations in regard to the proprietary remedies, and says that 
no reasonably fair-minded person can find fault with these 
rules. The better class of manufacturers promptly recog¬ 
nized the right of the profession to the knowledge it asks 
for. The Council has acted with the greatest judgment. No 
preparation has been rejected without good and sufficient 
cause or without an opportunity for the manufacturer to de¬ 
fend or reform his product, but accepted preparations are 
not thereby endorsed, approved, or recommended by the Coun¬ 
cil for use. It is merely testified to that they have complied 
with its rules. Among the faults found by the Council was 
a great deal of intentional deception in the statements of 
the manufacturers, numerous instances of which Reik relates. 
For himself, he has formulated the following rules: 1. To con¬ 
fine his prescribing where possible, to the U. S. P. and the 
N. F. 2. Not to prescribe any proprietary preparation that 
the Council has tested and rejected; to retain the privilege of 
prescribing any preparation listed in “New and Nonofiicial 
Remedies”; and to insist on all new preparations being sub¬ 
mitted to the Council before being offered to the profession. 
3. To meet the detail man with an inquiry whether the rem¬ 
edy he is offering has been accepted by the Council, and if 
not, by stating that it is waste of time to discuss it until 
it has. 4. Without boycotting otherwise decent medical jour¬ 
nals that accept for advertisement unauthorized products, to 
point out to editors that it is poor policy to keep on antago¬ 
nizing the profession. 5. Carefully to revise any testimonial 
he might ever feel inclined to write and then—to destroy it. 
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Memphis Medical Monthly 

December 

Responsibilities of Surgery. E. J. Johnson. Yazoo Cltv \r t „ 
ini-° r ' n * s - oph ?T 1 '- vnx - J - T - Allen, Brownsville lean 

^ in ffiSSfs 0 

lYood s "V^eSviU^ e S. by the Genei ' aI Petitioner, tit 

Are We Advancing? II. C. Buck, Friars Point, Hiss 
Psj’cliotherapy. M. G. Thompson, Ilot Spring's, Ark* 

Dominion Medical Monthly, Toronto 

December 

Acute Hematogenous Infection of One Ividnev in Percnnc 
Apparently Well. T. I?. Richardson, Toronto. 1 


Ophthalmic Record, Chicago 

November 

Limitations of Ophthalmic Practice. V. T. Vail, Cincinnati 

Teaching the Subject of Ocular Refraction. E. Jackson 
Denver. ’ 

Teaching of Ocular Pathology to Graduates and Under- 
graduates in Medicine. C. A. Wood, Chicago 

Etiology of Chorioiditis. J. B. Lawford, London, Eng. 

A New Eye Dressing. J. L. Iliers, Savannah. Ga. 

Sympathetic Ophthalmia Occurring Thirty-One Days After the 
Removal of the Injured Eye, G. II. Mathewson, Montreal. 

Pseudo-Optic Neuritis. T. B. Schneideman, Philadelphia. 

Postoperative Sympathetic Ophthalmitis. D. M. Campbell, 
Detroit. 

Sympathetic Ophthalmia Following Mules' Operation. C. H. 
Brodst, Peoria, Ill. 

Sympathetic Ophthalmia After Evisceration and Mules’ Opera¬ 
tion. II. Gifford. Omaha. Neb. 

Transferred Ophthalmitis Following Insertion of a Gold Ball 
into the Scleral Cavity—Enucleation—Recovery with Use¬ 
ful Vision. C. A. Oliver, Philadelphia. 

Estimation of Errors of Refraction by Astigmatic Charts. 
E. K. Ellis. Boston. 


Yale Medical Journal, New Haven, Conn. 

December 

SI Opsonins and Their Relation to Bacterial Vaccine Therapy. 
W. B. Steiner, Hartford, Conn. 

82 Bacterial A’acc-iues and their Opsonic Index. C. T. Beach, 
Hartford. 

S3 Bacterial Vaccines and Vaccine Therapy. A. H. Griswold, 
Hartford, Conn. 

84 ‘Prognosis in the Suture of Nerves. E. A. Wells. Hartford, 

Conn. 

85 ‘Etiology and Treatment of Puerperal Infection. IV. L. Barber, 

Waterbary. 


84 and 85. Abstracted in Society Proceedings, The Jour¬ 
nal, July 25, 1908, p. 338. 

Northwestern Lancet, Minneapolis 
January 1 

86 Congenital Idiopathic Dilatation of the Colon : Hirschsprung’s 

Disease. E. S. Judd, Rochester, Minn. 

87 Modern Operation for Cure of Inguinal Hernia. E. W. 

Andrews, Chicago. 

S8 Postoperative Complications. A. E. V Ucox, Minneapolis. 

80 Mortality in One Thousand Operations for Goiter. C. H. 
Mayo, Rochester, Minn. 


Archives of Ophthalmology, New York 


November 

90 Bilateral Glioma of the Retina with Numerous Distant Metas- 

tases. J. P. Gardiner, Chicago. 

91 *Treatment of Immature Cataract. H. Smith, Jujlundei, 

Punjab, India. . , _ _ , « --v . . . 

92 Symblepharon, Corneal Opacities, etc., of Prenatal Origin, in. 

a Woman with Hereditary Cataracts at an Early Stage. B. 
Chance, Philadelphia. . 

93 Conjunctivitis Associated with Bacillus pilocyancus Found in 

Normal Conjunctival Sac. B. Pusey, Chicago. 

94 Practical Value of the Sphygmomanometer to the Ophthal¬ 

mologist. J. Dunn, Richmond, Va. 


91. Published in Indian Medical Gazette, October, 1908, and 
abstracted in The Journal, Dec. 19, 1908, p. 2191. 
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West Virginia Medical Journal, Wheeling 

December 

Influenza. W. W. Tompkins, Charleston. m . - 

Pathology, Symptomatology. Diagnosis and Treatment o 
Influenza. J. W. Moore, Charleston. 

Erythromelalgia. W. Neill, Charleston. <3 r Tenqon 

Functions of the State Association Journal. S. L. Jepson, 

the Physician. eV B. Romig. Keyset. 

Alban\ Medical Annals 

December 

. , - roAntj. p. Boyd, Albany. 

Recent ■ ic S W. S. Toms, N.vack, N. Y- 

Medical ’ \ . C. Gordlnier, Troy, N. Y. 

Interim 1 \ L Arcbambault and W. G. 

Acute 

MacDonald, Albany. 
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Detroit Medical Journal 

November 

124 Disinfectants in Treatment of Surgical Wounds. F. T. Mc¬ 
Cormick, Detroit. 

Mississippi Medical Monthly, Vicksburg 

December 

123 Typhoid in Children. L. E. Pierce, Stovall. Miss. 

126 The Physician as a Business Man. E. F. Arnold, Bellefontnine. 

127 Management of Syphilis in the Negro. F. M. Broughev, Beta). 

128 Abnormal Presentations. J. T. Butler, Brookbaven. 

American Journal of Urology, New York 

December 

129 Pyuria : Its Causes, and the Methods of Determining Them. 

A. L. Wolbarst, New York. 

130 Endoscopic Consideration of New Growths of the Urethra. 

E. G. Mark, Kansas City, Mo. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


British Medical Journal, London 

December 26 

1 Treatment of Fractures of the Base of the Skull. R. Mac- 

la ren. 

2 Asthma. A. G. Auld. 

3 ‘Pyrexia During the Puerperium, L. B. Cane. 

4 ‘Malformations of the Hind End of the Body (continued- 

A. Keith. 


3. Pyrexia During the Puerperium.—Cane’s inquiry is basci 
n the stringent condition, that every case in which the tern- 
ierature goes above 100, with or without a rise of pulse in G 
s reckoned as morbid. His paper is based on an examination 
f 1.196 cases of childbirth, attended during 12 consectifne 
rontlis by the out-door midwifery department of St. Pn r ‘ 
holomew’s Hospital, with special attention to the following 

oints: . 

1. The number and percentage of cases of pyrexia with 1 

elntive frequency in multiparrc and primlpanr. . .. , s 

2. The usual time after delivery at which the normal um 

^^The duration of pyrexia from all causes, and of those ease* 

learly due to sapremia. nr i m in,ira: rc- 

4. The range of temperature In multipart and prunip-n- 

P 5 ^ V The more common causes and their relative frequency. 

The results are tabulated. 

4. The Hind End of the Body.—Keith discusses m tins nr 
icle the following four conditions: 1, Ectopia vesica 1 
tale; 2, ectopia vesica: in the female; 3. ectopia ves.c. 
ined with fistulous condition of the intestine; 4, ep P 
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Lancet, London 
X)rr<»«fir*r «?<* 

•Ai-thrlll® Detormnn'. A. 11. Tubby. 

•Clinical ami Postmortem Observations on the Status Lym- 
uhatlciw. It. R. Humplircv. , . ,, 

Compound. Comminuted and Depressed 1-raolnre of Sum 
tvith Laceration oC Uraln and Kupture of Middle Meningeal 

Extrautbrlne Pregnancy t Operation Dttrlng tlic Sixth Montlt. 
"il. j. X’atorson. 


.1. Arthritis Deformans.—Tubby discusses Still's disease, hy¬ 
pertrophic arthritis deformans, and atrophic arthritis (rheu¬ 
matoid arthritis). He strongly advocates in the last, form 
the fermented milk diet—MotchnvkolT s milk or the bacillus 
aeidi lactici milk. Constipation must he treated. As to 
medicaments, guniocol carbonate in the acute stages has ap¬ 
peared to him of some use. probably boc«u=o it limits intes¬ 
tinal putrefaction; and in the chronic stages, in which the 
line crepitation is replaced by coarse crackling, he finds that 
arsenic and iron, or Donovan's solution, arc of service as ton¬ 
ics. Many patients do well on cod-liver oil, hut will not tol¬ 
erate potassium iodid. The joint should never he fixed; sup¬ 
port is called for. Tender and painful joints demand com¬ 
pression Ly layers of cotton and an, clastic bandage. The re- 
-ults of eataphorcsis have been encouraging. Physical meth¬ 
ods—radiant beat, vibration and hot-air baths—have a defi¬ 
nite place in treatment. He finally discusses surgical meas¬ 
ures. the objects of which arc: 1. To rid an articulation of 
the products of inflammation, either toxins or bacteria; and 
in this connection it is interesting to note the great improve¬ 
ment that takes place in the general condition of the joints in 
a case of rheumatoid arthritis after the draining of even one 
ioint; it appears as if the patient had been relieved of some 
of his toxemic products. 2. To remove hypertrophied villi and 
osteophytes, which interfere with the functions of the joint 
and produce erosion of the articular surfaces, fi. To correct 
deformity. 

il. Status Lymphaticus.—Humphrey describes 5 cases of 
death under anesthetics, with autopsy results aud their rela¬ 
tion to the anesthetics. He speaks in favor of ethyl chlorid, 
as holding an intermediate position between nitrous oxid and 
chloroform or ether, and discusses several causes which hare 
tended to throw ethyl chlorid somewhat into disrepute. He 
holds that deaths under any anesthetic properly administered 
are, apart from the status lymphaticus, of extreme rarity, and 
that there is uo valid evidence to show that cither chloroform 
or ethyl chlorid is worse than any other anesthetic when 
dealing with subjects of status lympbaticus: If one is coo. 
nizant of the disease the beginning of the operation should 
he postponed until the patient is in the third stage of anes¬ 
thesia, for in these cases shock is probably a more important 
factor than the influence of a narcotic. 


Medical Press and. Circular, London 
December 23 

n rhysioloptv of the Child. G. B. Pritchard. 

10 Corneal VIccts. H. C. Moonev. 

11 Operative Treatment of Strabismus. G. T. B. James 

12 Pericardial Effusion. S. West 

Clinical Journal, London 

December 23 

111 T-arpe White Kidney. W. P. nerrinsham 
14 Tumors of Breast. J. Bland-Sutton. 

ID ‘Causes of Death During Anesthesia. It. 3. Probyn-WlIUams 

15. Anesthesia.—Prohyn-VTilliams discusses some causes o 
death during anesthesia, particularly the status lymphaticus 
He concludes that when death occurs under an anestheti 
it is not by any means always due to the anesthetic. Whet 
1 d0 , e , s ° ccur T ler s » cIi circumstances a careful postmorter 
should always be made; and finally, the determination of th 
-hare of the anesthetic may he so extremely difficult that th 
help of a coroners jury become, ludicrous, and some othe 
method of conducting an inquiry should he found. 


IG 
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Practitioner, London 
December 

B°catson S 0f MuWple Congenital Deformities. Sir CJ. 

*EvS CS 5 F ” H- Co,beck. 

Uisiiop. * D Gyration of Hysterectooy. E. 


10 

20 

21 

<ifl 

53 


21 

25 

2G 


•Bndicnl Curr* of CovrmlMf' TToeUlmtln the GtoriiB. with an 
Account of s\ New Method of Operation for (hi* Condition. 

Forty-six Consecutive Operation* for CholpcyslUi*. ft. M. 

Cholelithiasis; lie Early Ileeognitlon and Early Surgical 
Trent meat. It. G. A. Mo.vnUmn, 

•Industrial Pi^en^eu. A. Scott. 

Theory and employment of lifer's Method of Treatment h.v 
Passive Congestion In Klienmntold Arthritis liiherele 
Sepsis nml Various Other Conditions (concluded). A. \\. 
Wakefield. 

Review of pentnt Surgery. .T. G. Turner. 

•'‘Tree Branch" Strlntlons Occasionally Seen in Skiagrams of 
Tuberculous Lungs. C. WiUctt-Cunnlngton. 

Tvtoeimslc of n t*rnftnre. Tt. P. Crosbic. 


IT. Arteriosclerosis.—Colheck attempted to demonstrate 
(Lancet, 1001) (lint all forms of fibrous hyperplasia originate 
in increased nutrition, consequent on the partial or complete 
los~ of control that is normally exercised over the nutritional 
supplies to the fibrous ti-sue by the more highly specialized 
cells with which il is associated. He bolds that arteriosclero¬ 
sis. in common with other forms of fibrous hyperplasia, owns 
a similar origin. The first step is an increase in the func¬ 
tional activity of the musculature of the arteries and arterioles 
whereby their usual tonus is augmented. Long continued or 
recurrent hypertonus, whether of heart or vessels, leads, un¬ 
der favorable nutritive conditions, to muscular hypertrophy. 
Hut a time comes when the muscle fails to respond to height¬ 
ened functional activity and increased nutritive supply (hy¬ 
peremia), owing to inherent limitations for growth. This im¬ 
plies protoplasmic insufficiency, and ultimately degeneration, 
whereon the associated fibrous tissue, under tlic stimulus of 
the hyperemia, proliferate®. The process would go on indefi¬ 
nitely were it not that the contraction of the fibrous tissue 
cuts off its own blood supply. 


Ifl. Procidentia of the Uterus.—McGavin discusses hys¬ 
terectomy, vonlrosuspcnsion and ventrofixation. Hysterectomy 
be objects to for various reasons—it is a mutilating operation: 
it is undoubtedly severe; it frequently does not result in tlie 
cure of the whole trouble: interference is sometimes required 
in women in the child-bearing period; and it not nnfreqnently 
leads to a confirmed neurosis. Ventrofixation and ventrosus- 
pension, ns at present performed. aTe pTono to fail, owing to 
the tendency of the fundal ligament to stretch. He thinks 
it reasonable to suppose that, if the uterus could be brought 
to such a height ns would cause traction to be exerted on the 
vaginal walls, and so on the contiguous walls of the bladder 
and rectum, and securely fixed there, not only would the 
procidentia be permanently cured, but to a very great extent 
the coexistent cystocclc and rectocele would be relieved, if 
not actually cured also, no then describes an operation based 
on the following essentials for success: First, the formation 
of some ligament which should be absolutely unstretclmble: 
second, that this ligament should be intimately incorporated 
with the uterus itself, on the one band, and with the ab¬ 
dominal wall on the other; third, that the period of con¬ 
valescence should be sufficient for the firm consolidation of 
this ligament; and lastly, that the operation for its manu¬ 
facture should bo one of no great severity. 

22. Industrial Diseases.—Scott discusses various intoxica¬ 
tions, dust inhalation, gases and fumes, micro-organisms, 
glanders and anthrax, in relation to industrial diseases. 


ires x> ranch Stria/Lions. \v ilictt-Cunnui^ton discusses 
the peculiar marking, linear in shape, starting from the situa¬ 
tion of the lung root and extending outward in the direction 
of both the apex and the base of the lung, which are found 
from time to time in ar ray photographs of the chest. He sug 
gests that the linear shadows are cast by lymphatics crammed 
with products of tuberculous disease—caseated material, in 
fact—in process of being carried from the more distant 
parts of the lung toward the lymphatic glands, there to be 
consumed. A certain amount is left behind, and this the bin" 
tissue is able to cope with, converting it into, or snrroundin" 
it with, fibrous tissue. This would explain the ultimate dis¬ 
solution of the tree-like branches into the discrete noclule- 
as already described. The fate of the patient would depend 
on the powers of the glands, which, like furnaces consuLhU 
deleterious matter, may become choked in the task, or mav 
successfully perform the work thrust on them. 
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Journal of Obstetrics and Gynecology of British Empire, 

London 

December 

2 1 "Malignant Disease of the Uterus. Digest of 2G5 Cases 
and a K d riatt’ 0 NeW IIospittl1 for Women. L. G. Anderson 
Cystic Interstitial Uterine Fibroid Apparently Papillomatous. 


2S 


29 

30 

31 


A. Doran. 

Cesarean Section in a Case of Twins with Placenta Prmvia. 
It. Jardine. 

Status Epilepticus in a Parturient Woman, R. Jardine. 
Rupture of an Incarcerated Retroverted Gravid Uterus. 
Recovery. J. Campbell. 

32 ‘Physiologic Anesthesia During Labor. R. G. McICerron. 

33 Fatal Hemorrhage from the Vagina in a New-Born Child. 

R. G. McICerron. 

27. Malignant Disease of Uterus.—Anderson and Platt 
analyze 265 cases of various forms of malignant disease of the 
uterus, but find themselves unable to give definite conclusions 
in regard to the symptomatology of the disease. They state, 
however, that in the great majority of cases, symptoms were 
absent until late in the disease, and in all the cases of can¬ 
cer of the cervix pain was the last symptom of which com¬ 
plaint was made. 

32. Physiologic Anesthesia During Labor.—McICerron de¬ 
scribes a woman’s fourth confinement, in which it was de¬ 
cided to give chloroform early, in consequence of the extreme 
suffering. However, before the anesthetic could be begun, an 
unusually strong pain came on; at its height the patient gave 
a loud scream and at once became unconscious. Her breathing 
was heavy and almost stertorous; her face somewhat flushed; 
the eyes fixed in a vacant stare; the pupils dilated but equal, 
the conjunctival reflex completely abolished. She was quite 
insensible to pain, but in the limbs reflex movements could 
be elicited. There was no muscular twitching at any time, 
merely general and complete relaxation. The condition was 
alarming, and suggested at first the possibility of cerebral 
hemorrhage, but the fact that there was no paralysis and 
that the pulse retained its normal frequency and character, 
was reassuring. The patient remained in this unconscious con¬ 
dition till the birth of the child fifteen minutes afterward. 
Powerful uterine contractions, accompanied by strong down¬ 
bearing efforts, continued to recur every three minutes, but 
she was as unconscious of them as if under the full influence- 
of an anesthetic. The coma remained unaltered and the con¬ 
junctival reflex absent till delivery was completed. Imme¬ 
diately the child was expelled she suddenly woke up, con¬ 
sciousness being regained almost as abruptly as it had been 
lost. There was no trace of mental confusion, but she re¬ 
membered nothing, had felt no pain, and was surprised to 
learn that the child was born. Her recovery after labor was 
in every way normal. 

Journal of Tropical Medicine and Hygiene 
December 15 


Functions of tlie 
and Disease. A. 


34 ‘Influence of Tropical Climates on tlie 

Female Generative Organs in nealth 

Routh. 

35 The Ilemogregarines of Snakes (continued). L. W. Sambon. 

34. Female Generative Functions in the Tropics.—Routh dis¬ 
cusses the effect of residence and work in the tropics on the 
European women as regards menstruation, conception, preg¬ 
nancy, parturition and the puerperium. Dysmenorrhea at the 
onset of menstruation is not more common in the tropics than 
elsewhere. Disorders are mainly in the direction of menor¬ 
rhagia. In cases of neurasthenia, however, menstrual disorder 
occurs in almost every case; dysmenorrhea, menorrhagia, leu- 
corrhea, backache, and bearing down become prominent 
features. Women suffering from dysmenorrhea are made 
worse by going to the tropics, and those habitually suffering 
from menorrhagia at home are certain to lose more blood in 
the tropics. Menorrhagia without organic cause, secondary to 
portal congestion, is a common result of residence m the 
tropics. The menopause is a very trying time, causing de¬ 
pression and' incapacity for\ physical or mental work. Con¬ 
ception is not less likely to Occur in tropical countries. Abor¬ 
tions are more common, especially those consequent on intra¬ 
uterine death of the fetus fronKacute malaria, dysentery and 
toxemia. Pregnancy does not appear to render women lm- 


Joun. A. m. A 
Jan. 23, 1909 

mune against tropical diseases, but there appears to be a pre¬ 
disposition to malaria, dysentery, sprue, and beriberi in the 
Jater months of pregnancy. If acute intermittent fever su¬ 
pervenes during pregnancy the fetus may be definitely at¬ 
tacked. Those who have attended women in labor while suf¬ 
fering from malaria and its consequences, agree that labor is 
lingering and tedious, and that the use of forceps is generally 
necessary. The child is reared with difficulty and uterine in¬ 
volution is imperfect. Cholera causes abortion in SO per cent, 
of those attacked. In highly malarious districts, such as 
tropical Africa, women who become pregnant should return 
home or change their environment for their confinement, es¬ 
pecially- if out of reach of skilled medical aid. In many eases, 
however, confinements have been found easier in India than 
in England. Lactation is not so easily- performed by Europeans 
in the tropics and is more exhausting. 

Australasian Medical Gazette, Sydney 
Novem ber 

37 Surgical Tuberculosis. B. Poulton. 

3S Prospects of the British Medical Profession and Suggestions 
for Improvements. J. Booth-Clarkson. 

39 Paranoia with Some Cases. Dr. Montgomery. 

40 Acute Primary Pneumonia. J. A. Cameron. 

41 Pyelitis and Toxemia of Pregnancy w-ith Jaundice. T. G. 

Wilson. 

42 An Unusual Malformation of the Pelvic Organs in the Female. 

II. G. T. Young. 


Archives Generales de Chirurgie, Paris 
November 25, IT, No. 11, pp. 115-551 

43 ‘Remote Results of Operative Treatment of Imperforate Anas 

or Rectum. (Resultats 61oign£s des interventions pour 
imperforations nno-rectales.) E. Hardouin. 

44 Tuberculous Affection of Wrist. (Cas de maiadie de Made- 

lung.) F. Marsan. 

45 Extensive Inguinal Hernia Treated by Radical Operation with 

Section of the Spermatic Cord or by Restoring the Testicle 
to the Pelvis. (Volumineuses liernies inguinales trnitdes 
par los sections du cordon ou par la cryptorckidie pelvlennc 
artifieielle.) Mauclaire. 

43. Ultimate Results of Operation for Imperforate Anus or 
Rectum.—Hardouin adds to the cases discovered in the liter¬ 
ature several unpublished reports and some from his own 
experience, his compilation thus including 223 cases of ano¬ 
rectal imperforation. Six different technics were applied in 
as many- groups of cases. Fully- 55.2 per cent, of the patients 
succumbed during the first w-eek after the operation; 44.4 per 
per cent, during the first month; 22.8 per cent, w-ere lost sight 
of during the first y-ear, while the intervention proved suc¬ 
cessful in 13.55 per cent.—the results known for one y-ear and 
over, and in 5.82 per cent, for twenty- years. The results with 
the Littre method ivere much more satisfactory than with the 
others, but even at the best the functional results of operative 
treatment are disappointing. Out of the total 223 patients 
only- 1C lived to puberty and only- 13 into adult life. Stricture 
is the most formidable complication, but incontinence is fre¬ 
quent and prolapse is occasionally observed. In one case the 
kidney protruded from the wound. The Littre method is 
merely to make an artificial anus in the left iliac region. 

Bulletin de l’Academie de Medecine, Paris 
December 8, LXXII, No. 1/0, pp. 407-525 
40 ‘Dog Tapeworm in Man. (Nouveau cas de Dipylidlum 
caninum.) M. R. Blanchard, C. Leroux and Ii. Lnbbe. 

46. Dog Tapeworm in Man.—Blanchard reports another case, 
but adds that the parasite in this instance w-as derived from 
a cat. In considering this and similar cases that have been 
reported, the Academy adopted a resolution urging instruc¬ 
tion of the public in the dangers from dogs and cats nnd in 
the ‘"means to render these useful domestic animals harm¬ 
less.” The prophylactic measures advocated by Blanchard arc 
to rid the dogs and cats of their intestinal and external para¬ 
sites and keep their fur clean with insecticide baths and scrub 
baths. Above all, as a general thing, to refrain from close 
contact with domestic animals liable to harbor various para¬ 
sites that may be communicated to man, especially the 
echinococcus. 

Presse Medicate, Paris 
December 18, XVI, No. 100, pp. 801-808 
4S Therapeutic Applications of Radium. L. Wickham. , 

49 Electricity in Medicine. (L'Ctlncelle Ciectrlquc cn mraecme 

et In fulgurntfon.) M. A. Zimmern. 

50 Progressive Facial Hemiatrophy. II. Claude and A. sezarj. 
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December 10, Xo. 101* pp. SOO-O/6 

51 VnUiOEcncsts of Gastric Ulcer. (Resistance do l'cstomnc it 

rauio-dlm-stlon.l A, ITouin. 

52 Tropica! Ilypochlorlu'drln. E. Mnrehoux. 

Revue de Cliirurgic, Paris 

December 10, XXY111, Xo. 11, PP* 5 7.1-9-10 
Transplantation of Members. A. Carrel (New York). 
Operative Indications in Gallstone Affections. (Indications 
opt-rntolros dans la llthlnso blllare.) E. QnCnn. 

•Operations for Rebellious Valyas Nlatfoot. (Trnllemrnt 
sanglant dn pied plat valgus Invfttrf.) A. Cnticholx. 
•Multiple rerforations of Intestine from Gunshot Wounds 
(Perforations multiples de ITntestin duns Ics plains <le 
Vabdomen par nrmes it feu.) I’. Scmrdat. 

•Hour-Glass Stomach and Its Surgical Treatment. (Lostomoc 
Biloculalre.) Voyrassat. 

Case of Tuberculous Elephantiasis of Scrotum. (,. Dujarler 
and G. I.aroclie. 


55 

5-1 


56 


5S 


55. Treatment of Valgus Flatfoot.—Cauclioix reports four 
eases of inveterate ilatfoot treated by operative measures 
with excellent results. In two of the patients the Ilatfoot 
was corrected by shortening the two tendons of the tibialis 
posticus, resecting about 2 cm. back of the internal malleolus. 
The others were treated by a trapezoidal tnTscctomy supple¬ 
mented by shortening the tendons of the tibiniis posticus in 
one ease. The article is accompanied by twenty illustrations. 

56. Multiple Gunshot Wounds of the Intestines.—Smtrdnt 
has been able to collect from the literature seventy cases in 
which a gunshot wound of the abdomen caused from four to 
nineteen perforations of the intestines. In thirty eases the 
mesentery was injured also. He gives the details of the en¬ 
tire list, all reported during the last eighteen years. In 
every ease of bullet wound of the abdomen it is safe to 
aisume multiple perforations unless there is positive evidence 
to the contrary. Xo matter bow numerous tlie perforations, 
they should be sought along the entire length of the intes¬ 
tine. with as little evisceration as possible, draining wherever 
there is any accumulation of matters escaping from the in¬ 
testine. In the total seventy eases, 70 per cent, of the pa-, 
tients recovered, and in six of the fatal cases the abdominal 
injury was not responsible for the outcome, consequently the 
mortality was only 21 per cent. 

57. Hour-glass Stomach.—Veyrassat gives an illustrated de¬ 
scription of the various methods of remedying this condition, 
and summarizes the details of the cases in each group. The 
surgeon has to be guided in bis choice of a tcclmic by the 
movability of the organ. When it is fastened down by ad¬ 
hesions, gastroenterostomy seems to he the only resort, and 
the results are usually satisfactory. 


Semaine MMicale, Paris 
December 16, XXYIII, No. 51, fip. 601-612 
59 'Treatment of Varices by Intravenous Injection of Iodln. B. 
Scbiassi. 


59. Injection of Iodin in Treatment of Varices of the Leg.— 
Schiassi lias revived the principle of inducing complete ob¬ 
literation of the superficial veins in the leg by injecting an 
irritating fluid. He makes a small incision above the condyle 
of the femur and isolates the saphenous vein which he ligates 
at the upper end of the incision and clamps just below, cut¬ 
ting it between the clamp and the ligature. He then injects 
the fluid into the peripheral stump, through a small glass 
tube with olive tip. He uses iodin as the least toxic and most 
irritating drug for the purpose, preferring a mixture of 1 
part iodin and l.G parts potassium iodid to 100 parts of dis 
tilled water. The injection is made from above toward the 
foot, very slowly and cautiously, until he has thus injectet 
from 30 to 50 c.c. of the solution. He then ligates the veir 
below, cuts off the short end above, and sutures the incision 
The vein becomes obliterated by a slow endothelial reaction 
which renders scarcely possible any detachment of an embolus 
He has never had any mishaps with this technic, local or sen 
oral, at tlie time or later. The injected iodin spreads through¬ 
out the superficial veins down to the ankle, and in a wee! 
most of the veins are found to be, hard cords comnleteh 
and definitely obliterated, with the subsequent cure of th< 
varicose disturbances. He has recently re-examined the « 
patents on whom he lias thus operated, the ultimate find 
mgs confirming his highest anticipations. He calls it tin 


"minimal measure method,” minima mezzo, ns the operation 
is so insignificant in proportion to the results attained. The 
article is illustrated. 

Archiv fur Verdauungs-Krankheiten, Berlin 
December, XIV, So. 0, pp, 620-7A8 
GO •Influence of Certain JlniRs on Digestion of Pepsin. (Elnfluss 
olntucr Arznelmlttel nut die PepslnverdnutmK.) M. Ascher. 
0,1 Tile Mntlitcu Method of Iletermliifnc Exact Quantity of 
Nlmnneh Contents. (Resthestlmrniinp den Mngenlnbftlts 
nnch Miitliieu-Heinond.) A. Sehllie. 

0,2 •TMiculonnl Ulcer. (Fall von L’lens dupdenl.) M. Pevsner. 

0,3 •Sutllclcncv and Insufficiency of the Anastomosis After Gas¬ 
troenterostomy. (Dehor - die naeh (JnstroenterostonUe 
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"d das rntnoloRlsclie vernntten 
S. Jonas. 

tat Ion nnd Stomach Affections 
Dlnanosls nnd Treatment, 
dcr Menstruation uud dor 
■cs. 


6ft. Influence of Drugs on Pepsin Digestion.—Ascher 1ms 
experimented with various drugs in therapeutic dosage and 
has found that the digestion in the stomach is affected by 
them to a hitherto unrealized extent. Iron is particularly 
noxious in this respect. lie found that bitters, quinin and 
eoiulurango, while they stimulated secretion, yet rendered the 
secretion of no avail on account of their ferment-destroying 
property. 

62. Duodenal Ulcer.—Pewsner’s patient was a man of 53, 
who complained of nausea, eructations nnd vomiting. Chronie 
alcoholic gastritis with digestive hypersecretion, tending to 
become continuous, was evidently one of the causal factors 
responsible for the development of the duodenal ulcer in this 
ease. The stomach must linvc been protected by the mucus 
secreted from the inflamed stomach wall. The case shows 
that tlie motor function of the stomach may persist unim¬ 
paired, notwithstanding the existence of a duodenal ulcer. 
Treatment .should be the same ns for nicer of the stomach, 
with active intervention if this fails. 


03. Roentgen Research on the Stomach After Gastroenteros¬ 
tomy.—Jonas writes from Holzktiecht’s Roentgen laboratory 
at Vienna to describe tlie findings after gastroenterostomy, 
with nnd without disturbances later. The latter are always 
due to accumulation nnd retention of stomach content in tlie 
pouch left by the gastroenterostomy. If the intestine has 
been implanted high up in the stomach wall the formation 
of this pouch must be prevented by wearing a bandage when 
the patient gets up after the operation. Another important 
measure is for the patient to lie down, after eating, for a 
time, assuming n position to favor the emptying of the 
stomach. Massage answers the double purpose of strength¬ 
ening the muscles of the abdominal wall and favoring the 
evacuation of the stomach. 


64. The Reciprocal Relations of Menstruation and Stomach 
Affections.—Plonies noted an exacerbation of the symptoms, 
with the onset of the menstrual period in all but 17 per cent, 
of 450 female pntients with various stomach affections. He 
thinks that the sympathetic and the vagus systems become 
hyperexcitable during this period, and that the' increased vul¬ 
nerability of tlie intestinal tract during the menstrual period 
imposes the necessity for regulation of the diet, especially 
to ward off relapses. He adds that chronic affections of the 
digestive tract in children up to puberty are liable to inter- 
fere with the normal development of the sexual organs unless 
the digestive troubles are recognized and combated in time 
Menorrhagia without discoverable cause may sometimes be 
traced to the paretic influence of toxins from a stomach affec¬ 
tion, plus the effects of anemia and insufficient nourishment, 
with chronic metritis as the result. On account of the in¬ 
jurious influence of the latter in turn on the stomach affee- 
tion and whole system, energetic local treatment is impera- 
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67. Cachexia Reaction.— ncrafeld has found that Briefer’s 
test of the antiproteolytic power of the scrum indicates 
cachexia, but not necessarily cancer. 

OS. Contralateral Plantar Reflex.—Steinberg has noticed 
that the Babinski sign seems to bo paralleled by plantar flex¬ 
ion of the big toe, when the sole on the sound side is stroked. 
He gives six examples to show that this reflex is more sensi¬ 
tive than the Babinski sign., and that it indicates some affec¬ 
tion of the cerebral portion of the pyramidal tract, while 
the Babinski indicates both cerebral and spinal involvement. 

70. Morphin Addiction.—bln el) or declares that nearly every 
case of morphin addiction is traceable to medical advice iii 
some chronic affection, and he urges that the patient should 
never be allowed to know the nature of the drug with which 
pain is alleviated. Morphin should be used only as a last 
resort, and given internally. If the syringe has to be used, 
be advises injecting such a dose that a single one suffices, and 
never giving the syringe to the patient. He says that if 
these rules for prophylaxis of morphin addiction were printed 
and given to young physicians on graduation, morphin would 
have far fewer victims. In treatment, lie says that no suc¬ 
cess need be anticipated unless the patient goes to some in¬ 
stitution; he does not advise forcible measures. Even if a 
complete cure is not realized, a course of treatment will re- 
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■duee the amount required within comparatively harmless 
bounds. His main argument, however, is that a person ad¬ 
dicted to morphin should he regarded as actually sick, not 
merely as lacking in will power. 
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72 ‘Treatment of Neurasthenia. E. Muller. 

73 Multiple Sclerosis After Psychic Shock. G. XX". Wallbaum. 

74 Origin of Drobilin. (Zur Frage der DTobiiinentstehung.) 

IV. Hildebrandt. 

■7o ‘Suction in Correction of Deformities of the Foot. (Redresse- 
ment von Fussdeformitiiten im Sangapparat) J. Frankel. 
'76 Extraction of Foreign Bodies from the Esophagus. fEntfer- 
nnng von Fremdkdrpern aus der Speiserdhre.) XV. Dan- 
ielsen. 


S5. Local Anesthesia in the Hands of the General Practi¬ 
tioner.—Most gives an illustrated description of the principal 
technics which he advocates; ethyl chlorid for superficial aid 
other operations in which a single incision suffices; Sclileicli’s 
infiltration method for punctures and simple, superficial ex¬ 
cisions in regions tree from inflammation, and the Hack - 
bruch and Braun method for all other interventions, injeeti, < 
0.5 per cent, cocain solution all around the focus. The last- 
named method is of course applicable only when it is possible 
to obtain access to the entire region around. This technic ij 
particularly useful for operations on fingers or toes. He has 
applied in one case Bier’s new teelmic of intravenous injec¬ 
tion of the anesthetic after the blood lias been expelled from 


“77 Traumatic Hernia. Doepner. 

78 Gloves and Substitutes for Gloves in Surgery. (Ilandschiihe 
und Handschuhersatz.) G. Becker, . 

7b Arsacetin in Syphilis. G. Ileyraann. i 

80 Preventive Treatment of Infections with Lecithin. (Yerwert- 
bavkeit des Lecithins zur Toxingewinnung.) M. XX'asser- 
mann and A. Seitz. 


72. Treatment of Neurasthenia.—Muller remarks that 
neurasthenia is the fashion just now, hut that' it is by no 
means a new affection. It is diagnosed much move fre¬ 
quently than it really exists. As a rule, it is based on some 
congenital morbid tendency in the nervous system. As the 
morbid mental attitude is the main factor, treatment must 
he mainly by suggestion, and this includes minute exami¬ 
nation and the whole arsenal of therapy, as he reviews m 
detail. The young require not only physical toughening, but 
toughening of the will, and wise choice of an occupation as 
they grow up. Vanity and material interests should be re¬ 
garded less than natural talent and tastes in selecting the 
occupation for those predisposed to neurasthenia. 

75. Correction of Deformity of the Foot in Suction Appa¬ 
ratus.—Friinkel announces that a correcting apparatus ap¬ 
plied after local hyperemia is induced and continued in a 
comparative vacuum gives favorable results according to the 
extensive experiences at Bier’s clinic. The suction induces 
venous stasis and softens and loosens up the joints, restoring 
conditions such as existed during intrauterine life and thus 
«radually correcting the deformity by reversing the process 
by which it was acquired. The foot is placed in a box with 
a "lass window in which the vacuum is produced by a water 
ict~ pump. The local hyperemia loosens the tissues so that 
the mechanical correction proceeds without the slightest pam, 
no anesthetic being required for the correction either for 
children or adults He has one box with openings around the 
skie each with its rubber cuff, which allows half a dozen 
clubfeet to be treated simultaneously. The spring ceuce foi 
correcting the deformity in the vacuum is illustrated as ap 
plied to clubfoot and Mo talipes cavus and cqumus. lhis de¬ 
vice allows movement of the muscles and prevents danger of 

decubitus, while it can be used as a walking appliance 
talipes at any age. \ 


the part and is kept out by a constricting band, rinsing dir 
anesthetic out of the veins in the part by flushing with salt 
solution before removing the constriction. This technic 
proved very satisfactory for resection of a tuberculous wrist 
in his case. Local anesthesia has boon so perfected in late 
years, he says, that it has now a surprisingly wide field of 
usefulness, including many interventions until recently re¬ 
garded as requiring general anesthesia. 

S7. Hydrocephalus and Syphilis.—The complement- fixation 
test was applied in three cases of congenital hydrocepha'w 
with negative findings, hut a positive response was obtained 
in another. This experience speaks against the assumption 
of syphilis as a frequent cause for hydrocephalus. 

flO. Limitations of Treatment of Neuralgia by Injections.— 
Schiesinger has been using for some time physiologic 
solution, just below freezing point, for local treatment of neii- 
ralgia. The advantages of the chilled solution are the immedi¬ 
ate abolition of the pain, which has a most encouraging effect 
on the patient, freeing him at one stroke from his long tor¬ 
ture. Schiesinger warns that acute sciatica in all cases am 
Die chronic form in the majority of cases, arc not suited for 
this injection therapy. They are best treated by rest m 
bed, quinin in small doses, repeated several times a day, am 
galvanization, not beginning too early with the latter. I 
frequent coincidence of sciatica with the uric acid diallm-i" 
should not be forgotten. Iritranetiral injections are too <a» 
gerous for nerves with a motor element, like the sciatic, m 
has had peroneus paralysis develop after such treatment, -i' 
has also been reported from Erb’s clinic. Typical «eia ica 
generally has an acute onset, the first symptoms being n 
pain on pressure of the point where the nerve emerge*. _ 1( j 

pain soon spreads along the whole nerve, and a second l min 
pressure point develops at the head of the fibula. At ,rs 
skin is hypersensitive, but soon it becomes much less son 1 
than normal, and there is early atrophy of the mit-cn a 
from involvement of the trophic fibres of the nerves, jn •' 
tion to this true neuritis, he describes another affection " 
is usually ascribcci to sciatica, but in reality differs in m- . 
points from it, and especially in the fact that it can 
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In the injection tlierapi U hidm- ginduilli Midi » 1 >“ 1 « 
sensitiveness in the hip vaunt drawing ^cn^ction 1 - w tu 
mill gi.idualli develop into intense pun The pun is <x 
tremelv characteristic it does not follow the course of a 
nene 'hut -pse-ul- out o\ei the surface, ns fm as the uest 
of the lliuiii and bcvoml tow.utl the spine lie mils this 
the pun oi sensible nrei' These pun areas umi lie as 
huge as the palm of one’s hitul, and the skin is aluais ah 
uoianili sensible m contrast to its hehanoi in true siialicn 
This hiperestliesia of the skm ranges from slight Miixitni 
ness to In eli pain at the slightest contact This lupeiestlu 
sn in the pain areas not onli ilitTcrentiites this niTeition lint 
it excludes the lnp nerves ns responsible foi its deielopineiit 
The aieas are not inneiiattd hi the sciatic nene He hi 
lieies that the tiouhlc is not a mialgia, ns some niaintniii 
but is originally a neuntis of the snntlei none ramificn 
tions in the muscles and that the pain is caused hi the 
traction on the periosteum from the contractu!e m the 
nuiscks This is demonstiated espeenlli, hi the locali/ition 
oi the mo=t painful area at the crest of the ilium, at the 
insertion of the inu=cle Tins affection is amenable to the 
injection therapi. no mattei whether it is given hi the Lange 
technic injection of from 50 to 100 cc of S pei cent salt solu 
tion at one point with a little comm oi hi the Peritz technic 
injection of the same at different points or hi Alexander’s 
with 10 ee of Sclileicli’s solution or hi Schlesmgu’s method 
mjeetion of 10 c c of salt solution just below free/mg point 
Among the differentiating points of true senlim is the sign 
that the thigh cannot he (lexed without intense pain if the 
knee is stretched (Lt-cgiies] and I'ajers/taju's sign, the 
pain at the emeigmg point of tin sciatic nene when the 
sound leg is flexed it the lnp and raised 
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O' Test foi Crentmin in the 1 tine (Zur I’rage der quantitatin'!! 

Kestvmmung dex Kreatlnms im Ham ) G FOIetsen 
04 ‘lieatment of Tahes hi High rroquouev Currents (T0.es und 
Ilothfrequenzbehandlung I r Angelschmidt 
<r * ‘Dangers to the Cornea tiorn Gnssercctomv (Geruhrdmig der 
Hornlnut (lurch die operative rntfernung dcs Ganglion 
Gassen ) Ivollnei 

'Hi Laparotomv tor Gangrenous Hernia r ncsse 
07 ‘treatment ot ristulas with Rismuth Paste (Zin Behnmllun<* 
ion I istelg ingen nut BctUcben Salbeninjehtioncn ) Stcln7 
mann and Becbei 

'>& Determination of I robilin in time (Zum Xachuels de's 
trobilins im Itarn I I Strauss 

'l'i Benzidin Test tor Occult Blood (Zum Blutnaeluvols mjt 
Benzldmpapier ) W einbergei * 

100 »Pocket ^llanometei (Pin neuei einfacbei Blutdruchmessei ) 

lot Importance for Suigeiv of Histologic Diagnosis of Tumois 
(Wert der lustologischen Gescliwulstdlagnov fUt das cliff 
nrgische Ilandeln ) L Praenkel 

KU Pull Correction of Myopia m Children (XoIlkoneUion del 
Kurs.chtigkeit Im Kmdesalter . O Xeust tttei 

‘>+ Tabes Dorsalis and High-Frequency Currents—Xagel 
sclmudt writes fiom the rmsen Institute at Beilin to extol 
the benefits of electiic treatment of fahes He gives the 
details of twentj fom cases m which the patients neit 
tieated hi application of the nigh fiequenci cun cut, with 
improvement m the subjective symptoms although the oh 
jeetne weie not malenalli modihed lie is com meed tint 
these lesults can not be attnhuted to suggestion, as the 
puns m tahes aie usnalli little influence., hi su"<restion 
even ni hipnosis Some of the patients bad been luldicted 
to mm p un The ataxia was mip.oied onli In cases m which 
the electneiti was used as adjuvant to the Frenkel exeiciM 
tlcnapi under these conditions the improvement far sui 
pissed .vnithing ob-eived without ,t Incontmencc was cu.ed 
m the five cases m which it existed and the sexual function 
n "toio<l m neail\ c\ei\ infinite 

95 Danger to the Cornea from Gasserectomy — Kellner 
states tint keratitis followed total removal of the Gasserian 
ganglion m 25 5 pe, cent of the 47 cases on recoul lie has 
hmii ®x'mining leeentlv 12 out of a total of IS patents on 
whom this operator, via- peifouned at Bier’s clinic withm 
the last tomcats IT. round evidences of an affection of the 
cornel m 10 out of tin 12 pitient~ exammeu minustakablv 


the iexult of in|ill i of the mm nation of the eoinea during 
tin operation 

*)7 Bismuth Paste in Treatment of Fistulas—Sleinmann 
lepnits npplu it ion of Beck’s method of injecting bismuth* 
nwlin piste in six cases, hut without satisfaction resn s 
his expeiunie wains against this treatment m the recent 
, ,Ms with elevation or temperature, nml >» those with pto 
luxe Mention, and even in the old c.-ses with scanty sccie 
l,on. lie sais that the lesults do not smpiss those obtained 
with oidnmri measures He thinks that for obtaining infot 
illation lu foie operative nit client inn aid for purposes of deni 
oust rat ion injection of an indofoim «alve niisweis prnctic.ilh 
the sane purpose with less danger 

100 Simple Pocket Manometer —11 is simple instrument 
consists met eli of a shent glass tube and n rubber tube set 
in a cuff The graduated gla=s tube flares into a bulb at each 
iml The proximil liul’i contains a drop of mercurv which 
is unable to drop out into the rubber tube owing to the intei 
position of a small stopper like hook shaped intermediate 
glass tube The mil is Itch! on the wnst with the phi si 
uin’s hand the rubbei tube emerging between Ins index 
nml setoml lingers, the graduated glass manometer tube lies 
lightIv hori/ontalli on the patient’s hand held with thumb 
up Hit tube lestmg along the base of the thumb The move¬ 
ments of the drop of inereuri m the mnnometei tube form a 
ie,i sensitive index of the changes in the pulse. The little 
nixtiumout is iiearlv ns simple and takes up scarcely nnv 
more spaei than tin* clinical thermometer 
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’(H> ‘General treatment of Infeellons Diseases nxpoclnllv Scarlet 
Fever (Allgemelnhehandlang ion Infcktlonskrankhelton ) 
17 Draw It? 

HIT Dietetic Treatment of Pevcie Dlnbeles (Znr Teclinik der 
dhitctlxcbcn Tlieraplc schweui Diabetes F.Ulc ) XX XXeln 
traud 

10$ Treatment ot IUoml Diseases (F.lnlge Geslchtspankte zur 
Thcrnple der Blntkrniikliclti n t B Xleiet 

109 ‘Tientment of 111pertiophled Fiostate (rrostalahypcrttophlo 

und Hire Behnndlung ) A Illldebrandt 

110 Tteatment of Fc/enn (Zm Bkzem Thcrnple 1 ,T Tndas«ohn 
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I. Asher 
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105 Sulphur Water for Children —ITeubnei expresses sur 
pnse that so little has been mitten on the use of mineral 
watei s foi thilchen lie has found a course of sulphur watei 
extiemelj beneficial in a numbei of cases, and has nexei had 
am dilliculti in getting the child to dunk sulphur spring 
watei, a wineglassful. cold, before using in the morning and 
another wineglassful fiom 20 to 30 minutes before break 
fast In some cases nnothei wineglassful (150 gm oi 58) 
is taken on letirmg. the comse being continued foi fom 
m six weeks The amounts of course are smaller for veri 
voting cluldien The special indications for the sulphui 
wateis weie suggested by the efficacj of such courses for 
adults with chronic catarrhal conditions m the rctropliarynx 
and tin oat He believes that such conditions are much more 
common m children than is gencrall} recognized They in 
duce a svndromc distinguished in persisting loss of appetite 
a tendenev to vomit leadili, the child throwing up what it 
has eaten almost at once, sometimes dm mg the meal when 
coaxed oi compelled to eat There is probably a nervous 
element m this, an excessive!} sensitive reflex response, but 
the breath is malodorous, particularly in the morning, and 
the throat is coated with tenacious mucus This syndrome 
max persist for months being rebellious to all ordmarv 
measures, but yielding to a course of sulphui water In the 
rare cases m which the water fails to benefit, the nervous 
element evidentlv predominates He cites a numbei cf in 
stances to show the improvement under the sulpmir water 
after failure of all other measuies 

304 Anesthesia ior Labor—X'eit reiterates that childbirth 
is a noimal phvsiologic process, lemarkmg that the profes 
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of the toxins fall far short, he says, of what might bo ac¬ 
complished m this line. It is possible to promote elimination 
of toxins not only in the urine, stools and sweat, hut also 
by modifying the osmotic interchanges and influencing vaso¬ 
motor functioning and radiation of heat. -The vasodilating 
action causes the fluids in the tissues to pour out into the 
blood, thus relieving the inflamed mueosre and organs, like 
an incision in an abscess. The toxins in the system can also 


sor of physiology might well be the one to train students in 
the management of delivery. Medicine, like everything else, 
he adds, has its fashions, and it is the fashion now for the 
woman to clamor for a painless delivery. The obstetrician 
accepts her cry that she is “completely exhausted,” and he 
yields and anesthetizes, and. peace reigns. The anesthetic 
d la mode at present is the scopolamin-morphin technic, he 
continues, and yet how much has been published to its dis- 

^ ’r fail6d; many + timeS 5t haS pr °- be dHutelto comparative harmlessness U by copious intake o* 

onged par untmu beyond measure; many times it has placed water. If the elimination of urine can be kept up to from 

Aup a l l’ and p0SS,bl y tbe n,otllcr > ,n dan S cr! 3 to 5 quarts a day in typhoid, the course of the disease is 

Anesthesia is needed, he declares, only for neurasthenic, neuro¬ 
pathic women, in the first place, and, in the second place, 
only for those who are delivered by neurasthenic accoucheurs. 

A large proportion even among the neurasthenic women find 
tlieir strength increasing with the demands made on it. 

Ivrbnig’s recent statement that 40 per cent, of the deliveries 
in the fashionable quarter of Berlin require forceps, lie thinks 
can be true only in the practice of extremely nervous ac¬ 
coucheurs. If tbe mountain climber who complains of 
mountain sickness as an excuse for stopping could be trans¬ 
ported without effort to the summit of the mountain, his 
“mountain sickness” would vanish as quickly as the “com¬ 
pletely exhausted” woman in labor rallies the moment the 
child is b\_n. Under no other conditions can “complete ex¬ 


haustion” be transformed in the twinkling of an eye into a 
wonderfully comfortable sense of wellbeing. He urges the 
necessity for proclaiming that artificial control of the pains 
of labor is required only for certain neurasthenic women, be¬ 
lieving that normal women will be ashamed to brand them¬ 
selves as neurasthenic by insisting on it. His own experience, 
be adds, has confirmed what lias been reported from Leopold’s, 
Bumm’s and Stockel’s clinics which has shown that it is 
necessary to he very cautious with the scopolamin-morphin 
technic, and that the physician must stay by the woman con¬ 
stantly to detect impending danger. He warns further that 
this technic is applicable only when the delivery is just at its 
beginning. When tbe end of the period of dilatation is near 
at hand, a small injection of morpliin, not more than 0.01 
gm. (0.15 grain), fully answers the purpose. 

105. Treatment of Whooping Cough.—Czerny maintains that 
the nervous element in whooping cough has been too long dis¬ 
regarded and that treatment should be directed principally 
against this. A change from drugs to hydrotherapy, inhala¬ 
tions or irrigation of the nose often proves effectual. The 
treatment need not be directed to the organs specially in- 
volveu in the pertussis process. The isolation of a child with 
whooping cough is the more efficient the greater the change 
from its ordinary surroundings. It should not be allowed to 
see or hear other children with a cough. He believes that 
the child can be safely isolated by transferring it to a ward 
where there are no other children with whooping cough. His 
experience has demonstrated, he says, that the disease is 
never transmitted from a child kept in bed to the neighboring 
beds. It requires more skill on the part of the physician to 
treat whooping cough with suggestion, instead of drugs, but 
the results will be much more satisfactory except in infants 
unable to be influenced by the physician’s words. Only ex- 


always much milder. The heart is not disturbed by this 
copious intake of fluid when it is given in small frequent 
doses; the condition of the kidneys is the key to the outcome. 
This makes it all the more important not to promote the 
generation of toxins in the throat by local disinfecting meas¬ 
ures. Prophylactic administration of some mild disinfectant 
to act on the urinary passages is an important adjuvant. He 
emphasizes the importance of training nurses in these princi¬ 
ples of general treatment of infectious diseases, especially 
scarlet fever. In the last ten years the mortality from scarlet 
fever in his service has dropped from a maximum of 22 per 
cent, to 0.7 per cent, of 147 cases last y 7 ear—his total includ¬ 
ing 1,028 cases. When a scarlet-fever patient with a sore 
throat is admitted, a hot bath is given at once, followed 
by an electric light sweat bath (in the absence of special 
contraindications), after which the throat is gargled and 
swabbed with normal saline solution or chamomile tea and 
peroxid of hydrogen, and lemonade is given freely, with other 
beverages, gruels, etc., with rectal enemas of salt solution or 
milk, and possibly saline infusion. In the severer forms with 
continuous high fever, cool baths often prove useful. To ward 
off kidney trouble, hexamethylenamin is given from the first, 
from 0.25 to 0.5 gm. (3.75 to 7.5 grains) three times a day 
for four days, then suspended for four days and then re 
sumed as before. Existing albuminuria is no contrnindica 
tion. In a recent series of 500 cases only 5 or 6 per cent, of 
the children with intact kidneys showed any trace of nephri 
tis, and in these it was transient. The food for three weeks 
should be salt-free, rice, gruels, fruit juices and white bread 
The mortality in other local institutions averaged 12 per cent, 
last year. 

109. Treatment of Hypertrophied Prostate.—Hildebrandt rc 
marks that it is the prerogative of the prostate tel increase 
in size with age instead of shriveling like all tin* other or¬ 
gans, and he thinks the hypertrophy is a tumor growth, 
There are no drugs that will directly reduce its size, hut there 
are few 7 troubles so amenable to simple hygienic and dietetic 
measures. The patient must learn the causes that promote 
the enlargement of the gland, so as to be able to avoid them; 
tbe food should be light and alcohol should be avoided, as also 
copious intake of fluids, especially at night. Mild exercise, 
laxatives, frequent v r arm baths and rubs are useful, hut vio¬ 
lent exercise, long journeys and chilling must be avoided mid 
the abdomen must be kept constantly warm. The patient 
should urinate at the least desire, walking about a little if un- 
nation is difficult. Hot sitz baths will frequently 7 bring the 
urine when all other means have failed. He regards regular 


pertrophy of the prostate, operating only when this pro\e-> 
impracticable, and then removing the entire gland. If rue 
patient is unable to stand this, he does a cystotomy 7 . 

112. This article will be discussed editorially. 


----- ---I_ •' ' - "- - — i 

ceptionally will threatening conditions require a sedative; aseptic catheterization as the normal method of treating uy- 

then comparatively large doses must be given. ’ ' ’ ' ’ ... 

106. General Treatment -of Infectious Diseases.—Grawitz 
comments that the success with typhoid should encourage 
general measures in scarlet fever, diphtheria, etc. Many cases 
formerly supposed to be non-typlioid, are in reality true 
typhoid, and the same applies to diphtheria, showing that 
both are much more common than was formerly believed. 

The attempts to destroy the germs in their primary focus 
in the throat he denounces as pernicious, believing that it is 
impossible actually s^io destroy them all, while the anti¬ 
septics injure the vitaiS- af ' he tissues and provide more 
favorable conditions for the g raw left unharmed in the 
depths, promoting absorption of xins from the necroric tis¬ 
sues. The elimination of these t » through ^kidneys ^ „.. 

retained^!! iT“S ^'present measure "in vogue for elimination field of the pathology and therapy of electric accidents. 


Wiener klinisebe Wochenschrift 
December 10, X. XI, .Vo. 10, pp. 1727-170.$ 

113 ‘Electric Accidents. (Pathologie lirnl Theraplc der diiKi 

Elektrizitiit Verungliickten.) S. Jelllnek. ,» 

114 ‘Plastic Operations on the Nose. (Nasenpiastlkcn.j 

Koschier » 

Febrile Syphilitic Liver Affections. (Mit richer vcrlnnfcml 
Svphilis der Leber.) I. S. Nasarow. .. 

Hvsteric Condition Resembling Sleep. (Hysterlschc. -c 
‘fiihnllche letbargische Znstiinde.) J. Donath. 
Serodiagnosis of Syphilis. II. Ilecht. L. Detre and - 
Brezovsky. Commenced in No. 49. 

113. Electric Accidents.—Jellinek’s thesis reviews the vrholr 
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emphasizes the importance of artificial respiration, Rela¬ 
tion. massage and faradisation of the heart and nock region, 
injection of camphor and adrenalin ana possibly, ns n Inst re¬ 
sort, a renewed application of the electric current. This last 
has proved effectual on animals; a flat positive electrode is 
placed over the heart region, the negative electrode, wrapped 
in cotton, is inserted in the rectum, and the current allowed 
to pass for a moment or second. The heart action and the 
vessels in the neck must lie examined after each application. 
The measures for resuscitation must he kept up until there 
are signs of certain death; many a life might have been saved 
if the efforts had not been abandoned too soon. It is ex¬ 
tremely important that the appropriate efforts should he 
begun at once after the accident. The prognosis, in ease the 
victim survives the accident, can he regarded as compara¬ 


tively favorable. 

114. Plastic Operation on the Nose.—Koscliier has applied 
in the clinic in two cases Foderl’s method of introducing a 
celluloid frame over which the nose is modeled. The cos¬ 
metic results are satisfactory. There are about ‘.15 large 
perforations to the square inch in the frame, which permits 
the tissues to grow into the support and thus hold it firm. 


Zentralblatt fiir Gynakologie, Leipsic 
December 29. XXXI1, No. .12, pp 2G27-2GIS 
11S Dilatation of Cervix (7,ur Frage dor Erweitorung dcr GebUr- 
mutter) R ChrobaK 

110 ‘Cranioclnsis and Extraction (7nr Teehnlk dor Kranloklnslc 
und Extmktion 1 R .lolli- 

120 ’Streptococci in Trine of rartnrlents. (nnkterloiogle dcs 

Erins ) 11 Henkel and Hcye 

121 ’Phvrastigmin in Postoperative Aseptic Paralytic liens 1, 

122 Abdominal Hvsterectomv for Myoma. Rlscli. 

123 ’Gymnastic Exercises While Reclining After Parturition and 

Major Gynecologic Operations Schucking. 


119. Technic of Cranioclasis and Extraction.—lollv reports 
three cases in which he was able to overcome the difficulties 
presented by the after-coming shoulder bv applying a blunt 
book to the shoulder, hooking the axilla. In two of the cases 
severing the clavicle had proved ineffectual, but with the hook 
extraction was readily completed. 

120. Bacteriology of Urine in Parturients.—The research re¬ 
ported disclosed the presence of two types of streptococci in 
one case, the hemolytic evidently coming from different foci. 


121. Physostigmin in Postoperative Ileus.—Goth reports 
three eases of severe ileus from paralvsis of the bowels after 
major operations. The symptoms indicated a septic affection 
except that the tongue was healthy looking. Vigorous peri¬ 
stalsis was induced by physostigmin salicylate, injected in the 
dose of 0.001 gm. (1/64 grain), this dose being repeated in 
forty-five minutes. Flatus passed in twenty minutes after 
the last dose. A third injection was given in one case, and in 
the third a single dose of 0 002 gm. (1/32 grain) accomplished 
the purpose in less than half an hour. He calls attention to 
the fact that in two of these cases the omentum was too 
short to cover over the intestine as desired, and he thinks 
that this lack of an omentum covering.for the intestines may 
have been responsible for the postoperative paralysis. 


123. Exercises While Reclining After Operations.—Schiick 
ing for some years has been enforcing a series of gymnasth 
exercises for patients after mnior operations. The aim is tin 
same as when patients are allowed to get up early, and hi 
thinks the exercises answer the pin pose fullv as well whit 
they can he icgnlated and controlled by supervision of tin 
blood pressure and pulse rate. The heart is relieved as by ex¬ 
ercise in walking and standing, hut there is no danger o 
overexertion ot the heart or of injurv of the pelvic organs 
The patient lies on the hack, side or abdomen and each grou 
of muscles is exercised with a corresponding interval of re 
pose. The exercises are done very cautiously, at first for hal 
an hour twice a day and later for one hour twice a dav 
Exercises involving the abdominal musculature alone are no 
enough. He 1ms never had any mishaps with this technic no 
thrombosis m the absence of infection. He has applied the- 
exercises also in anemia and with threatening heart actio 
m puerpenc and for all parturients, and commends them f 
an important factor in uneventful prompt recovery. 


Grecc Medicate, Syra, Greece 

Angtisf, -V, A'o. 2.1, pp. 20-32. Lent (mlrxnl, Sept. 2d, p. 1/1S 
jo, »xiic Most Ancient Representations of Hippocrates. (Eos plus 
anclennes ilgmos et effigies d’lllppocratc.) H. \otiros. 

Xnrruiher, No. 22, pp. 47-44 

123 Mller's nvpercmlc Treatment Described in the Writings o£ 
Hippocrates. (Ea nmivcllc mfthodo liyperCinlqne de Bier 
prise dans les textes dTHppocrntc.) .1. Foustanos. 

120 Operative Indications In Tuberculosis of tile Kidneys. (Imllcn- 
Ita onCrntotrcs dans la tubcrculose rtnalc.) B. Gulsy. 


124. The Most Ancient Representations of Hippocrates.— 
The medical profession in Greece is getting out a ITcllcnie 
edition of the works of the physicians of ancient Greece, a 
colossal work in which Hr. dean Fmistanos of Syra, editor 
of the Gn'cc Mulicalc, has taken the initiative. This issue 
of his journal contains eight illustrations, allowing the most 
ancient representations of the “divine Hippocrates,” three rop- 
lpscnting coins of the island of Cos with Hippocrates’ profile 
and the serpent-entwined rod. The coins date from the first 
and second century A. D.. and the inscriptions nre in Greek 
or Latin. The other illustrations are of the Visconti busts in 
the Vatican and Villa Allmni. Besides these he mentions a 
MS copy of Hippocrates’ works in the Paris public library 
which contains a full-length representation, but probably 
without historic value. 

125. Hyperemic Treatment in Hippocrates’ Wonts.— Fous- 
tanos gives the Greek text of a passage in one of Hippocrates’ 
works—cited Inter by Galen—and (hen gives a literal transla¬ 
tion. Both Toad almost like a chapter from Bier’s work on 
“Hyperemia.” Hippocrates advises treating strophy nfter 
immobilisation of a limb, etc., by applying one ,< r more bands 
to the sound part above, the constriction being tight enough 
to cause congestion of the blood in the part, but not tight 
enough to cause pain. After removal of the constricting hand 
he orders the part to he rubbed and bathed so ns to rejuve¬ 
nate and promote the growth of the soft parts. The special 
point of this treatment, namely, that the constriction is not 
to lie applied to the part affected, but to the sound region 
above, is duly emphasized, both in his works and in Galen’s 
commentary, as also the fact that the constriction must 
never induce pain. He nseribed the benefit to the extra sup¬ 
ply of nourishment from the blood thus retained in the limb. 
In conclusion, Foustanos appeals to the medical world to ren¬ 
der unto Cesar the things that are Cesar’s, and to call hy¬ 
peremic treatment "the Hippocratic method according to 
Bier,” ns the latter rescued it from oblivion. 


Gazzetta oegli Ospedali e delle Climche, Milan 
December 3, XXIX, No 11 ,2, pp, 2357-2504 
127 Infiltration In the Auditory Meatus Sign of Middle Ear Dis¬ 
ease (Forancoti a soipresa del condotto audltlva.) De 
Cigna. 

December C, No. 2(5, pp. 1SCS-1SS0 
3 28 Causes of Death In Cirrhosis of the Liver. (Come e nercke 
muolono gil epatocirroticl ) 

120 Action of Spleen Extract on the Heart Function, Arlertnl 
Pressure and Respiration (Azione cbe Eestrotto splenica 
eseicitn suila funzione eardiaca. etc.) S Liviernto. 

130 Chemical Research on Suprarenal Extract. (Studio chimico 

clinico delle sostanze ipertensive.) G. Comessatti. 

December 8, No. 11 , 7, pp. 1281-ISS8 

131 Relations Between Total Nitrogen and Colloidal Nitrogen in 

Children's Trine ns Index of Liver Functioning. (Rnpnorto 
fra azoto totnie ed azoto colioidnle nelle orine del bambini i 
A Brinua 


2589-2599 

(Emostasi epatica.) 


R. 


December 10, No. 2',8. pp 
132 ’Arrest of Hemorrhage in the Liver 
Albanese. 

December 13, Xo 11 , 0 , pp 2597-2G22 
Pure Mitral Insufficiency. E De Jtenzi 
Effieacv °f rarathyi °id Hxtract m Senile Tremor, (paro 
tlwrama \assale contio \\ tremore senile ) L Tarablni and 
A Massaglia 

Aiteriosclerosis and Atheromasla. S. Eavagna. 


133 

134 


loo 


132. Hemostasis in the Liver.—Caminiti uses magnesium 
wire for suturing the liver, and Albanese here reports experi¬ 
ments with this method on rabbits and dogs. The catgut su¬ 
ture is made over the absorbable wire drawn through the 
depths. Four or five pieces of the magnesium wire, about 1 
mm. m diameter, are passed through the liver, parallel to the 
proposed incision. A needle threaded with catgut, doubled is 
passed through the parenchyma, passing around beneath the 
magnesium wire and out on the other side. A series of such 
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stitches is token both underneath ond above the magnesium 
wire, which supplies a firm support for the sutures. The 
results were good in the experiments related, there being no 
possibility for the stitches to pull out or for hemorrhage, while 
the magnesium support was absorbed in time. 

Policlinico, Rome 

December 13, XV, Practical Section, Xo. 30, pp. 1333 .IGO.’, 

186 Chronic Appendicitis. A. Capogrossi. Commenced in No. 40. 

December, Medical Section, Xo. 12, pp. 32S-5G8 
137 Expansibility of Sound and Diseased Apices. (Sulla espansi- 
bilita degli apiei sani ed ammalati.) V. Maragliauo. 

188 Opsonic Power of Exudates in Serous Cavities. (II potere 
opsonico degli essudati delle cavita sierosc.) F. Schupfcr. 
Commenced in No. 11. 

130 Tuberculous Endocarditis. (Intorno all’ osistenza dell’ endo- 
cardite tubercolare.) F. Fulel. 

Hospitalstidende, Copenhagen 
October 2S. LI, Xo. pp. 1233-12G.', 

140 * Albuminometer. (Et nyt Albuminimeter.) L. E. Walbum. 

X or ember .'/, Xo. ',3, PP- 12C3-J2SS 

141 Glandular Fever. (Febris glandularis.) K. Schaffer. Com¬ 

menced in No. 43. 

142 *Depressions in Sacral Region. (Symbolac ad cognitionem 

gelasinorum sacralium focmineorum.) It. Bergli. 

Xorcmbcr 23. Xo. ’/S. pp. I3'i3-13cs 

143 * Peptic Ulcer in the Jejunum. J. Jensen. Commenced in 

No. 47. 

140. Albuminometer.—The albuminometer. commended in 
abstract 74 on page 174 of Tin: Journal. January 9. is 
illustrated and the results are given of comparative tests 
with it and other means for measuring the amount of albumin 
in tlie urine. It was suggested by Christensen’s tannic acid 


Jan. 23, 1909 

in the more chronic cases, with adhesions, but' even in this form 
the affection is a .very serious one. The jejunal ulcer developed 
in 37 cases after anterior antecolie and in 13 after posterior 
retrocolic gastroenterostomy; in 1 each after the anterior ret- 
rocolic technic, and the posterior antecolie, and once after the 
1 technic. Classifying the cases in another way shows that 
the peptic ulcer developed in 37 after anterior and in 13 after 
posterior gastroenterostomy; in 5 after the Y tcelmic; in 0 
after gastroenterostomy with enteroanastomosis, and in S 
cases in which a button had been used. He remarks that a 
peptic jejunal nicer is much more dangerous than the gastric 
ulcer for which the gastroenterostomy was done originally. 


Books Received 

Acknowledgment of all books received will be made in this column 
and this will be deemed by us a full equivalent to those sending 
I hem. A selection from these rotumes n -ill be made for review, as 
dictated by thpir merits, or in the interests of our readers. 

I. Tub Present Status or the Leprosy Problem in Hawaii. 

II. The Reaction or Lepers to Moro's "Percutaneous’’ Test. 

III. The Possibility or the Mosquito Acting in tiie Trans¬ 
mission or Leprosy. By Walter It. Brinckerlioff. S.B. M.D., 
Director. Leprosy Investigation Station. Molokai. Hawaii. Treas¬ 
ury Dept., Public Health and Marine-Hospital Service of tlie 
United States. Paper. Pp. 24. Washington: Government Print¬ 
ing Office, 190S. 

A Study or the Ocular Manifestations or Systemic Gonor¬ 
rhea, with Reports of Cases of this Nature. By W. Gordon M. 
Byers, M.D.. Assistant Oculist. Royal Victoria Hospital. (Studies 
from the Royal Victoria Hospital. Montreal.) Vol. II. No. 2. 
(Ophthalmology 2.) February, 1008. Paper. Pp. 131. Montreal: 
Tiie Herald Press. 


technic and determination of the degree of opacity resulting. 
This method requires only from ten to fifteen minutes, hut 
has not been much used, notwithstanding its advantages. 
Walbum has shortened the time still more, and states that 
with his little apparatus it is possible to make a quantitative 
urinalysis in two or three minutes. It consists merely of a 
graduated tube standing in an upright beside the slide of 
opalescent glass used for comparison of the transparency. A 
black bar at the rear of the apparatus serves as a background 
for estimating tlie transparency. The percentage of albumin 
in the urine can thus be read at a glance in less than five 
minutes. Two c.c. of the urine are mixed with an aqueous 
10 per cent, solution of trichloracetic acid in the graduated 
tube, the reagent being added until the fluid reaches the mark 
0.1. If tlie urine is less transparent than the opaleseent 
glass, 25 per cent, salt solution is added to tlie fluid until 
the transparency in the tube matches that of the glass. This 
allows determination of albumin from 0.1 to 1 per 1.000: with 
a slight modification, proportions up to 10 per cent, can also 
be determined. 

142. Depressions in Sacral Region.—Bergli has examined 759 
women in the ward for venereal diseases at Copenhagen, look¬ 
ing for the kite or lozenge-sliaped figure formed by the de¬ 
pressions under tlie lowest lumbar vertebra and over tlie 
posterior superior spines of the ilia and tip of the sacrum. 
He found the figure more of a square, and states that it was 
marked in all but 20 per cent, of-the women. In men the 
figure formed is more of a triangle. He mentions that these 
depressions are found in the ancient statues of women, hut 
the anatomists seemed to overlook them until comparatively 
recently. The upper depression is a useful base in pel- 
viinetrv. 


143. Peptic Ulcer in the Jejunum.—Jensen reviews about 
53 cases of this affection found scattered in the literature 
and analyzes them from different points of view. The prog¬ 
nosis is alwavs grave on account of the danger of perforation 
and frequencV of recurrences. This occurred in sixteen out of 
the thirty patients followed for any length of time and 
amon- the others the reports mention merely that tlie 
patients were free from recurrence “to date, which u as foil 
rears in 1, and from only one to two years m 3 others Ii 
19 cases the recurrence proved' fatal, the patients succumbing 

to the effects of perforation in 10 instances, to postoperative 
to rue eucLis 1 . another. Perforation into 

peritonitis in 5, andto tetanj n is bettcr 

the peritoneum oecuired m 18 casts. 


The Urine and Clinical Chemistry or the Gastric Contents, 
the Common Poisons, and Milk. By J. W. Holland, M.D.. Pro¬ 
fessor of Medical Chemistry and Toxicology, Jefferson Medical Col¬ 
lege of Philadelphia. Ed. S. Cloth. Pp. 1G0. with illustrations. 
Price, ?1. Philadelphia : P. Blakiston's Son & Co., 1908. 

Atlas dnd Gruxdrjss der ToPoonArinscnEN und Anoewandten 
Anatomic. (Lehmann's Medizinische Atlnnten. I.) Von Oskar 
Schultze, Professor der Anntomie in Wurzburg. Cloth. Pp. 224. 
with illustrations. Price. 10 marks. Miinchen: J. F. Lehmann’s 
Verlag, 1009. 

Din Mechaxischb und Psyciiisciie Behandluxg der Tuber- 
kulOsen Bksonders in Hetlstatten. (Vorlesnngen fiber Tubcr- 
kulose, beransgegeben von Georg Liebe, Bd. L) Von Georg Llehe. 
Paper. Pp. 207, Price, 5 marks. Miinchen: J. F. Lehmanns 
Verlag, 1909. 


Rotunda Midwifery for Nurses and Midwives. By O. T. 
Wrench, M.D., Late Assistant Master Rotunda Hospital, with an 
Introduction by the Master of the Rotunda Hospital. Cloth. I’p. 
324, with illustrations. Price, .82. New York : Oxford Press, 1908. 

Guide to the Clinical Examination and Treatment or Sick 
Children. Ed. 2. By John Thomson, M.D., Fellow of the Royal 
College of Physicians of Edinburgh. Cloth. Pp. C29, with illus¬ 
trations. Price, $3.75. Chicago: W. T. Keener & Co. 

Proceedings or the Seventh Annual Meeting or the Nev 
Jersey State Conference or Charities and Correction, Held at 
Jersey City. N. J., February, 1908. Paper. Pp. 292. Trenton. 
N. J.: MacCrellisU & Quigley. State Printers, 1908. 

Eixe neue nrroTHESE ueber I'RSAcnEN und Wesex BCsar- 
tiger GescifwOlste. Von Otto Aicliel. a.o. Trofessor der GynaKo- 
logie an der Liniversitiit Santiago. Paper. Pp. 30. Price, l.u 
marks. Miinchen : .T. F. Lehmanns Verlag, 190S. 

Practical Bacteriology. Blood Work and Animal I’ ar '' 
sitology. By E. R. Stitt. A.B.. Ph.G., M.D., Surgeon. U. 3. Nnty. 
Cloth. Pp. 294. with illustrations. Price, .$1.30. Philadelphia- 
P. Binkiston's Son & Co., 1909. 

The Development or Commercial Ports. I. What the rorri 
of Europe are Doing. II. Chicago’s Commercial Opppruini . • 
Report to the Chicago Harbor Commission. By J. Paul (< 00<l ■ 
Paper. Pp. 103. 

Fifteenth Annual Report or tiie Board or registration in 
Medicine or the Commonwealth or Massachusetts, tor ' 
Year 190S. Taper. Tp. 30. Boston: Wright & Potter I riming 
Co., 1900. 

Annual Retort or the Board or Directors and SurERiNT-- - 
ent or Tnr, South Carolina Penitentiary, for the 1 car i. • 
Paper. Pp. 49. Columbia, S. C. : Gonzales & Bryan, State 1 
ers, 1908. 

Second Retort or the Babies’ Dispensary nosm-tn 
CLEVELAND. For the Year 190S. Paper. Pp. 08. with I lustration 
Cleveland. Ohio: The Babies’ Dispensary and Hospital. 

Tenth Biennial Report or the Board or Trustees oM f ' 
Delyware State Hospital at Farniiurst. December J.ms- 
Pp. 5S. Wilmington, Del. : Tlie Star Printing Co. 

THE Mosquitoes of the Philippine Islands BV Clara . 
mayd Ludlow, B.S.. M.Sc. Paper. Tp. 03. Washington, 

190S. . p n J2G. 

quacks and Grafters. By Ex-Osteopath. Cloth. J 1 • 

Price, Sl.2.7. Cincinnati, Ohio: The Lancet-Clinic T re ■ 

THE Baby. Bv Daniel Rollins Brown. A.B.. M.P. Co >• 

200. Price. 81. ‘Boston: Whitcomb & Barrows. 
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-7 /rtirlp? absolute cure. “Many philiisikors do nob Jive Jong 

Origin al Ar ticles enough (o die of their tuberculosis” (Ponzoldt). CJm- 

TTTF CLASSIFICATION OF PULMONARY TU- ical experience also teaches us that ninny patients who 

have had pulmonary tuberculosis recover and live out 


BERCULOSIS 

AX'D STATISTICAL REPORTS OP SAX ATORIUMS 


Rill UAjK-llUlLL . j 

linve Jiad pulmonary tuberculosis recover and live out 
(heir natural days. 

l wnHn \rvnxxt 


LAWRASOX BROWX, V.B., 

Resident Physician, AdiroridaiA Cottage SanUarKim 
SARANAC LAKU, X. V. 

IxrilODUCTlOK 

The results in general of the treatment of pulmonary 
tuberculosis are most encouraging. It is said to be the 
most curable of all chronic diseases, and many autopsy 
statistics are quoted to prove that even under the most 
unfavorable conditions healing occurs in a large propor¬ 
tion of those affected. There are to-day few physicians 
of large experience who have not repeatedly observed 
the healing of pulmonary tuberculosis, in the mind of 
the laity tlie former pessimistic view is gradually wan¬ 
ing. and in many instances is replaced by the belief 
that every case of tuberculosis is curable. Some physi¬ 
cians of wide experience even go so far as to say that 
every case of non-acute pure pulmonary tuberculosis is 
curable. Neither of these statements, however, can stand 
in the light of our present knowledge. It is an easy task 
so to improve the general condition of a patient as to 
give him all the outward appearances of health; but it is 
a far different task to get him into such a general and 
pulmonary condition that after a few mouths at work- 
lie will not relapse. 

Pathologic anatomy furnishes abundant proof that 
pulmonary tuberculosis is curable. The statistics of 
Naegeli, of Blunter and Lavtigau. of Vibert, of Osier, 
of Loomis, all show bow frequent is the spontaneous or 
natural cure. “In all tubercles two processes go on, the 
one caseation, destructive and dangerous, and the other 
sclerosis, conservative and healing. The ultimate result 
in a given case depends on the capabilities of the bodv 
to restrict and limit the growth of the bacilli. In the 
granulation products and associated pneumonia a scar 
tissue is formed while the smaller caseous areas become 
impregnated with lime salts. To such conditions alone 
should the term healing he applied. When the fibroid 
change encapsulates but does not involve the entire 
tuberculous tissue, the tubercle may he termed involuted 
or quiescent, but is not destroyed. When cavities of any 
size have formed, healing, in the proper sense of the 
firm, does not occur.” (Osier). 

Healing is not absolute in the strictest sense of the 
word so long as the scars enclose virulent bacilli and W. 
Green has found that until scar tissue or calcification 
entirely replaces all caseation, virulent tubercle bacilli 
may still be present. Large foci and even cavities can 
be so thickly imbedded in sear tissue that the tuber¬ 
culous cau remain stationary throughout an entire life¬ 
time. This “relative healing 5 ’ then"has the value of an 


The classification of pulmonary tuberculosis has often 
been attempted, and even to-day no perfectly satisfac¬ 
tory elas-itieation has been achieved A patient may 
have an acute onset, while later the disease may become 
subacute and finally chronic, proceeding to complete ar¬ 
rest or to termination with an acute type of pulmonary 
tuberculosis or with acute miliary tuberculosis. Such 
variations in the disease render classification difficult. 

The following classification of the various forms of 
tuberculosis occurring in the lungs is satisfactory but 
insufficient for accurate clinical description of the vari¬ 
ous stages of the disease treated in sanatoTiums*. 

TUBERCULOSIS OP THE LUNGS 

I. Acute miliary tuberculosis. 

II. Acute pulmonary tuberculosis. 

1. Pneumonic tuberculosis. 

2. Bronchopneumonic tuberculosis. 

III. Subacute pulmonary tuberculosis. 

IV. Chionic pulmonary tuberculosis. 

1. Chronic ulcerative pulmonary tuberculosis. 

2. Fibroid phthisis. 

Classifications have been based on the origin of the 
disease (hereditary, congenital, or acquired); on the 
temperament of the patient (erethismic or torpid); on 
the age (infantile, developmental, adult and senile) ; on 
djscrasias (gouty, scrofulous, diabetic, alcoholic, luetic, 
hysterical); on the ease of diagnosis (latent, larval, 
manifest); on the onset (catarrhal, anemic, dyspeptic, 
pleuritic, hemoptic, febrile, nervous, dyspneie); on the 
course (active and stationary and progressive; remitting, 
intermitting and retrogressive; acute, subacute and 
chronic); on the extent of the lesions (circumscribed, 
disseminated, more diffuse; or incipient, limited, moder¬ 
ately extensive and advanced); on the pathologic 
changes (consolidation, softening, cavity formation; 
germination, conglomeration, softening, cavity forma¬ 
tion; parenchymatous, interstitial, bronchitic and post- 
pleuritic forms); on the degree of susceptibility (de¬ 
cided, yielding, or lost organic resistance); on the sec¬ 
ondary infections (pure tuberculosis, stage of mixed in¬ 
fection, or phthisis), and in part at least on prognosis 
(phthisis incipieDs. confirmata et desperata). 

The usual form of tuberculosis treated in sanatorium? 
falls under the head of chronic pulmonary tuberculosis 
and the classification at present under discussion deals 
mainly with chronic pulmonary tuberculosis, though 
acute phthisis and acute pneumonic phthisis, as well "as 
miliary tuberculosis of the lungs can also be classified 
in it. These varieties occur as complications in patients 
with the more chronic types. 


> 
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Pulmonary tuberculosis is a relapsing disease, and the 
results must therefore be considered under two heads, 
immediate and ultimate. The immediate results may 
be manipulated, even unconsciously, but the test of time 
is rigorous, and “living” and “dead” admit of no per¬ 
sonal equation or variation of definition. The ultimate 
results, therefore, after a sufficient lapse of time show 
clearly the true results of treatment. The effect on the 
ultimate results of the convalescent homes, of the agri¬ 
cultural colonies, and of other institutions for the aid of 
patients on discharge from the sanatorium has not yet 
been worked out. Their value must be considerable. 
The immediate results are much more difficult to handle, 
and comparison of these results from different sana- 
toriums has, on account of the lack of uniformity, up 
to this time been impossible or at least of little or no 
value. 

Sanatorium patients must be classified on admission, 
on discharge, and according to the ultimate results. 
Many classifications have been suggested, but none so 
far is fully satisfactory. A classification should take 
into account, not only the amount of disease in the lungs 
but the actual condition of the patient. It must consider 
symptoms, as well as the pathologic and general condi¬ 
tions, for no one alone is sufficient. The pathologic 
conditions on which some classifications depend are 
based on the interpretation of the physical signs, which 
are. as is well known, notoriously uncertain. The per¬ 
sonal equation should be eliminated as far as possible. 
The divisions, or classes, should be as sharply separated 
as possible and not too numerous, three being the num¬ 
ber most widely advocated for many years. Prognosis 
and classification are closely associated. 


A.—Classification on Admission 

The classifications used in pulmonary tuberculosis 
may be said to be based, first, on the pathologic condi¬ 
tions in the lungs; second, on one or more symptoms, or 
third, on the pathology, the symptomatology and the 
general condition of the pulmonary invalid. 


I.—BASED ON PATHOLOGY 

Most classifications have been based on the pathologic 
•oecss in the lungs; for example, I, fibrosis, II, col- 
xuative necrosis; or, I, infiltration, II, consolidation, 
[I, cavit} r formation. Brehmcr 1 (1SS9) recognized, I, 
ifiltration, II. cavity formation, and, III, colliquation. 
ore recently Petrusehky 2 (1897) has suggested, I, in- 
ision of the lymphatic glands;-II, formation of tnber- 
es in the tissues, skin, lungs, etc. (closed tuberculosis), 
id IIT, tissue necrosis (open tuberculosis) which he 
lbdivided into, 1, tuberculosis proper; 2, a transition 
eriod of febrile attacks, and, 3, septicemia. Mhiffi re- 
mt pathologic work upholds this in part, the classifica- 
on reallv ‘'divides pulmonary tubercu osis into two 
ernes, closed and open, the latter of which is subdmded 
wording to svmptoms. It is not as satisfactory as Tur- 
an’s classification, which has been widely adopted._ 

Turban 3 classifies patients wholly on the physical fin - 

Wiesbaden, 
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this classification. Stage I includes those patients whose 
slight lesion does not exceed one lobe or two half lobes. 
Stage II includes those whose slight lesion extends 
further than Stage I but at most to two lobes or a se¬ 
vere lesion extending at most to the volume of one lobel 
Under Stage III are all not under I and II. “Slight 
lesion” is synonymous with infiltration and "severe 
lesion” with consolidation and excavation. Purely pleuw 
ritic dulness of slight extent is left out of accoitff 
Slight alterations in the breath sounds, for exaifple, 
harsh breathing or prolonged expiration without change 
in percussion and without rales, are not to be considered. 
This properly balances both the extent and intensity 
of the pathologic changes, two factors, one of which is 
ignored in most anatomic classifications. 4 

The Hanseatic League 5 has adopted a classification 
with eight divisions, with slight gradations one from an¬ 
other, for example, I, simple catarrh of one apex; II, 
of both apices; III, widespread catarrh; IV, infiltration 
of small extent at one apex and so on. This, like Tur¬ 
ban’s classification, completely ignores symptoms and 
the general state of health, and gives no idea of the pa¬ 
tient’s real condition. 

The Imperial Board of Health 0 of Germany has sug¬ 
gested the following classification and has used it in the 
report, which it publishes, of all the patients treated in 
Germany: 

The side is first indicated 

I. Slight, limited to a small area of one lobe, especially at 
tlie apex, and not extending below the clavicle nor the spine 
of the scapula, with or without fine, but without tympanitic 
rales. 

II. Area of the disease of wider extent than I, of less than 

III. 

III. Involvement at least of a whole or of several whole 
lobes, or signs of cavity formation. 

This classification, evidently based on Turban’s, is 
hardly to be preferred to his, but it restricts the first 
class. Both this and Turban’s include in the third class, 
which is too broad, many patients who do remarkably 
well. The classification suggested by Burton-Fanning 
takes into account only' the extent and not the intensity 
of the pulmonary disease. 

It has been suggested by the last International Con¬ 
ference at Vienna 7 that the Turban classification of the 
extent of physical signs should be modified. Tin’s modi¬ 
fication, known as the Turban-Gerhardt classification, is 
as follows: 

TURBAX-GEIUIAIiDT CLASSIFICATION 


J?=riglit. L=left. 

I. Disease of slight severity', limited to small areas of one 
lobe; that, for instance, in case of affection of both apices 
may' not extend beyond tbe spine of scapula and tlic clavicles; 
in ease of affection of one apex, frontal, beyond the second rib. 

II. Disease of slight severity, more extensive than I, hat 
affecting at most the volume of one Jobe, or severe disease, 
extending at most to the volume of one-half lobe. 

III. All cases extending beyond II, find all such with con¬ 
siderable cavities. 

By disease of slight severity' is to be understood: dls-cini 
nated foci manifested by' slight dulness, impure, rough or 
weak vesicular, vesiculobronchial, or bronchovcsicular hrea > 
ing and fine and medium rules. 


4. Wilkinson: Brit. Med. .Tour.. Tunc 13. 1902. I. 

Specie]]? Pathologic und Thernpie der Lungcnkrankhclten J . > ' • 

5. Die Hanctabung des Heilverfnhrcns bci 5 er.sichcrt 
Jabco 1S9G, Hamburg, 1897. 

0. Tuberculosis, Berlin. 1907, vl. 140. 

7. Tuberculosis, Berlin. 1007, vl. 539. 
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y.v severe disease: . _ 

dulnp«, very weak (indeterminate) 
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The classification suggested to the American Cta| ol- 
onical Association 11 hv a committee appointed foi tin 
‘ ‘ ntsed largely on Trudeau’s, but prefixes an 

‘ n • ’ •’ second and 


3s “s t?rc«vr“"'if 

to the more diseased side; for example: K II, h I ta c t 
nv obtectiou to this classification is the unevenness 
of the distribution: and, while it divides the h r ~t group 
of Turban, which really needs division, the adoption of 
the summary, discussed elsewhere in this repoit, dividca 
that croup 'in a very satisfactory manner, and the en¬ 
largement of the third group makes the lurban-Ger- 
hardt classification of less value. 

IX.—BASED ox SYMPTOMS 

Previous to the discovery of auscultation and of mote 
recent pathologic knowledge, classifications were based 
upon the severity of the general and localizing symp¬ 
toms. for example, early or beginning, middle or con¬ 
firmed and last or terminal stages. Few classifications 
have recently been founded purely upon symptoms. 
Meissen 8 has'suggested dividing all patients into afebrile 
and febrile, which latter lie subdivides into those with 
high fever (101.3° and over! and those with low fever 
(below this). Von Puck 9 and Spengler 10 also use fever 
for the first division. 

III.—BASED OX SYMPTOMS AXI) PATHOLOGY' 

While Laennec. Bayle, Clarke. Louis and Alison had 
all based classifications on symptoms and physical signs, 
the first classification in America based on these data 
was that suggested by J. W. Gleitsmann in the biennial 
report of the Mountain Sanitarium for Pulmonary Dis¬ 
eases (1871), the second sanatorium in America for the 
treatment of pulmonary diseases. He suggested the fol¬ 
lowing : 

1. Apical catarrh and infiltration of the smallest extent. 

2. Extended infiltrations or small destructions with pre¬ 
served general constitution. 

3. Extended infiltration with hectic symptoms, cavities, con¬ 
stitution broken down. 

4. Acute miliary tuberculosis. 

5. All such with other diseases (all nun-tuberculous dis¬ 


mal subjective sighs. 5, is- 

lubcreulosis. Sputa, if present, 


purpose is Intcv...n--.> --- , ,, - , 

ineinient stage (o what are termed the Inst, 

third stages, ' This classification, winch was not adopted 
and has apparently been employed by no one, is as io - 

lows: 

/ncipiVnf.—Slight physical 
lory indicative of pulmonary 

"’hirst stage: BefinUc physical signs of localized infiltration; 
total involvement less than half a lobe, whether at one or 
more points; cough and expectoration with bacilli; constitu¬ 
tional symptoms slight. (In disseminated cases, expectoration 
and bacilli may be absent with constitutional symptoms more 
jjCVfTO ) 

" second stage: Infiltration of single or multiple areas ap¬ 
proaching or equal in amount to one lobe; or smaller area - 

stage of softening; cough and expectoration with . 

constitutional symptoms severe. 

Third stage: Infiltration in excess of one lobe or, if less, 
in singe of "well -developed excavation; more severe constitu¬ 
tional symptoms. 

KoenieeiV* classification (1, slight with one apex; 

,. n *, * LV _- I,,*/-, imipfta -fri trYPOTOY 


in 
bacilli; 


This classification bears close resemblance to the one 
recently suggested by the National Association for the 
Study and Prevention of Tuberculosis. 

Trudeau’s classification (1S87), on which that of the 
National Association is based, takes into account both 
the pathology (that is, physical signs) and the local and 
general involvement. It is as follows: 

1. Incipient .—Cases in which both the physical and rational 
signs point to hut slight local and constitutional involvement. 

2. Arfra need.—Cases in which the localized disease process 
is cither extensive or in an advanced stage, or in which, with 
a comparatively slight amount of pulmonary involvement, the 
rational signs point to grave constitutional impairment or 
to some complication. 

s. Was kiinnen die Fachiirzte zuniltchst zur Bekiimpfung der 
Tuterimlose tlmu': Therap. Monntsclr, 1SWT, p r,82- See also 
Sctu-ocder and Blurocnfeltl. Therapie der Iamgenseh. Leipzig, 1004 
V- 1-3. 


2. medium severity with one or two apices to n greater 
extent; 3, severe, one or more whole lobes), leaves too 
much to the personal equation and depends almost en¬ 
tirely on “extent” alone. Meissen 6 has prefixed a prophy¬ 
lactic stage before Stage I of Turban and added a hectic 
stage after Stage III of Turban. Von Buck 9 divides 
liis patients into those with chronic pulmonary tuboicu- 
)o«i« and those with phthisis, each of which he subdi¬ 
vides into afebrile and febrile. Each class under “plrtlu- 
sis v he further subdivides into three, first, second and 
third stages. This classification can not be recom¬ 
mended. as it has too many classes, and being based in 
part on the amount of expectoration, must be far from 
accurate. Spenglors 1 - classification is much like von 
Buck’s. 

King's 15 classification (of I, early cases with, 1, mild 
and, 2, those with acute symptoms; II, advanced’ cases 
with, 1, favorable or, 2, unfavorable symptoms; and, 
JII. “long-standing cases” (over one year) with, 1, 
ulceration, and, 2, with fibrosis predominating) leaves 
too much to the personal equation to be of marked value. 
There is no generally adopted scheme in England, as 
Bulstrode’s Beport 14 shows. There are so many classifi¬ 
cations used that it is very difficult indeed to compare 
the statistics; and some are so complex that they can 
not be recommended, for example, Campbell 15 divides 
his patients into those with one or both lungs affected. - 
He makes the three usual divisions under the first (one 
lung) and tries to classify by the conditions of the two 
lungs, all the possibilities under five heads under the 
second. 

The best classification so far suggested is that adopted 
by the National Association for the Prevention and 
Study of Tuberculosis and based largely on Trudeau’s 
and not on Turban’s. The incipient stage is very- nar¬ 
rowly defined, in the hope of encouraging early diag¬ 
nosis. This makes the “moderately advanced” stage 


11. Tr. Am. Climat. Assn., 1903, xlv, 23. 

12. Erfahrungen liber Lungentuberkulose und Llppspringe, 
Therflp. Monatsch. 1895, p. 335. (quoted by Turban.) 

13. Seventh An. Rep. Loomis Sanatorium. 1903. 

. 14. Fifty-fifth An. Hep. to the Local Government Board* 1903- 

. 0 . Classification for Cases of Pulmonary Tuberculosis and 1900; On Sanatorium* for Consumptives and Certain Other 
XMithisis. Tr. Am. Climat. As«n., 1903. xx, 272. . Aspects of the Tuberculosis Question, London, 1908, p. 59, 

la Koch’s Festschrift, 1903. p. 119. 15 . Brit. Med. Jour., 1903. II, So2. 
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include patients differing much more widely than those 
in the upper ranks of the "moderately advanced” and in 
the incipient stages. The exact amount of involvement 
is not stated, hut any patient with signs extending be¬ 
low the second rib should he classified as advanced. The 
classification is as follows: 

Incipient (favorable) 

Slight initial lesion in the form of infiltration limited to 
the apices or a small part of one lobe. 

Xo tuberculous complications. Slight or no constitutional 
symptoms (particularly including gastric or intestinal dis¬ 
turbances or rapid loss of weight). 

Slight or no elevation of -temperature or acceleration of 
pulse at any time during the twenty-four hours, especially 
after rest. 

Expectoration usually small in amount or absent. 

Tubercle bacilli may be present or absent. 

Moderately Advanced 

Xo marked impairment of function, either local or consti¬ 
tutional. 

Localized consolidation moderate in extent, with little or 
no evidence of destruction 'of tissue; 

Or disseminated fibroid deposits. 

Xo serious complications. 

Far Advanced 

Marked impairment of function, local and constitutional. 

Localized consolidation intense; 

Or disseminated areas of softening; 

Or serious complications. 


“Hi an - y abnormal physical signs remaining being interpreted 
ns indicative of a healed lesion. 

2. Arrested. —Cases in which cough, expectoration and ba¬ 
cilli are still present, but in which all constitutional disturb¬ 
ance has disappeared for several months; the physical swns 
being interpreted as indicative of a retrogressive or arrested 
process. 

3, 4. Improved and Failed. —Trudeau has not defined these 

5. Died. 


The classification used by Bowditch 10 at the Sharon 
and Massachusetts State Sanatoriums does not employ 
the term "apparently cured” but makes "arrest” include 
the cases of all patients "in whom active symptoms have 
d sappeared and there is an apparent return to health.” 
This division is too large and needs subdivision. 

The National Association for the Study and Preven¬ 
tion of Tuberculosis has slightly modified Trudeau’s 
classification, as follows: 

Progressive (unimproved). —All essential symptoms and 
signs unabated or increased. 

Improved. —Constitutional symptoms lessened or entirely 
absent; physical signs improved or unchanged; cough and 
expectoration with bacilli usually present. 

Arrested. —Absence of all constitutional symptoms; expec¬ 
toration and bacilli may or may not be present; physical 
signs stationary or retrogressive; the foregoing conditions to 
have existed for at least two months.” 

Apparently Cured. —All constitutional symptoms and expec¬ 
toration with bacilli absent for a period of three months; 
the physical signs to be those of a healed lesion. 


Acute Miliary Toderciilosis 


B.— Classification- on Discharge 


Greater diversity of opinion and of usage exists in 
the classification on discharge than on entrance. The 
plan suggested by the German Imperial Board of 
Health 0 is excellent but impracticable: 


1. Absolute healing. 

2. Relative healing. 

3. Marked improvement and transfer to a more favorable 
stage. 

4. Slight improvement in the same stage. 

5. Stationary. 

C. Slight deterioration in the same stage. 

7. Marked deterioration and passage to a less favorable 
stage. 

S. Death. 


Healed, well, cured, apparently cured, arrested, 
greatly improved, able to work and positive bai e all 
been used more or less interchangeably, which renders 
comparison of results impossible. The classification of 
positive, negative and died (Turban) is of little real 
value and is based in part on the individual judgment. 
Ability to work on discharge unless tested in the sana¬ 
torium depends largely on the individual judgment; and 
this criterion, while necessary bv law for the insurance 
sanatoriums of Germany, is hardly to be recommended 
for use elsewhere. It is in reality based on economic and 
not on medical standards. Classifications using such 
terms as “well,” "almost well,” "much improved,” have 
much to do with the personal equation. 

It =cems necessary to employ more classes here than 
on admission anXfive are generally used Trudeaus 
classification, on vVch the classification of the Babonal 

Association for tlieVPrevention and Study oi Tuber¬ 
culosis is based, is aiVost universally used m America, 

and lb as follov s . in whieh the rational signs of 

1. Apparently Cared- toration bave been absent 

tee !,«,= Awl., have expectoration nt 


The term "quiescent” is placed under "improved” in 
this classification. “Apparently cured” leaves much for 
the individual standard of judgment when it requires 
the physical signs to be those of a healed lesion. This 
admits widely different interpretations. In the statistics 
from the Adirondack Cottage Sanitarium the cases of 
all patients who havejnoderately coarse rales or more 
than a few fine rales at one apex extending at most to 
the clavicle or the level of the second vertebral spine 
have been termed "arrested.” The justification of this 
interpretation of "apparently cured” is borne out by the 
ultimate results obtained at this institution. The use 
of the tuberculin test as a test of cure has been suggested 
by many observers. The results obtained in this way and 
by clinical methods do not agree, as many patients clin¬ 
ically "apparently cured” react to tuberculin. Nagel 18 
discharged 114 of 183 patients as clinically cured, and 
of these 114 patients 38 per cent, reacted to tuberculin. 
Careful ch’nical observations determine with sufficient 
accuracy whether or not a patient is "apparently^cured. 
Burton-Fanning 1 ” has advocated subdividing "arrest 
into two classes: those able and those unable to work. 
Burton-Fanning’s "recover}'” implies fitness for work. 

C.—Classification for Ultimate Besults 

The real test of any treatment is of course the dhi- 
sion of all patients into two classes, living and dead. Dm 
division of the first class is difficult, but "firing’ shou t 
b<-- subdivided, for it is manifestly unfair to class f 
tottering on the brink of the grave with patients vb° or 
years have been well and who work under ordinary con 
ditions of life. Here ability to work is of most value, ° r 


1G. Tenth Ann. Rep. Slmron Sanatorium. c „ mn , v hnt nrl>< 

IT.- The length at time mentioned Is, of c ® u ” e j “mnt y occur, 
arv, but is intended to cover the cases which 
lie re the patients leave a sanatorium for various reason • , onH 
advice, after a stay of a few weeks, although ail active y 
av have ceased completely soon after entrance. 
l'S. Ueitr. z. Klin. d. Tuberk., 1000. v, -ml- , . ,| 0 :,!s, Cld- 

10. The Open-Air Treatment of Tulmonarj Itiber 
go, 100.1, p. 01. 
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it is difficult to obtain a plivsician f s report on the general 
or pulmonary condition or even on the examination o> 

the sputum. . ,, , 

At the Adirondack Cottage Sanitarium the terms 
"weU v and ‘‘living*'' have been used. “Well” includes 
all patients known to be enjoying good health without 
a relapse lor a period of two years, while ‘living in¬ 
cludes many patients who but for the time limit would 
he classed as “well” and also many about whose state 
of health the present information is not sufficient!)’ 
definite. 

The National Association for the Study and Preven¬ 
tion of Tuberculosis defines “cured” as follows • “All 
constitutional symptoms and expectoration with bacilli 
absent for a period of two years under ordinary condi¬ 
tions of life. As previously stated, an absolute cure can 
be determined only after death. At the Adirondack 
Cottage Sanitarium it is impossible to use this term 
“cured,” for sufficient information can not lie obtained. 

the ciAswmcAnoy advised 


Improved 

Constitutional symptoms lessened or entirely absent; phJ s " 
jeal signs improved or unchanged; cough and expectoration 
with bacilli usually present. 

Unimproved ok Pboobessive 

Alt essential symptoms and signs unabated or increased. 

Died 

III. —Classification* of Ultimate Results. 

Coked 

All constitutional symptoms ami expectoration with bacilli 
absent for a period of two years under ordinary conditions 
of life. 

Week 

Patients who fulfill all the conditions required, under 
“cured,” lmt about whose sputum no definite information can 
be obtained. 

Arrested 

See “On Discharge.” 

Improved 

See “On Discharge.” 

PitOCRESSlVE 


After careful consideration of all tbe.se factors, ibc 
following classification to be used on admission, on dis¬ 
charge. and for ultimate results, is probably the best. 
The "classification of the incipient, stage as defined by the 
National Association has been rearranged hut very 
slightly altered. The definition of “moderately ad¬ 
vanced” has been very slightly altered. The other 
definitions have been changed very slightly, hut under 
ultimate results the term “well” has been inserted. 

I.—Classification on Admission 
Incipient 

Blight or no constitutional symptoms (including particu¬ 
larly gastric or intestinal disturbance or rapid loss of weight). 
Slight or no elevation of temperature or acceleration of pulse 
at any time during the twenty-four hours. 

Expectoration usually small in amount or absent. Tubercle 
bacilli may be present or absent. 

Slight infiltration, limited to the apex of one or both 
lungs or a small part ot one lobe. 

No tuberculous complications. 

Moderately Advanced 

No marked impairment of function, either local or consti¬ 
tutional. 

Localized consolidation, moderate in extent, with slight or 
no evidence of cavity formation. 

No serious complications. 


Bee “On Discharge.” 

Dead 

DEFIXIT1QX OF TERMS 

Since the adoption by the National Association of 
their classification it lias been clearly recognized among 
the workers in the different sanatoriums in America 
that, while this schema was almost universally employed, 
there was still great diversity in the way in which pa¬ 
tients were classified.- 1 Consequently, the American 
Sanatorium Association believed that the terms need 
in this classification should bo defined exactly, and a 
committee was appointed to present a report to the as¬ 
sociation. I was a member of this committee and wish 
to acknowledge my indebtedness to the different members 
of the committee”- for many suggestions that are con¬ 
tained in the following definitions. The best classifica¬ 
tion for purposes of comparison of results is that which 
to the greatest extent excludes the variation due to in¬ 
dividual standards of judgment. These definitions are 
accordingly submitted, not with the idea that they are 
ultimate or final, but simply for the purpose of suggest¬ 
ing a working basis for physicians in different sana- 
torimns. Many minor points are of course far from sat¬ 
isfactory, bat no classification is perfect. 

Terms Used in Definition of “Incipient” 


Par Advanced 

Marked impairment of function, local and constitutional. 
Marked consolidation of an entire lobe; 

Or disseminated areas of beginning cavity formation- 
Or serious complications. 


Miliary Tuberculosis 

IT-—Classification on Discharge 
Apparently Cured 

All constitutional symptoms and expectoration with bacilli 
absent for a period of three months; the physical signs to be 
tlio=e of a healed lesion. 

Arrested 

Absence of all constitutional symptoms; expectoration and 
bacilli may or may not be present; physical signs stationary 
or retrogressive; the foregoing conditions to have existed for 
at least two months.® 


20. The length at lime mentioned i S) ot course somewhat „ 
irary. bat 1> intended to cover the enk,. which freq?wtfv «cc 
where the patterns leave, a sanatorium tor various reasons o 
trary to advice after a stay of a few weeks, althounh aU act 
symptoms may have ceased completely soon after entrance 


1. Slight Constitutional Disturbance. —Slight loss of appe¬ 
tite, of strength, of weight; lassitude; possibly slight accel¬ 
eration of pulse or possibly slight elevation of tenipeiature. 
The impairment of health may be so slight that the patient 
does not look or feel sick in the ordinary sense of the word. 

2. Slight Elevation of Temperature. —Maximum temperature 
after rest never over 09.5 to 100 by mouth (or 100.5 per 
rectum). 

3. Slight Acceleration of Pulse.—Maximum pulse-rate not 
over 90. 

4. Small Amount of Expectoration. —Mot over 30 c.c. in 24 
hours. 

5., Absence of Tubercle Bacilli. —Each monthly examination 
(if the sputum be negative) to consist of a careful micro¬ 
scopic examination, with a mechanical stage, of two smears, 
devoting at least three minutes to each smear, made from 
selected particles (at least six from different parts) of the 
sputum on each of three successive days. The morning spu¬ 
tum should always be obtained, or, better, the minute bits 


21. Stubbert recognized in 1901 that tUe 
be more accurately defined and attempted 
tcdogical Assn., 1001, xvti, 1G1). 


various stages should 
to do so {Am. Clima- 


22 . H. L. Barnes, L. Rosenberg, Estes Nichols, 3. S. Gootiall. 
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. that some patients in an arrested stage raise at very infre¬ 
quent intervals. It is not j'et deemed wise to insist on diges¬ 
tion and centrifugalization or on inoculation of guinea-pigs. 

C. Infiltration.—Physical signs: slight prominence of° the 
clavicle, lessened movement of chest, narrowing of apical res¬ 
onance with lessened movement of base of lung, slight or no 
change of resonance, distant or loud and harsh breathing, with 
or without some change in the rhythm (that is, prolonged ex¬ 
piration), vocal resonance possibly slightly increased; or fine 
or moderately coarse rales present or absent. If diagnosis 
be positive, any one of these. 

7. Apex .—That portion of the lung situated above the clav¬ 
icle and the third vertebral spine. 

8. A Small Part of One Lohc .—An area of one or two inter¬ 
costal spaces, or an area not exceeding 00 to 80 square centi¬ 
meters in extent, according to the sine of the patient. (An 
attempt is here made to include an area of a lobe not greater 
in extent than that included in two intercostal spaces.) 

Terms Used in Definition of “Moderately Advanced ” 

0. Marked Impairment of Function, Either Local or Con¬ 
stitutional. —Local: Marked dyspnea on exertion, limiting 
seriously the patient's activity. Constitutional: Marked 
weakness, anorexia, tachycardia. 

10. Moderate Extent of Localized Consolidation .—An area 
of one-half lobe or less, but may involve both apices; marked 
dulness, bronchial or decidedly bronchovesicular breathing; 
markedly increased vocal resonance; rales usually present. 
These signs are to be sharply limited as to area instead of 
gradually shading into normal physical signs. 

11. Evidence of Destruction of Tissue .—Presence of tubercle 
bacilli or elastic fibers in the sputum or the presence of the 
physical signs of a cavity. There, are no absolutely certain 
physical signs of cavity but a combination of any four of the 
following signs is to be taken as indicative of a cavity: 
1, cracked-pot note; 2, amphoric breathing: 3, intense whis¬ 
pering pectoriloquy; 4, a veiled puff or post-tussive suction; 
5, bubbling or resonant rfiles. “Physical signs of softening” 
do not admit of any definition, apart from that of cavity 
formation, and the term should not be used. 

12. Serious Complications .—These should be limited to tu¬ 
berculous complications, such as meningitis, pharyngitis, lar¬ 
yngitis"! except slight thickening in the posterior interarytenoid 
space, and superficial ulceration of a vocal cord), enteritis, 
peritonitis, nephritis, cystitis, orchitis, adenitis (unless very 
slight), etc. 

Terms Used in Definition of “Far Advanced” 

13. Intense Localized Consolidation .—-This term should be 
replaced by “marked consolidation of an entire lobe.” “Marked 
consolidation” indicates dulness merging into flatness, bron¬ 
chial or tubular breathing and other signs of consolidation 
as defined in 10. 

Terms Used in Definition of “Apparently Cured ” 
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pleurisy, dyspnea, temperature, pulse-rate, dulness. chants 
m vocal resonance and respiratory movement, rales. ° 

Terms Used in Definition of “Cured” 

IS. Ordinary Conditions of Life .— 1 This term as used implies 
that the patient is able to live in an environment .where lie 
is able to support himself without the assistance of others 
or to live in his former surroundings and pursue his former 
occupation. 

10. Temperature.—The best method and the best time to 
take the temperature is still unsettled. It should be recog¬ 
nized, however, that when no note is made of the fact the 
oral temperature is indicated and that the temperature should 
not be taken for one-lialf to one hour after meals. The ther¬ 
mometer should be kept in the mouth, which has been kept 
closed for at least five to ten minutes, for five minutes to 
detect the slighter rises of temperature. 

The “normal” temperature is still a mooted point, but 
far more is known in regard to the oral than the rectal 
temperature. The range for each patient varies some¬ 
what, but it is unwise to consider any patient’s disease 
“arrested” or “apparently cured” when the maximum 
temperature for three or more day's averages over 99 F. 
Absorption from an old focus may cause rise of tempera¬ 
ture when the disease is quiescent, but no one can sepa¬ 
rate such a condition from a slow advance of the disease, 
imperceptible by our present methods of examination. 
A rise for a single day to 99.5 T.. or even higher, when 
some definite factor (coryza, tonsillitis, etc.) is unques¬ 
tionably the cause, should be disregarded in making up 
the average on discharge. It would undoubtedly be 
wise to insist on a two-hourly temperature record were 
this possible, but in any case the temperature should be 
taken whenever possible after rest (that is, complete re¬ 
laxation, mental and physical, in a sitting or reclining 
posture) for at least one hour. Quiet reading or conver¬ 
sation need not be forbidden some patients. 

Under the definition of the physical signs of a honied 
lesion, it will be noted that a few rales at the base, prob¬ 
ably atelectatic in origin, or a few rales following the 
expiratory cough are included. While it is true that 
this admits some degree of individual judgment into 
this definition, it is hardly wise to insist on the complete 
absence of fine rfiles before classifying a patient as ap- 
parentty cured. It must, however, be recognized that 
the results on discharge from a sanatorium are of far 
less importance than those that relate to the ultimate 
results. It is much more difficult, to exclude the indi¬ 
vidual standards of judgment in the former, while in 
the latter this can be much more readily done. As far 
as I am aware, there are only one or two sanatorimns >n 
America where the expiratory cough is used systemat¬ 
ically and the presence of rales excluded in this way. It 
wid lie noted that under the definition of “cured” no 
mention has been made of physical signs. This means 
that under this termi there will' be grouped a large num¬ 
ber of patients in whom the disease becomes only per¬ 
manently arrested, and. in fact, as Squire lias remnrkoi, 
an absolute cure can be determined only after, oentb. 
These facts should be constantly borne in mind in con¬ 
nection with this classification. While I am of the opin¬ 
ion that it would he best to insist on the absence or a 
rales in any patient classified as apparently cured, s 1 
I do not feel that at present this can be insisted on. 

Some have objected altogether to the use . , pr «, 
“apparently cured” and believe that onlv yme~ ci 
should he used. Classifications are chiefly of value m e ^ 
aiding distinctions to be made between definite c 
and while some patients with numerous rales may io - 
well as others without rfiles when both patients 
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practically no symptoms, still a strong difference does 
exist between these two classes and it should he noted in 
the classification on discharge. Again, a few hold that 
anv patient with expectoration of any amount, no mattes 
how slight, no matter whether tubercle bacilli have been 
absent from it on repeated examinations for months, 
should not be clarified as apparently cured. This is not 
no-lit, for n patient may have a slight lnperscereiion of 
mucus from that part of his bronchial tree that has been 
seriously affected: and to state that for ibis reason he is 
not apparently cured seems manifestly unfair. 

A number of interesting points arise in regard to the 
practical application of any classification. In (he first 
place the question of time is exceedingly difficult to 
incorporate into any classification. For instance, it is 
doubtful whether a patient who has a few signs of infil- 


{.ion into u fccoik! pnimloritim. r Jhis patient, ** h^ “fls 
improved considerably, would have to be reclassified on 
admission into (he second sanatorium. These are points 
of practical interest which must be considered in con¬ 
nection with any classification. W bile they detract fmni 
the value of a classification, they do not seriously affect 
it when they arc dearly borne in mind. The percentage 
of error i- of little importance when it is allowed for. 

vi;r nons or physical ;:.vi.v/.v.tno.v 

Anv classification must necessarily depend in part 
on pliy.-ical sign-: and. as long as different examiners 
follow different methods of examination, the extent of 
the physical sign- will vary and the usefulness of any 
das.-iHeat ion intended for comparison will be great! v 
limited. To overcome this difficulty the patient should 
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TABLE 3—RESULTS OF SPUTUM EXAMINATIONS OF PATIENTS 
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Nun. 0—Tubercle bacilli absent. -^Present. A=Admlsslon. R=,Duiing Residence. D=On Dlsetuuge. P=Piev\ous toAthimbT 

Wbcn T. B. were present on admission, no note is made with regaul to pun-ions examinations 

JJE r "' ele pr< * eul pre ' to,A 10 Emission and also at any time duiln e lesldence. they are maiAed as present on admission. 


tration above one clavicle and who has had symptoms for 
a x ear, should be placed in the same class-with a patient 
tilth the same extent of physical signs, the same severity 
of symptoms, but whose history dates back for only one 
month, .ft the present time it does not seem practical 
to divide these patients mto two classes. Another point 
that mu«t be dulv considered is the fact that a patient 
may apply for admission to a sanatorium and present 
signs and symptoms that would cause him to be clari¬ 
fied among those in a moderately advanced stane. He 
may recover completely and lose symptoms and pinsieal 
signs, but after a lapse of some months mav apply for 
readmission, presenting signs and svmptoms that would 
cause him to be classified among those in the incipient 
stage In another instance a patient may spend some 
months m a sanatorium, but. not wishing to leturn to bis 
home for one teason or another, may apply for adims- 


be stripped to the waist and rales should be said to be 
absent only when they are ab-ent after the patient ex¬ 
hales, coughs at the end of exhalation and then take- a 
full, deep, fairlv quick breath through his mouth. A 
stethoscope must be u-ecl for this examination. 

STATISTICAL IIP POUTS OF SAX A.TOJUV MS 

It is well recognized that without some definite sys¬ 
tem of classification it is impossible to compare accu¬ 
rately the report- from different sanatoriums, hut the 
adoption of a uniform scheme for a classification is not 
sufficient. The sanatorium worker-, m order to facili¬ 
tate comparison of varou- results in different parts of 
the world, -heu'd adopt a uniform system of statistical 
iopart ; and only in this way cun the veal effect of cli¬ 
mate lie e-timated. Tim be-t -tati-tieal report is the 
one suggested by Turban with several modification- 
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Hygienic-dietetic Treatment With Tuberculin. 
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Hygienic-dietetic Treatment Without Tuberculin. 
Patients who Stayed Over 90 Days. 
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Every sanatorium should use this scheme lor reporting 
ns individual cases. It is shown in Table 1. ° 

The scheme explains itself. It contains the com] tion 
oi tiie patient on admission and discharge, the extent of 
the physical signs in each lung, as well as the presence 
or absence of the signs of cavity,- 3 the duration of ’the 
d-sease, the general condition, the state of the digestion 
the range of the pulse, the average maximum tempera¬ 
ture,_ the presence or absence of tubercle bacilli on ad¬ 
mission and discharge as well as previous to admis¬ 
sion and during residence. The presence or absence 
of complications, and whether or not the patient has 
been subjected to tuberculin are also noted. The adop- 
iion of this tabulation will present clearly the facts 
from which the annual reports of the various sanato- 
rnims are compiled. Pew sanatoriums, however, up to 
this time have adopted a satisfactory summary of result’ 
of treatment. I devised some time ago the sunumrv 
shown in Table 2. 

This summary divides all patients into the three 
classes advised by the National Association for the 
Study and Prevention of Tuberculosis, and, further, 
each of these is subdivided into the different classes ac¬ 
cording to the extent of physical signs. Turban’s classi¬ 
fication has been used for this purpose, and attention is 
called to the fact that the three original classes, incip¬ 
ient, moderately advanced, and far advanced, have 
nothing in common with Turban’s classification, which 
deals only with the extent of physical signs. Finally, 
each of these stages is divided again into two classes, ac¬ 
cording to whether the lesion has ever been open (tuber¬ 
cle bacilli present at any time) or has always been 
closed. This summary’, it is believed, will remove the 
grounds for several criticisms of the classification 
adopted by the National Association. Both “moderately 
advanced” and “far advanced” classes are too broad, it 
is urged and rightly, and as much difference if not more 
exists within these groups than between them or between 
the “moderately advanced” and “incipient” classes. This 
summary divides the “moderately advanced” group into 
six divisions, all of which should he reported on sepa¬ 
rately. It also divides the “far advanced” group into 
two or mere divisions. 

_ The results of the .sputum examinations recorded in 
most reports is also far from satisfactory, and the 
scheme shown in Table 3 is suggested. When tuberculin 
has not been used it is of course unnecessary to dn < e 
the patients into those who have and those who hau 
not received tuberculin. 


23. This datum can usually be indicated by a small c aftei b nr 
L in tbe second column under the extent of physical signs. 

Congenital Megacolon.—Gaujoux in the Archives ,!c 

SIcdccinc dcs Enfnnts, 190S, XI, p. 721, devotes fifteen page’ 
to tabulation of the details of 02 cases of alleged llwscli- 
spnmg’s disease, aiming to show that actual eon gem im 
idiopathic megacolon is extremely rare, and that it mtls n 
necessity prove fatal soon after birth. In most cases pre 
senting the Hirschsprung syndrome, the trouble i s * fic rps " i| 
of undue length of the sigmoid flexure. As the child !W 0 "_ ’ 
the parts develop into more harmonious proportions am 1 
anomaly becomes corrected. The tonicity of the anus + >' n 
ter should be tested, the capacity of the rectum invesf/ga ^ 
the diet regulated and a systematic course of laxa nr.-. * 
instituted, to exclude all other causes before accepting c0 ”^‘ ' 
ital malformation as responsible for the symptoms o > scr 
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TUBERCULOSIS IN PANAMA 

INCIDENCE AND ASSOCIATION WITH PLEURAL 
ADHESIONS * 

WALTER V. BREAT, M.D. 

Clilct ot the Medical Clinic. Colon Hospital 
CKISTOI'.AT., CAN AT. ZONE 

DUcusoin" the geographical distribution of tubercu¬ 
losis Baldwin, writing in Osier s “System of Modern 
Medicine,” says: “The tropical countries furnish no 
statistics as to the frequency of tuberculosis, but it is 
said" to he less common than in temperate regions, 
though more rapid in its course/ 5 He gives the per¬ 
centages for temperate regions estimated by most path¬ 
ologists, who usually regarded only gross appearances, 
as varying between 30 and GO per cent., hut thinks that 
probably the recent estimate of Harbitz of 50 to <0 per 
cent, for all ages represents an approximation of the 

While acting pathologist of the Board of Health Lab¬ 
oratory I examined 287 bodies with special reference to 
tuberculosis and pleural adhesions. Pleural thicken¬ 
ings, puckered cicatrices and adhesions were not classi¬ 
fied as tuberculous lesions; calcified, caseous and fibro- 
caseous lesions and miliary tubercles were considered 
tuberculous. The diagnoses for the greater part were 
based on gross appearances, but sixty-eight lesions from 
twenty-five bodies were examined microscopically to con¬ 
trol tiie gross diagnoses. Of twenty-four bodies consid¬ 
ered tuberculous all but one proved to be so. .The gross 
diagnosis was not correct in this body or else the very 
small tubercle was missed in preparing the section for 
microscopic examination. On the other hand, one body 
with doubtful lesions that were not accepted as tuber¬ 
culous proved to be tuberculous. Of the sixty-eight 
lesions examined one other erroneous gross diagnosis 
was certainly made, the lesion being a miliary abscess of 
the spleen. This body, however, bad other lesions that 
were microscopically tuberculous. It seems fair to as¬ 
sume, therefore, that Hie gross diagnoses of tuberculosis 
were approximately correct for the series, and I feel that 
whatever error there may be is on the side of conserva- 


bore no special relation to the frequency. The frequeue}’ 
varied directly, however, with the age of the patients, 
increasing with increasing age until (he sixth decade. 
The group included between tiro sixth and ninth decades 
inclusive is small enough, however, to admit of error; 
likewise the group in the second decade. 


TAr.i.n 1. ruBQBKXCT or Tennnctti.osis is Panama With UniA- 
tiox to Xatiosai.it*; Ant; Cor-on, etc. 


Autopsies. 

Nationality (country.) • No. 

Tropical Countries— 

llnrbniloes . 84 

.Inmnlca . 0- 

Martinique . •** 

Other West India Islands.. 48 

Colombia . 13 

I’nnnmn . 7 

Venezuela . 1 

Mexico . 1 


Total, tropical countries. 

Snnln . 

T'nlted States . 

Prance . 

Italy ... 

Finland ... 
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Unclassified ... 
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Total. 

Ace—• 

Second decode . 

Third decode . 

Fourth decade . 

Fifth decade .. 

Sixth ninth decade ... 

Unknown . 

Color—White . 

Colored . 

Not noted. 

Sex—F’emale . 

Mnlo . 

I C. O. employes. 

Non-employes . 

Unclassified . 

Time In Panama— 

Fnder one month. 

One-three months __ 

Fottr-slx months .... 
Seven-eleven months . 

One-five years. 

Five-forty-four years.. 

T’nkndwn . 

Deaths from tuberculosis 
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Twenty-one deaths in 2S7. that is, 7.3 per cent., were 
due to tuberculosis. Percentages estimated for temper¬ 
ate regions, where more resistent white predominate, 
vary between 10 and 15. 


tism. 


FREQUENCY OF TURERCULOSIS 


NATURE OF THE LESIONS 


Tuberculosis was present in 213, or 74.2 per cent., of 
the 287 bodies examined. This percentage is greater 
than the estimate of Harbitz and considerably greater 
than the estimates of most pathologists for temperate 
regions. Tn the following table is given the frequency 
with regard to nationality, age, color, sex, employment 
with the Canal Commission, and length of time on the 
Isthmus of Panama: 

Of the bodies of patients who had come from tropical 
countries 73.0 per cent, were tuberculous. The greater 
frequency of tuberculosis among Jamaicans was prob¬ 
ably due to the greater average age of the patients 3S.G 
years. The average age of the Barbadians was well under 
30 years. The frequency of tuberculosis did not appear 
to he affected by color, sex or employment with the Canal 
Commission. It was greater in those who had been on 
the Isthmus of Panama more than throe months than in 
t.iose who had lived on the Isthmus less than three 
months. After three months, residence on the isthmus 


•Itcail at the meeting 0 f the Metrical 
Canal Zone. Aiicrst. l<ius * - cal hocu!t r OI the Isfhmis 


A great majority of the lesions were calcified or well 
encapsulated and appeared to be healed or arrested foc'i. 
I can not venture to estimate the proportion of lesions 
that might have been considered progressive, though 
the number was relatively small. Cavity formation in 
the Inngs occurred in twenty-four bodies and general 
miliary tuberculosis in thirteen. These figures include 
the bodies of those in whom death was due to tubercu¬ 
losis. 


LOCATION OF THE LESIONS 

Left lung . 

Right long. 

Left pleura .. 

Right pleura .. 

Lett peribronchial lymph nodes. ..’.’.’.’.I U ! ’. 

Right peribronchial lymph nodes. 

Pericardium . 

Extratboraclc lesions .. -..."...*... 

Extra thoracic lesions only.... 

Abdominal lymph glands. ‘.* ” * * * * * 

Abdominal lymph glands only...... 

Intestines (ulceration). . 

Intestines (perforation).. 

Peritoneum (general). . 

Meninges . 

Heart (miliary tubercles). 

Adrenals (miliary tubercles)... . 
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The spleen and liver were always involved in general 
miliary tuberculosis, and not infrequentlv with pul¬ 
monary tuberculosis a few miliary tubercles or caseous 
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masses could be found. In one instance a large caseous 
mass about 4 cm. in diameter was present in the liver 
just at the anterior margin. The liver several times 
presented also tuberculous cavities from 2 mm. to 1 cm. 
in diameter with caseous walls and containing greenish- 
yellow semifluid material. A few miliary tubercles 
could usually be demonstrated in the kidneys in general 
miliary tuberculosis, though in three instances no tuber¬ 
cles could be found. In two of these three cases tubercle 
bacilli were found in the urine. Eleven of the eighteen 
instances of tuberculosis of the abdominal lymph glands 
were associated with general miliary tuberculosis and 
one with cavity formation in the lungs. In one body a 
chain of calcified lymph glands began in the retroperi¬ 
toneal glands and extended upward into the thorax, in¬ 
cluding the hepatic, pancreatic, splenic and peribron¬ 
chial nodes. There was only one small fibro-easeous 
nodule in the right lung. The pleurae were usually in¬ 
volved with the lungs, the lesions being generally sub- 
pleural tubercles. The lungs and pleura} were inyolved 
eighty-eight times without involvement of the peri¬ 
bronchial lymph nodes; the latter forty-six times with¬ 
out lesions of the lungs or pleune. The lungs and 
pleura} showed lesions 163 times altogether; the peri¬ 
bronchial nodes 121 times. 

PLEURAL ADHESIONS 

There were adhesions between the visceral and par¬ 
ietal layers of the pleura or between the pleural reflec¬ 
tions in the fissures in 187, or 65 -f- per cent., of the 
287 bodies. The adhesions varied from delicate fibrous 
bands to total obliteration of both cavities. The right 
pleura alone showed adhesions 50 times, the left 40, both 
SS; that is, there were adhesions of the right 147 times, 
of the left 128 times. 

TUBERCULOSIS AND PLEURAL ADHESIONS 

Tuberculous lesions and pleural adhesions were asso¬ 
ciated in 165 bodies; that is, 77 -{- per cent, of the 213 
tuberculous bodies showed pleural adhesions, and 88 -J- 
per cent, of those with adhesions were tuberculous. 
There were in the whole series 74 bodies with no tuber¬ 
culous lesions, and among these were 22, or 29.7 per 
cent., with pleural adhesions. It must be assumed, then, 
that approximately 29.7 per cent., or S5, of the 287 
bodies would have shown pleural adhesions had there 
been no tuberculosis. But there were 187 instances of 
adhesions. The difference, 102, or 54.5 per cent., of all 
bodies with adhesions, should represent approximately 
the number dependent on tuberculosis. 

There are two sources of error in the above calcula¬ 
tion : 

„1. It is conceivable, indeed, quite probable, that in 
the 63 tuberculous bodies that showed adhesions of sup¬ 
posedly non-tubereulous origin, adhesions of both tuber¬ 
culous" and non-tuberculous nature occurred. The ad¬ 
hesions in many bodies were extensive enough to admit 
of this conception. They were bilateral in SO autopsies; 
one cavity was obliterated in 21, and both cavities in 9. 
This error, if it could be corrected, would increase the 
percentage of tuberculous adhesions. 

2 It°is probabV that tuberculosis would have been 
found more frequently if more delicate methods of ex¬ 
amination had been used, such as annual inoculation 
and microscopic examination of all adhesions and pen- 
bronchial lvniph node®. Correction of this error would 
increase also the percentage of tuberculous adhesions. 
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In view of these sources of error we must confer 
54.o per cent, a minimum for pleural adhesions of tu 
hereinous origin m this series of autopsies ' " 

The frequency of adhesions in the tuberculous bodies 
varied with the site of the tuberculous lesions in the 
thorax, as shown in the following tables: 


Tabld 2.—Feequency 
Adhesions. 

Left only . 


op Adhesions and Site op Tdbeeculous 
Lesions 


Both 
No a 


sides 


Total . G7 


Table 3.—Frequency op Adhesions and 

Lesions 


Tb. left 

Tb. right. 


Tb. both 
sides. 

i 

1C I 

5 I 

i 

12 

17 j- G8.G% 

21 

09 1 

25.1 

21 

171.2% 

1 

9 

42 

G 

191.3% 

■- 

■- 
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G7 
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Site op Tubeucci.ods 


Tb. lungs 
(or pleuwe). 

Adhesions . 77 (85.5%) 

No adhesions . 13 

Total . 90 


Tb. peribron. 
lymph nodes. 
27 (58.7%) 
19 

4G 


Tb. lungs 
(or pleura;) 
and P. L.. 
59 (80.8%) 
14 

73 


Tuberculosis on the right was associated with adhe¬ 
sions a little more often than tuberculosis on the left, 
and the adhesions were much more frequently on the 
tuberculous side. Tuberculosis on both sides was much 
more frequently associated with adhesions than when 
the lesions were on only one side, and in two-thirds of 
the bodies the adhesions were on both sides. 

From Table 3 it is seen that tuberculosis of the lungs 
(or pleura?) was associated with adhesions in oier 20 
per cent, more bodies than tuberculosis of the peri¬ 
bronchial lymph nodes only. When lesions were in the 
lymph nodes only there were adhesions in 58.7 per cent, 
while in non-tuberculous bodies adhesions occurred in 
only 29.7 per cent., or about one-half as often. This 
tends to show that, without gross involvement of lungs 
or pleura?, a tuberculous pleuritis may arise simply 
from lesions of the lymph nodes. Since also in about 
forty bodies adhesions occurred at a distance from tuber¬ 
culous lesions and even on the opposite side of the 
thorax, the idea suggests itself that the tuberculous virus 
may cause a pleuritis at a considerable distance from 
actual lesions. 

In conclusion, from my study of tuberculosis at au¬ 
topsy, I can not avoid the opinion that climatic and hy¬ 
gienic conditions in Panama are quite favorable for the 
arrest or cure of tuberculous infections, and my clinical 
experience also lias supported this view. 

suanrARY 

1. Tuberculous lesions were found in 74.2 per cent, 
of 2S7 consecutive autopsies. 

2. A great majority of lesions were small focal ones 
and appeared to be healed or arrested. 

3. Only twenty-one, or 7.3 per cent., of the 287 cl paths 
were due to tuberculosis. 

4. Pleural adhesions were present in 65 -f- per cent. 

5. Of the pleural adhesions 54.5 per cent, was piob- 
ablv the minimum due to tuberculosis. 

6. Adhesions occurred much more frequently vben 
tuberculous lesions were on both sides of the thorax man 
when on one side only', and much more frequently a 
when the lungs (or the pleune) were involved than v icn 
the involvement was limited to the peribronchial I vni i' 1 

nodes. _ . , • 

Mv thanks are clue to Col. W. C. Gorgns, chief ?< 
fury officer, for permission to publish this paper. 
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A. S. ROCHESTER, lf.». 

Medical Inspector, Bureau ot HoaUti, Philippine Wanda 
MAXII.A, I. 

Iii the early part of 1907 the Philippine Commission 
passed the opium law to regulate the sale aiul use of 
opium and its derivatives in the Philippine Islands. 
Before the enactment of this law the smoking of the 
dnm and use of it bv other methods was allowed under 
certain restrictions. The new law, however, put a rigid 
ban on the use of the drug in any manner, except when 
under the direct supervision of a registered physician. 

At the same time the law made the mere possession of 
the drug or the paraphernalia for its use, by one un¬ 
qualified, a crime punishable by fine and imprisonment. 

The authorities, recognizing tire great amount of suf¬ 
fering and even danger to life which would result from 
the sudden withdrawal of the narcotic, passed an act 
by which funds were appropriated for the care and 
treatment of any habitue who would present himself or 
for those who were found by officers of the law to he 
using the drug and who desired hospital treatment in 
place of a term in prison. At the beginning the patients 
were cared for at San Juan de Dios Hospital, hut later, 
on account of cramped quarters, they were transferred 
to the San Lazaro Hospital. When the transfer was 
made the new law went into full effect, and. therefore, 
mnnv new eases were received at San Lazaro during the 
first few days that the work was taken over at that place, 
resulting in a total of two hundred eases, from which 
the facts and conclusions of this paper are drawn. 

In reviewing the results obtained in treating the drug 
habit two separate classes of cures can be considered. 
The first class is that in which the habitue is. after 
treatment, discharged physically and mentally normal. 
He eats well, sleeps well, assimilates his food properly, 
has no longing or desire for opium, and lias gone suffi¬ 
ciently long without the drug to demonstrate to him 
that its use is not necessary for the continuance of his 
life, happiness and well-being. The second class of euros 
is that in which all the results of the first are accom¬ 
plished and. in addition, the desire for opium is elimi¬ 
nated for the future. Examples of this class are, I 
believe, seldom, if ever, fully realized. The man who 
has once been addicted to the use of the drug will, after 
discontinuing its use, almost certainly at some future 
time encounter unpleasant conditions or circumstances 
that will bring back to liis mind the realization of the 
immediate relief and freedom the drug can give him. 
At such a time the man’s own inherent Strength of will 
is all that keeps him from returning to his old habits. 

MAX OF TREATMENT AT SAX LAZARO 

By the treatment as instituted at San Lazaro the re¬ 
sults described in the first class are the only ones we 
hoped to accomplish or claim to have achieved. In car¬ 
ing for the patients a series of three wards was ar¬ 
ranged. Ward 1 was the receiving ward, and here the 
patients were first assigned on entering the hospital. A 
careful examination of the patient’s physical condition 
ua« first made, a hath was given him, lie was carefully 
searched for any concealed opium, and was questioned 
through an interpreter as to the amount of opium or 
morphin he liad been accustomed to take, his method of 
administering it and the length of time that he had been 

* Head before the Manila Medical Society, Aug. 10, 100$. 
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using ii. Tie was kept in this ward, where be was always 
under close observation of trained male muses, as long 
ns lie was receiving opium or sedatives in any form and 
as long as bis physical condition demanded attention. 

Ward 2 might"lie called the hospital ward, for it was 
Imre that all patients were sent on development of serious 
symptoms or intercuvrciifc diseases. This ward was under 
the cave of graduate female nurses, and the patients 
here received close attention as to diet, nursing, etc. 

Ward 3 mav ho classed as the convalescent ward. 
When a patient arrived- at that stage at which lie was 
no longer receiving any opium, when his sleep was un¬ 
disturbed without the use of sedatives, when all gastro- 
intcsiinal symptoms had disappeared and his appetite 
had regained its natural tone—in other words, when he 
seemed to have returned to a normal state, both phys¬ 
ically and mentally, he was removed to this ward. No 
opiates of any kind were given here, and if a patient 
should develop symptoms calling for the administration 
of his faiorite drug he was first returned to Ward 1 
before same was given. Briefly, this ward was a sort of 
detention station in .which the apparently _ cured pa¬ 
tients were confined under observation awaiting dismis¬ 
sal. The only treatment gi\en here was a one-dram 
dose of the elixir of iron, quinin and strychnin after 
mulls. In regard to the time the patients should be 
held in this ward after the opium had been discontinued, 
it was finally decided to make a general rule calling for 
ten days’ detention, provided the patient’s physical con¬ 
dition was all right on the expiration of this period. 

By this plan the patients were continuously separated 
into three classes: first, those dangerously ill and requir¬ 
ing close medical attention; second, those steadily recov¬ 
ering from the use of the drug and requiring less atten¬ 
tion ; ami, finally, a class receiving no opium or specific 
treatment whatever. 

PATIENTS 

As to the nationality of the patients treated, 197 were 
Chinamen and 3 were Filipinos. All were of the male 
sex. Tlicir ages were from 17 to 63 years, with an aver¬ 
age of 35 1/3 years. The length of time in which they 
had been habitues of the drug was from six months to 
thirty-three years, with an average of seven and one-half 
years. This average, subtracted from the first average, 
shows that the average age at which they became addicted 
to the habit was 27 5/6 years. 

A \ery interesting fact which developed while ascer¬ 
taining the most popular method of self-administration 
was the great number who were found to use the hypo¬ 
dermic syringe. Our usual mind-pieture of the Chinese 
opium-fiend is one in which he is reclining on a couch 
with his alcohol lamp and crude opium in front of him, 
his pipe in his month, and surrounded by the reeking 
smoke of the burning opium. This picture has, however, 
to a great extent become a thing of the past. Although 
the Chinaman may have been slow in accepting most of 
the new ideas and inventions of the Occident, he has 
very quickly seen the true worth of the hypodermic 
syringe and its great advantages over the old opium-pipe. 
In it he has an instrument whose action is swift and 
sure. It was found that 29 per cent, of our patients at 
San Lazaro had used the drug in this manner. On close 
questioning, however, it developed that all but two or 
three had got their first taste of the effects of the juice 
oi’ the poppy by the smoking method. The smallest 
number was those whose favorite method was the eat mo¬ 
ot the drug, the percentage of those who used it in this 
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masses could be found. In one instance a large caseous 
mass about 4 cm. in diameter was present in the liver 
just at the anterior margin. The liver several times 
presented also tuberculous cavities from 2 mm. to 1 cm. 
in diameter with caseous walls and containing greenish- 
yellow semifluid material. A few miliary tubercles 
could usually be demonstrated in the kidneys in general 
miliary tuberculosis, though in three instances no tuber¬ 
cles could be found. In two of these three cases tubercle 
bacilli were found in the urine. Eleven of the eighteen 
instances of tuberculosis of the abdominal lymph glands 
were associated with general miliary tuberculosis and 
one with cavity formation in the lungs. In one body a 
chain of calcified lymph glands began in the retroperi¬ 
toneal glands and extended upward into the thorax, in¬ 
cluding the hepatic, pancreatic, splenic and peribron¬ 
chial nodes. There was only one small fibro-easeous 
nodule in the right lung. The pleurae were usually in¬ 
volved with the lungs, the lesions being generally sub- 
pleural tubercles. The lungs and pleurae were involved 
eighty-eight times without involvement of the peri¬ 
bronchial lymph nodes; the latter forty-six times with¬ 
out lesions of the lungs or pleurae. The lungs and 
pleurae showed lesions 163 times altogether; the peri¬ 
bronchial nodes 121 times. 

PLEURAL ADHESION'S 

There were adhesions between the visceral and par¬ 
ietal layers of the pleura or between the pleural reflec¬ 
tions in the fissures in 1S7, or 65 -j- per cent., of the 
287 bodies. The adhesions varied from delicate fibrous 
bands to total obliteration of both cavities. The right 
pleura alone showed adhesions 59 times, the left 40, both 
SS; that is, there were adhesions of the right 147 times, 
of the left 128 times. 

TUBERCULOSIS AND PLEURAL ADHESIONS 

Tuberculous lesions and pleural adhesions were asso¬ 
ciated in 165 bodies; that is, 77 -f- per cent, of the 213 
tuberculous bodies showed pleural adhesions, and 88 -}- 
per cent, of those with adhesions were tuberculous. 
There were in the whole series 74 bodies with no tuber¬ 
culous lesions, and among these were 22, or 29.7 per 
cent., with pleural adhesions. It must he assumed, then, 
that approximately 29.7 per cent., or 85, of the 287 
bodies would have shown pleural adhesions had there 
been no tuberculosis. But there were 187 instances of 
adhesions. The difference, 102, or 54.5 per cent., of all 
bodies with adhesions, should represent approximately 
the number dependent on tuberculosis. 

There are two sources of error in the above calcula¬ 
tion : 

„1. It is conceivable, indeed, quite probable, that in 
the 63 tuberculous bodies that showed adhesions of sup¬ 
posedly non-tuberculous origin, adhesions of both tuber¬ 
culous^ and non-tuberculous nature occurred. The ad¬ 
hesions in many bodies were extensive enough to admit 
of this conception. They were bilateral in SO autopsies; 
one cavity was obliterated in 21, and both cavities in 9. 
This error, if it could be corrected, would increase the 
percentage of tuberculous adhesions. , 

2. It is probable that tuberculosis would have been 
found more frequently if more delicate methods of ex¬ 
amination had been used, such as animal inoculation 
and microscopic examination of all adhesions and pei i- 
bronehial lymph node*. - Correction of this error would 
increase also the percent^e of tuberculous adhesions. 
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In view of these sources of error we must consider 
54.5 per cent, a minimum for pleural adhesions of b 
bereulous origin m this series of autopsies. 

The frequency of adhesions in the tuberculous bodii" 
varied with the site of the tuberculous lesions in the 
thorax, as shown in the following tables: 


Tabmj 2.—Frequency 


Adhesions. 
Loft only .. 


op Adhesions 
Lesions 

AND 

Site op 

Tuberculous 

Tb. left. 

Tb. right. 


Tb. both 
sides. 
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23 

-71.2% 
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42 
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Right 
Both sides 

Xo adhesions . 21 

Total . G7 

I'ahlii 3. —Frequency op Adhesions and Site or Tubercuoos 

Lesions 

Tb. lungs 
(or pleura) 
and r. L.. 
5!) (S0.S%) 

14 


Total . 00 


Tb. lungs 

Tb. peribron. 

(or pleurre). 

lymph nodes. 

77 (85.5%) 

27 (58.7%) 

13 

19 

00 

46 


73 


Tuberculosis on the right was associated with adhe¬ 
sions a little more often than tuberculosis on the left, 
and the adhesions were much more frequently on the 
tuberculous side. Tuberculosis on both sides was much 
more frequently associated with adhesions than when 
the lesions were on only one side, and in two-tliivds of 
the bodies the adhesions were on both sides. 

From Table 3 it is seen that tuberculosis of the lungs 
(or pleurae) was associated with adhesions in over 20 
per cent, more bodies than tuberculosis of the peri¬ 
bronchial lymph nodes only. When lesions were in the 
lymph nodes only there were adhesions in 5S.7 per cent,, 
while in non-tuberculous bodies adhesions occurred in 
only 29.7 per cent., or about one-half as often. This 
tends to show that, without gross involvement of lungs 
or pleura?, a tuberculous plenritis may arise simply 
from lesions of the hrmph nodes. Since also in about 
forty bodies adhesions occurred at a distance from tuber¬ 
culous lesions and even on the opposite side of the 
thorax, the idea suggests itself that the tuberculous virus 
may cause a plenritis at a considerable distance from 
actual lesions. 

In conclusion, from my study of tuberculosis at au¬ 
topsy, I can not avoid the opinion that climatic and hy¬ 
gienic conditions in Panama are quite favorable for the 
arrest or cure of tuberculous infections, and my clinical 
experience also has supported this view. 

SUMMARY 

1. Tuberculous lesions were found in 74.2 per cent, 
of 2S7 consecutive autopsies. 

2. A great majority of lesions were small focal ones 
and appeared to be healed or arrested. 

3. Only twenty-one, or 7.3 per cent., of the 2S7 drat is 
were due to tuberculosis. 

4. Pleural adhesions were present in 65 -f- per cen • 

5. Of the pleural adhesions 54.5 per cent, was pm) 
ably the minimum due to tuberculosis. 

6. Adhesions occurred much more frequently n l( P 
tuberculous lesions were on both sides of the tlioiax m 
when on one side only, and much more frequen } a - 
when the lungs (or the pleurae) were involved than \\ !t ' 
the involvement was limited to the peribronclua }» 

nodes. i t cn ni- 

My thanks are due to Col. W. C. Gorges, cli^ 

tary officer, for permission to publish tin’s pape*. 
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When the fluid is allowed to enter the crania! cham¬ 
ber under a pressure in excess os v, nious pressure, venous 
engorgement will be apparent in the votmnl veins, and 
soon a measurable elevation in the optic discs can 
observed. If. by elevating the flask, the pressure is 
increased so as to nearly equal the normal arterial pres¬ 
sure there will result a marked engorgement and lortu- 
ositv of the veins with a high grade of swelling m 
the disc. Under these circumstances, if the optic nerve 
is exposed by a fiee opening of the.orbit a marked dis¬ 
tention of *tlie vaginal sheath with the well-known 
ampulla-like dilatation of its distal end will be dis¬ 
closed. If the fluid through which pressure is being 
made is colored the color rapidly makes its appearance 
under the sheath of the nerve. 

In order to determine whether the retinal edema was 
a consequence of this fluid in the nervc-sheatli under 
increased tension or whether it was due in part also 
to a stasis of the retinal veins, in certain experiments 
the nerve-sheath was ligated distal to the chiasm with 
sufficient pressure to obstruct the venous Teturn with¬ 
out interrupting the circulation through the retinal 
arteries. Under these conditions, though the retinal 
veins became tortuous and engorged, no appreciable 
swelling took place in the disc. On the other hand, 
with removal of tire ligature and the exertion of suffi¬ 
cient pressure on a portion of the dura exposed by a 
trephine opening over the hemisphere, the ampullntcd 
distention of the subvaginal space would quickly occur, 
and the disc promptly become edematous. 

In brief, therefore, through the backing up of fluid 
under pressure—and it is indifferent whether this fluid 
be artificially introduced or be merely the normal fluid 
which lias been crowded from the subarachnoid space 
into the vaginal sheath—a neuroretinal edema will 
occur, whereas venous stasis alone will not produce it. 


These transient edemas are naturally difficult of 
histologic demonstration, inasmuch as the fluid is ab¬ 
stracted from the tissues in the early process of fixation. 
We have, however, been able, by a long continuation of 
pressure in an animal possessing a large subtemporal, 
healed, cranial defect, to reproduce the typical per¬ 
manent lesion of a long-standing choked disc, with 
hemorrhages, round-celled infiltration and all, which 
was not only demonstrable with the ophthalmoscope, 
bi;t which lias later shown the usual histologic picture. 

Animals may exhibit different changes in the discs, 
even under the same degree of fluid pressure: indeed, 
both discs of the same animal are seldom affected in 
like degree. It has been our experience, furthermore, 
that when choked disc has been experimentally induced 
in this way the edema first makes its appearance in the 
eye contralateral to the hemisphere over which the fluid 
is being introduced. 


Our efforts to produce choked discs through the intro¬ 
duction of foreign bodies, with encroachment on the 
intraci anial space after the manner of a tumor, have 
so far met with only a certain measure of success, 
doubtless owing to imperfect methods. Such a decree 
of swelling of the nerve-liead as we have occasioned in 
this way has been much slower in making its appear¬ 
ance. has been less pronounced than when fluid was 
used, and rarely holds for any length of time. In 
these cases the disc in which swelling was first observed 
corresponds to the hemisphere in which, or over which, 
the foreign body had been introduced and thus was 
hoinoluteial to the lesion. 


Wc feel justified in the conclusion that a simple 
increase of intracranial pressure without any inflam- 
maforv or toxic reaction is capable of producing a 
typical choked disc. 

CLINICAL OBSERVATIONS 

Operative and Postoperative Edemas, —In the older 
methods employed for tire removal of the Gasserian 
ganglion some considerable elevation of the temporal 
lobe, with resultant local cerebral compression, was nec¬ 
essary for a satisfactory exposure of this structure. In 
consequence of this temporary' compression, a low grade 
of choked disc was not infrequently found .after the 
operation in a considerable number of patients who 
were made the object of study a few years ago. In 
one patient there was a marked choking on the side of 
the operation, with retinal hemorrhages. The changes 
were often found immediately after the operation, aud 
in a few cases lasted for several days before they dis¬ 
appeared completely'. In no ease was there any per¬ 
manent damage either to the nerve or retina. 

According to the method which we now use in ap¬ 
proaching the ganglion we have failed to find any evi¬ 
dences of these changes, doubtless owing to the fact 
that with the present operative procedure but little 
elevation is needed in comparison with the earlier 
measures and because the pressure, such as it is, is con¬ 
tinued for a comparatively short time. It is natural to 
suppose that the neuroretinal edema occurring in these 
patients corresponds with the condition induced experi¬ 
mentally by pressure on an area of exposed dura, the 
normal cerebrospinal fluid being crowded by the pressure 
into the adjoining optic sheath. Naturally the choking 
will not occur when there is a considerable escape of 
fluid during the course of the operation. 

A postoperative choked disc has been seen in a 
number of cases when, after an exploratory osteoplastic 
craniotomy, there has been a subsequent extravasation 
of blood leading to an extradural clot. Also in cases 
of tumor extirpation, when there has been considerable 
cerebral contusion with resultant edema and swelling 
of the brain, the height of a pre-existing choked disc 
may be increased. 

Choired Disc in the Newborn. —The fact has long 
been recorded that after difficult instrumental deliveries 
a choked disc, often with retinal hemorrhages, may be 
found in the newborn infant. This we have been able 
to verify. We have not only' observed the condition in 
infants after prolonged and difficult labor, but. also 
have ample proof that compression of the skull in sup¬ 
posedly uneventful deliveries is at times sufficient to ele¬ 
vate the discs to a height of from 5 to 6 D. In all 
infants in whom choked discs have been found, tense 
fontanelles have been the rule. 

Cranial Injuries in the Adult. —It has been our good 
fortune to observe many examples of injury to the skull 
associated with edema of the papilla, and, indeed, it 
is the rule for a choked disc sooner or later to accom¬ 
pany at least all bursting (basal) fractures. The 
choking may appear early, a matter of a few hours, in 
case there has been extensive contusion or extravasation 
of blood, or it may appear late, a matter often of a 
few days, when the edema of concussion is at its height. 

It consequently has been possible for ns in many' 
cases to study the ey'egrounds before theie was anv 
evidence of spelling, and it lias been interesting in 
these cases, since decompression lias become a rou'ine 
treatment for them, to compare the opbthalmo.M.omc 
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findings with the degree of tension disclosed at opera¬ 
tion. Thus, no ease in which choked disc was present 
failed to show increased intracranial pressure: cases in 
the absence of choked disc, with possibly one or two 
exceptions, invariably disclosed a brain and cerebro¬ 
spinal fluid not under unusual tension. 4 Many illus¬ 
trative records might be cited—two will suffice. 

Case 1.—Forty hours after a basilar fracture of the skull 
a patient was brought to the hospital. During the next two 
days, despite the apparent, improvement in his general condi¬ 
tion, the choked discs, which were present on admission, grad¬ 
ually increased in height, and for this reason a decompressive 
exploration was deemed advisable. A large amount of bloody 
cerebrospinal fluid, holding numerous small clots, spurted 
from beneath the dura when the tense membrane was opened. 
A temporary subtemporal drain was placed wim escape of 
fluid for a few days. The patient’s choked disc quickly sub¬ 
sided and his recovery was rapid. 

Case 2..—A workman fell from a height on the back of his 
head. There was profound loss of consciousness with devel¬ 
opment of marked rigidity in the extremities. The discs were 
nOtmal and there were no pressure phenomena. Nevertheless 
an exploratory decompression was performed, exposing dura 
and brain, which were not tense. The patient died after a 
few days, with symptoms resembling those of a decerebrate 
animal. Autopsy disclosed no lesion other than two small 
symmetrically placed pontine hemorrhages. 


Meningitis. —Contrary to the statement handed on 
in many neurologic and ophthalmologic text-books, we 
have found that in uncomplicated meningitis choked 
disc is rare—a matter that speaks emphatically against 
the view of an inflammatory origin of the process. 
Others have made similar observations in regard to the 
infrequency of von Graefe’s so-called descending neu¬ 
ritis. 

When an internal obstructive hydrocephalus compli¬ 
cates the late stages of meningitis, however, choked disc 
is almost inevitable. We are inclined to regard its ap¬ 
pearance as one of the most useful clinical signs of this 
complication. 

Ventricular punctures have been performed in a num¬ 
ber of these patients—oftentimes repeated punctures. 
On occasion the puncture has been made while the eye- 
grounds have been under continuous observation, and 
the subsidence of the vascular congestion, and, not in¬ 
frequently of the swelling itself, is most striking. 5 
With reaccumulation of the fluid the original condition 


becomes restored. 

Choked disc is rare in cases of pyogenic abscess, 
doubtless because brain is destroyed by the process 
rather than pressed on. Hence unless there is con¬ 
siderable local edema in consequence of the focus of 
suppuration there is not likely to be any considerable 
increase of tension. It is otherwise, however, with 
tuberculous abscesses, but their symptomatology so 
closely resembles that of tumors that they will' be con¬ 
sidered together under the latter heading. 

Nephritis .—We are more and more inclined to the 
Hew of Bramwell. Bussell and others that the head¬ 
ache vomiting and so-\alled “albuminuric retinitis”-- 
in other words, the cerebral pressure symptoms of renal 
disease-are due, in lbrk part at least, to a cerebral 
edema. Histologic stacks of the neuroretina lesion 
in nephritis hav e furthermore served to strengthen the 
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opinion drawn from clinical observations that the lesion 
accompanying nephritis is merely a modified form of 
choked disc. 

That a retinal picture typical of that characterizing 
renal disease may occur in association with tumors 5 
particularly those below the tentorium, has long been 
recognized and has received the authoritative confirma¬ 
tion of Taylor, Gunn, Paton and de Scliweinitz. 

Eighteen of our 200 cases of tumor showed the typical 
so-called stellate figures of albuminuric retinitis. In 
twelve of them there was no clinical suspicion of any 
renal involvement, and, furthermore, relief of the intra¬ 
cranial pressure, through decompression, in a number 
of the remaining cases led to a disappearance from the 
urine of the suggestive renal elements. For example: 

A young girl was under observation, owing to headaches 
and slight choking of the discs. Albumin and a few casts were 
present in the urine. Tins condition remained unchanged for 
a number of weeks; when a convulsion occurred, and it seemed 
inexpedient to postpone the contemplated decompression 
longer. At the operation a marked increase of cerebral tension 
was found; the choked discs rapidly subsided and the albumin 
and renal elements disappeared from the urine before the 
patient’s departure from the hospital. 


On the other hand, in not a few patients whom ve 
have studied in the medical wards a postmortem ex¬ 
amination has disclosed advanced renal disease, with 
a normal though possibly edematous cerebrum, whereas, 
cliniealfy, definite choked discs had been preseat with 
none of the signs which are supposed to characterize 
nephritic retinitis. 

In a number of patients with nephritis we have per¬ 
formed lumbar punctures while the eyegrounds were 
being observed. When pressure symptoms are present 
we have invariably found the fluid to be under increased 
tension, rising occasionally from 60 to 80 cm. or more 
in the manometer tube. Its withdrawal leads usually 
to a temporary amelioration in the uatient’s subjective 
symptoms and to an improved appearance in the eye- 
grounds. Unless the neuroretinal condition is far ad¬ 
vanced in new tissue formation, a straightening of the 
vessels and a measurable lessening of the edema can 
sometimes be observed within a very short period. 
With the almost inevitable reaccumulation of fluid, the 
former appearances usually soon return. That this is 
not always the case, however, is evidenced by the two 
following histories: 

Case 1.—Two clays after parturition, eclamptic convulsions 
with all the symptoms of cerebral compression developed m 
a young woman who bad suffered for some years with chronic 
interstitial nephritis. The fundi showed the typical changes 
of “albuminuric retinitis.” An excess of fluid was evacua e 
by lumbar puncture; the convulsions ceased, and in the course 
of a few hours her condition had greatly improved. In csi 
than a week there was a marked change in the fundi. - ( ' r 
three weeks not a trace of the "retinitis” could be found, an 
now, a year after the operation, she continues in good h ca ' 
and her eyes show nothing pathologic. , 

Case 2.—In a patient with uremic symptoms who s,1 °" 
the typical, so-called “nephritic retinitis,” a subtempora < 
compression was performed. This disclosed a very tense < > 

on opening which an abundance of fluid was evacuate . 
hope that the cranio-dural defect would obviate the rc 
of the former degree’ of pressure was well grounded, or 
patient’s uremic symptoms entirely disappeared and t icr • 
a rapid subsidence of the extreme swelling of disc nnl f j;_ 
with a most striking change in the appearance o 
The renal condition, of course, remained unaltered. _ 


C. This matter of choked disc and albuminuric r U> gut> jrrt 
e detailed report of tills latter case, bay been maue cr> if.OS). 
another communication (Am. Jour. Med. ftc.. 
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Cerebral Tumor .—In our larg. series of br 
eases we have been fortunate enough to sec 
of patients before any injection or edema of tl 
become apparent, and we have thus been privileged to 
observe the early stages of. the so-called “neuroretimhs 
while the patients were awaiting operation, as well ns 
the prompt subsidence of the condition after decom¬ 
pression. Indeed, in doubtful cases (cerebral syphilis, 
embolism, etc.), the question of operation m the med¬ 
ical wards has come to hinge, not on the patient s 
subjective improvement or on the change in general 
symptoms so much as on whether or not there is an 
alteration for the better in the eyegrounds. It may be 
said that we have seen no appearances in the discs of 
these patients that were not manifest in the conditions, 
clinical or experimental, which we have already cited— 
in other words, no appearances peculiar to tumor. 

We have been unable in our study of the eyegrounds 
to discover anything of value in determining (lie size 
or structure of'a tumor. Small benign growths in some 
situations will, by a mechanical effect, increase the in¬ 
tracranial pressure more than large, malignant, infil¬ 
trating ones placed elsewhere. Further, as de Schwcin- 
itz has emphasized, the stage of the retinal process is 
no indication of the duration of the cerebral lesion, nor 
can we predict in a case of tumor in the absence of 
choked disc when this is likely to occur. We have 
seen a sudden choking take place in a patient with a 
cerebello-pontile tumor known to have been present with 
no retinal change for eight years; and of course it is a 
frequent experience to have the first suspicion of a 
brain tumor arise in consequence of the accidental dis¬ 
cover)' of a choked disc. The whole question resolves 
itself into the study of the character of the intracranial 
pressure and its effect on the cerebrospinal circulation, 
regardless of the histology, the situation, or the duration 
of the neoplasm. 

A growth may increase the intracranial tension in 
such fashion as to cause a backing up of cerebrospinal 
fluid iu the ontic sheaths in two principal ways, namely, 
with or without the intermediation of an accompanying 
internal hydrocephalus. 

A tumor so situated as to produce an obstructive 
filling of the ventricles will cause a general increase in 
tension, often of high degree and of rapid onset. Tinder 
these circumstances the extracerebral fluid in the sub¬ 
arachnoid spaces, particularly in the basal cistemre, 
will be held everywhere at equally high tension and 
choked discs which are practically equal on the two 
sides may raoidly appear. This is more apt to be the 
ease in subtentorial tumors, though an obstructive ven¬ 
tricular hydrops may ocur with basal tumors anywhere, 
and even with tumors of the hemispheres. 7 

Growths about the cerebellum have long had a bad 
reputation so far as the production of choked disc and 
resultant blindness is concerned, but it must be recog¬ 
nized that certain tumors, like the endotheliomata of 


rain-tumor superimposed on the okl atrophic nerve-heads. Still, i 
a number is the rule for tumors in this situation to cause an opti 
edema of the discs 1ms atrophy through direct pressure, without the 


it 
ic 

inter¬ 
mediation of a choked disc. 

Centrally located tumors would naturally he expected 
to increase pressure equally throughout the cranial 
chamber and cause an equal choking of the discs, and 
this usually is the ease. Indeed, if all tumors exerted 
their pressure effects equally in all directions and at all 
distances, we believe that the two discs would always 
show practically equal changes. 

Tumors which do not cause a general increase of 
intracranial tension through hydrocephalus are much 
more apt to lead to an unequal process in the two eyes. 
This is particularly true of growths in the hemispheres 
and of those which are situated, roughly speaking, in 
the neighborhood of the optic tract—temporal lobe 
tumors, for example, and those within a short radius 
of the insula. There is sufficient pressure discontinuity 
between the basilar arachnoid spaces on the two sides, 
through the interposition of the third ventricle and 
infundibulum to cause the fluid pressure in the optic 
sheath to be considerably greater on the side of the 
growth than on the opposite side. 

The pressure effects of a growth, as is well known, 
diminish inversely with the distance from the growth, 
and it is easy to understand that subarachnoid fluid 
may be pent up in the neighborhood of the chiasm by 
a tumor of one hemisphere, so that the homolateral nerve 
can be affected more than the other. Still it must be 
remembered that tumors springing from one side may 
grow entirely away from their point of origin and 
strongly indent the opposite hemisphere—a matter 
which is particularly true of the frontal 3obes, owing 
to the relatively feeble support of the falx in this situa¬ 
tion. The ophthalmoscopic findings in eases of this 
character are of course misleading, and they indeed cast 
the chief doubt on the value of choked disc as a means 
of localization. 

However this may be, in 70 per cent, of our eases 
the papilla on the side of the tumor was the one most 
involved; in 80 per cent, of the cases seen before choked 
discs made their appearance the first swelling ultimately 
occurred in the eye homolateral to the tumor; and in 
72 per cent, the ultimate damage to the nerve was 
greatest on this side. 

We have seen some patients in whom the opposite 
eye has shown the greater degree of swelling. This pos- 


sibly can be attributed to anatomic peculiarities of 
the optic sheath, which may be a factor to be con¬ 
sidered in some individuals; to the indentation of, or 
a possible area of cerebral edema of the hemisphere 
opposite to the growth; or, finally, to the fact that the 
patient’s examination may have been made when the 
disc primarily most affected is declining in beighr. 

__ As a matter of fact, it is of greater value in determ in- 

the eerebello-Dontile angles, may exist for Tears "with location of a tumor to estimate the damage 

absent or insignificant pressure symptoms until the a ^ reac b r ^ one 1° one 01 ^he other nerve than to depend 
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long-sianding tumors of the hypophyseal region do the 
same thing namely, ultimately, lead to a filling of the 
lateral ventricles through pressure and deformity of the 
thud \ entncle. so that a double choked disc msv 


_ : choked disc may become 
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this in view it is our custom to search for the new 
white connective-tissue changes in the disc and around 
the vessels, to look carefully for the signs of atrophy, 
to make a careful plot of the visual fields and to measure 
the central vision. These things are the best index 
of what has already taken place in the disc and may 
prove to be the best localizing (right or left) signs. 

As has been pointed out, subtentorial tumors, owhm 
to their situation and the resultant hydroceplialiT 



35S 


CHOKED DISC—BO ED LEY AND CUSHING 


which first or last is almost inevitable, will often produce 
at some time in their course a greater swelling of the 
discs, and one more rapid in its onset, than tumors 
situated far forward. Only in exceptional cases has 
this failed to be the rule in our series. The average 
height of the discs in cases of cerebellar tumors was 
5Vo D.; in tumors of the cerebral hemispheres 3 1/0 D. 
The difference is probably greater than would ap¬ 
pear from these figures, since many of the patients 
with cerebellar lesions have been operated on during 
a period in which the discs were steadily gaining in 
height. 

. Tumors may continue to grow and still show a fluctu¬ 
ating degree of neuroretinal edema, often with complete 
temporary subsidence of the process, even without 
decompression. This can occur from a variety of causes. 
There may, for example, be periods of temporary relief 
to an obstructive hydrocephalus through the occasional 
escape of fluid. Then, spontaneous hemorrhages into 
the substance of a vascular tumor may cause a sudden 
rise of intracranial tension with a resulting elevation 
in the height of the discs, which subside again as the 
blood is absorbed. Further, cysts which possess a varia¬ 
ble degree of tension not infrequently develop in degen¬ 
erated areas of a tumor. Finally, an advancing growth 
may lead to a local cerebral edema in its immediate 
neighborhood, or indeed in a remote situation, with 
temporary increase of tension and a swelling of the 
discs which lessens as this edema passes away. 

There is great variability in the length of time a 
choked disc may persist without leading to infiltration 
sufficient to produce degeneration with optic atrophy. 
It depends of course on the degree of severity of the 
process and this in turn on the degree of increased 
tension. In one of our patients a marked papillary 
edema, which had been known to be present for three 
and a half years, subsided in less than three weeks 
after a decompressive operation, leaving a central vision 
of 20/20 in each eye and only a slight constriction of 
the visual fields for form. 

A fresh choking may occur on atrophic discs, whether 
the atrophy be primary or the consequence of a pre¬ 
existing choked disc which has disappeared. Marcus 
Gunn some years ago recorded an instance of this; 
Yamaguchi and de Sehweinitz have recently called at¬ 
tention to a similar occurrence; and we have had opnor- 
tunities of confirming these observations. 

A young man was operated cn for the removal of a large 
cerebral cyst, which presumably was a degenerated glioma. 
Atrophy of both optic nerves without swelling was present, 
doubtless a relic of the active stage of the growth some six 
years before. A large, postoperative, extradural extravasation 
formed and the resulting increase in intracranial pressure led 
to an acute swelling of tlie discs, which subsided promptly 
after the evacuation of the clot. 

These occasional postoperative extravasations have 
often given us information of great interest, and the 
examination of the eyegrounds has usually been the tell¬ 
tale of a process which demanded reopening of the 


wound. 
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The surgical experience in the case of this latter 
patient confirms what Hughlings Jackson was amoiw 
the first to point out, namely, that a choked disc need 
not accompany a tumor even of fairly large size. It 
serves, furthermore, to give the most reasonable explana¬ 
tion for the absence of pressure symptoms, on the 
ground that an infiltrating tumor need not increase tile 
intracranial tension. We have met with a number of 
other examples of this same thing. 

On the other hand, we believe that a certain low 
grade of choked disc is not infrequently overlooked. 
There is one type in particular which is detected with 
the greatest difficulty, namely, that in which both disc 
and retina are uniformly edematous and the structures 
remain clear. For example: 

A patient was sent to us whose history and physical con¬ 
dition clearly indicated the presence of a growth in the cen¬ 
tral region of the right hemisphere. His eyes had been fre¬ 
quently examined by a capable ophthalmologist, who reported 
that there had never been any observable “retinitis” of either 
disc. We were rather inclined to believe that the neives and 
retinae were not normal, but we could not be positive of this. 
A palliative exploration with decompression was performed, 
and in a few days the complete disappearance of an unsus¬ 
pected edema from the retina, leaving prominent the discs, 
the swelling of which subsided more slowly, cleared up our 
uncertainties. 

Thus, without decompression, incipient choked discs 
may be extremely hard to distinguish from simple 
hyperemia, and the greatest care must be used to avoid 
error. 

On other occasions we have observed, while the proc¬ 
ess is in its incipiency, this diffuse obscuration from 
swelling of both disc and retina, but as the nerve-bead 
increases in height the retinal edema usually disappears. 
Conversely it has been seen to return as the swelling of 
the disc subsides. Thus, with a low grade of pressure 
or with an early process, edema of the retina may be 
more extensive than when there is a pronounced choking 
of the disc. 

We find it difficult to reconcile these observations with 
the view that the low grade of retinal edema is char¬ 
acteristic of a true neuritis, for every link connecting 
the two processes can be made out. Thus, we have 
seen cases of so-called “descending neuritis” lose every 
supposed ophthalmoscopic characteristic of that condi¬ 
tion and insensibly' pass into choked disc; and con¬ 
vex sely not a few choked discs have eventually shown 
the picture of descending neuritis. Though they are 
not common, we have seen typical choked discs in cases 
of meningitis, but only when the intracranial tens on 
was found to be greatly elevated. After operation, 
despite the continuance of meningeal inflammation, the 
clicked disc or, if you will, the descending neuritis, may 
entirely clear away. 

Subdural hemorrhages from bursting fractures of ' y'C 
skull occasionally produce the picture of descending 
neuritis in one eye and of choked disc in its fell°" > 
while removal of the extravasation may lead to a com¬ 
plete subsidence of both conditions. It hardly seems 
credible that one is a true neuritis and the other ^ 
choked disc, both caused by' the same injury, appearing 
in the same individual and relieved by the same opera 
tion. _ 

When choked disc is of high grade, periods of ™ 
sient blindness may occur lasting from a few sCC0 3 , 
to an hour or more. These periods of tenipoi* ^ 
amaurosis we find, in agreement with Leslie l a on. ^ 
have been most common in association with cere e 
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tumors. It is Oppcnheim’s conjecture that a distention 
of the third ventricle due to an obstructive ventricular 
hydrops mov. bv direct pressure., so affect the optic 
tracts near the chiasm as to cause the early amblyopia 
and blindness, and it is conceivable that such a process 
can account as well for these temporary losses of 
siwiit. One of our patients was able to induce the con¬ 
dition on assuming a certain posture. 

A voting married woman for some years had suffered from 
headache, homonomous hemianopsia and hemianesthesia, which 
were thought to he hysterical, until a double choked disc finally 
made its appearance. On sitting up and bending her 'cat 
well over, her pupils would dilate ad maximum and she would 
slowly become blind. When in this condition, an ophthal¬ 
moscopic examination would reveal no appreciable change m 
the condition of either arteries, veins or degree of swelling. 

4 combined exploration and decompression was performed, 
with amelioration of her subjective symptoms, disappearance 
of the choked disc and cessation of the attacks of blindness. 

Hugblings Jackson was among the first to lay stress 
on the fact that central vision may be preserved in 
almost normal acuity until a late stage of ‘‘optic 
neuritis.” Owing to tliis fact the tragedy of a sudden 
and unexpected total loss of vision is unfortunately not 
uncommon. We have, on a number of occasions, been 
persuaded to operate on patients after such an occur¬ 
rence, in tlie hope that some vision might be restored. 
This lias never occurred even though two of these 
patients were decompressed within a day or two after 
the blindness set in, and though in one of them a cere- 
bellopontile tumor was successfully removed. Indeed, 
as has been tlie experience with others, we have seen 
eases in which a palliative operation has been deferred 
so long that blindness from complete atrophy followed 
the operation as the choked disc slowly subsided. 

The study of the visual fields will usually give a 
much better index of the extent of implication of the 
nerve than will any tests for acuity, and there are 
certain features of the color fields in particular which 
we regard as characteristic of an early stage of implica¬ 
tion of the nerve—a matter which must be deferred for 
another occasion. 


HISTOLOGIC AND SURGICAL NOTES 

The histologic alterations in the nerve and retina 
we have found to vary with the extent and duration 
of pressure and to bear little if any other relation to 
the character of the associated disease or injury. The 
greater the swelling and the more enduring the" process 
the more marked the histologic changes have been. 

The pathologic findings usually varied from a slight 
swelling of the disc with overfilling of the veins to great 
dilation of the subvaginal spaces around the nerve and 
to complete atrophy and marked degenerative changes in 
the retina. The microscopic picture corresponds with 
the gross pathologic changes, consisting in the main of 
small and large hemorrhages in the nerve-liead and 
retina, cystic and colloid changes, hyaline thrombi, 
marked separation and tortuosity of the nerve bundles, 
proliferative changes in the vessels, perivasculitis, round- 
celled infiltration, fatty deposits in areas where exudates 
were present, cytoid masses, retinal separation and 
more or less complete disintegration of the fibers of 
nerve and retina. 

Through the courtesy of Dr. F. H. Verhoeff of 
Boston we have had the privilege of studying and com¬ 
paring with him sections of the optic nerves and retime 
taken from a number of undoubted eases of brain tumor 
ami of nephritis in bis and our own collections. The his¬ 


tologic changes varied but little in the two conditions, 
and the essential features of each left little doubt as 
to their close histologic connection. It seems very 
probable that the two lesions represent only modified 
forms of a neuroretinal disturbance originating from 
the same cause. Sclerotic changes are present in the 
vessels in nephritis more often than in tumor; this, 
however, is another sign of the primary disease, and, 
so far ns the retinitis is concerned, is a mere coincidence. 
It possibly gives the retina less power to resist changes 
resulting from edema and modifies the picture seen 
ophthalmoseopically. Thus, since the presence of a 
stellate figure has been recorded in our series in nearly 
as many oases of undoubted brain tumor as of un¬ 
doubted nephritis, we naturally incline to the view 
advanced by others that it can not be regarded as 
typifying renal disease exclusively. 

Our experience encourages us to advocate, not only 
in many cases of cerebral tumors but in a number of 
other conditions, an early decompression. Needless to 
say, a cranial operation is regarded by many people, 
both lay and professional, as a serious performance— 
and perhaps justly so. It is necessary, therefore, that 
an operation proposed for the relief of the retinal lesion 
in its incipiency, at a time when it is difficult to make 
the patient appreciate the serious nature of his trouble, 
should be one practically without risk, easy of per¬ 
formance, one which requires the shortest possible hos¬ 
pital residence and leaves the least possible external 
evidence of its having been carried out. We know of 
no operation other than the subtemporal decompression 
described by one of us which in so large measure meets 
these requirements. 

Permanent alterations in the fields and loss of visual 
acuity invariably fake place if choked discs are allowed 
to run their course, and in a very large proportion of 
cases complete blindness supervenes before death termi¬ 
nates the story, and indeed only too often in cases 
in which the primary lesion does not lead to a fatality. 

Any permanent alteration in the nerve will cause a 
corresponding change in sight. Tliis often holds true 
even if tlie process is interrupted by an operation, but 
flic important point is that tlie longer the changes 
persist the greater will be the loss in vision. In a 
number of patients the choked discs have subsided after 
operation with complete restoration of normal visual 
acuity; in a larger number the condition lias been 
checked without further advance, and the sight has 
remained as before the operation. Unfortunately we 
have seen a few patients in whom, in spite of the de¬ 
compression, vision has become worse, and one, indeed, 
in whom it was lost. These latter patients all had 
extensive exudates and marked proliferation of connec¬ 
tive tissue in the disc and retina, and the further loss 
of sight was due solely to the contraction of these 
masses with resultant degeneration of the vulnerable 
nerve fibers. These cases offer the strongest argument 
for early decompression; for if the choking has been 
allowed to advance to this high degree, unavoidable con¬ 
tracture of the new tissue may shut down on the nerve 
fibers and serve to produce atrophy regardless of any 


intervention. 8 


S. The results of our sursic.nl measures, so far as the changes 
In the eyepoitnas are concerned, do not differ greatly f rom those 
given by Leslie Paton m his excellent noil concise review of a 
series of cases observed by himself and Marcus Gunn In the 
National Hospital. Queen Square (Optic Neuritis in Cerebral 
Kin’-dT„ a "-A n- s Subsl ‘ l <m<:e after Operation. Tr. Ophth. Soc. U. 
IviD„(lom. 100o, xxv. 129). Our series of cases has beeen con¬ 
siderably larger than that which forms the basis of his report, and 
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If wo are correct. in thinking that, increased intra¬ 
cranial pressure—a condition which in its less severe 
degrees cun he relieved by operation—is the cause of 
choked disc, and with the knowledge that, choked disc 
frequently leads to blindness, the proper course io pur¬ 
sue must seem (dear to every one. "Wo do not. wish to 
seem radical in this, for we zealously endeavor to give 
medicinal therapy and cautions delay their just dues. 
Still, in many cases it is often the safer course to de¬ 
compress first and push the drug treatment afterward. 
One method promises sight, the other possible blindness, 
and tlx) iodids a re much better home when the patient 
is free from headache and nausea. 

Further, in undoubted tumor eases it is often unwise 
to wait until the growth can ho located before operating. 
The primary elTovt should he made to alleviate the pa¬ 
tient's physical discomforts and assure the preserva¬ 
tion of vision; then one may delay with lessoned anxi¬ 
ety. Wo have had. during the past five years, many 
patients with unloealizahlo tumors, who, ns the remit 
of an early decompression, are perfectly comfortable, 
with either normal sight or vision amply sufficient to 
allow them in continue with (heir livelihood. A number 
of these patients hn\o returned after variable periods 
with an onset of focal symptoms which have enabled 
us to determine the situation of the growth: in a few 
of them the lesion has proved to he accessible and has 
been successfully removed. 
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Tn these eases, owing to the situation of fhelesion f-> 
is not crowded into Schwalbe’s sheath. 

We believe, since choked disc, contrary to many r . 
thurifies, is rare in meningitis and equally so in aW. 
unless there is an obstructive hydrocephalus W: b 
greatly increased pressure, that meningeal inflaiWfi 
of iMf must ho looked on as an unlikely sourceottk 
lesion. .Furthermore, the process is frequently mN 
cranial fractures, apoplexies, and not uncommonlyalk 
simple operations when fhe question of an infectioncn 
safely he ruled out. 

We believe, finally, since there is an almost uniform 
subsidence of what we consider to be choked disc (hi¬ 
ring certain eases complicated by obstructive hydro¬ 
cephalus - ) after decompressive operations, whether cna- 
ducted for fhe pressure of tumor, cerebral edema; oi 
one sort, or another (traumatic, nephritic or vascular), 
infections, or intracranial hemorrhages, that a mechan¬ 
ical rather than a toxic process must play the chief role 
in the causation of this well-recognized lesion. 
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pressure is established, medical ticalnient being instituted 

‘’Horsley arises opening the skull and dura matei in optic 
neuntis anemic oi toxemic origin. He places eonsulci- 
able icsponsibilitj on the medical advwor if blindness results 
aftei the pioccss 1ms been diagnosed, due to fniluie to micst 
,t In the simple palliatne lemcd} of opening the dura _ the 
ophthalmoscopic appeaiancc of the disc must he careful!) intci- 
meted befote the degiee of aision nftei opcialion is predicted 
The gieatei the seeondaij changes in the disc and retina ns 
shown h) the yellowish white stippling patches of exudation 
or opal white atiophic changes, especially. if associated with 
muscular figures, the moie will vision he impaired 
Babmski and Chaillous say that the theinpeutic aalue of 
lumbal puncture m ocular pathology has not been tliorongbl) 
studied A few autbois only hare incidentally noted its favoi- 
able effect in ceitam affections of tbe optic licnc According 
to the observations of Dnialt, papillarj edema, as well ns 
oilier s)mptoms of tbe ceiebral compiession, mar dimppcir 
nftei evacuation of tbe cerebrospinal fluid, but tlic Jesuit is 
far fiom being constant Quincke joined a \crtical glass tube 
to the needle used to make the puncture to enable linn to 
measiue tbe pressuie of tbe cerebiospmal fluid and establish 
the relation between nitracianial hjpertension and the sjmp 
toms that aie attributed to it In this war, m ea'e of "choked 
dme, ’ lumbar puncture may aid tbe diagnosis, and it may be 
repeated if it causes any unproiement 
The lelicf, sometimes so immediate, of usual trouble fol 
lowing lumbar puncture, favors the theory of Dupuy Dutemps, 
who asseits that papillary edema is due to compression of tbe 
central vein in its passage through tbe dural sheath 
Babmski and Chaillous conclude that lumbar puncture 
should he consideied a therapeutic measure in cases of a papd- 
lari edema due to traumatism or inflammation while in intra¬ 
cranial tumors it can be only palliative, that it is well to rc 
peat the punctures as often as may seem necessary to avoid 
the effects of compression, particularly atrophy of the optic 
nerve 

Lumbar puncture appears to be particularly effective in 
tbe clinical type described by Quincke under the name of 
‘ serous meningitis ’’ In many eases of meningeal lienior 
rhage, particularl) the traumatic, the method may be indicated 
when there is no urgent necessity to evacuate the blood Pal 
liatne results are obtained in hydrocephalus In optic neuntis 
from cerebial tumor prudence should be used m treatment by 
lumbai puncture, as m some cases sudden death has followed 
it, and m others theie has been an aggravation of tbe nervous 
symptoms, paiticularlv of headache and vomiting In the 
uremia of Blights disease there mav be real relief, though 
onlv of symptoms In labjunthine diseases of tbe ear lumbar 
puncture diminishes the veitigo and tinnitus and even the 
deafness 

In all three ea-es the effect is obtained bv diminution of the 
tension pioduted by tbe excess of cerebrospinal fluid Theie 
is a veij reliable clinical sign of this hypertension in optic 
neuritis of stasis, and the diagnostic and therapeutic value of 
lumbar punctuie m optic neuntis has attiacted the attention 
of neurologists and ophthalmologists 

Dr Charles II Tb v/rcit, Philadelphia- I shall base my re¬ 
marks chieflv on an experience with between fifty and sixty 
d.compressive opeiations There is no therapeutic measure, 
pin steal, medicinal or surgical, which gives gieatei relief to so 
apparently hopeless and intensely suffering a class or "roup of 
pitients as the decompressive operation This operation 
should include among its indications traumatism, peihaps 
epilepsy meningitis, acute and chronic, with hvdrocephalus 
As for tumors we should not be content with purposeful 
decompression except in those cases m which we have assured 
ourselves that the tumor is mopeiable, mopeiable smmfvmo- 
eithei tint the tumor can not be localized or can not be' re¬ 
moved The ease with which the simple decamp,esshe opera- 
turn can he peifouind vnd the immediate relief it affords,tempt 
surgeons and neurologists to he content with palliation If the 
h,bit become- p.cvalent, manv operable tumors will be over 
looked, and tbe percentage of opeiable growths will not in 
crease as la-t as it should 


The influence of decompression on beginning or fully es¬ 
tablished optic neuntis is naturally uppermost in the minds 
of tbe inembcis of the ophthalmologic section Willi but few 
exceptions the lcsults in out woik m the Univcisity Hospital 
have been good Tbe piognosis seems to be better in those 
eases in winch the choked disc subsides comparatively slowly. 
In fact, we have novel observed as lapid a disappearance of 
the 1 choked disc as has been lccorded by others. 

Smgoons have been accustomed to ichcve intracranial ten¬ 
sion due to the lcsult of tiaumatism, and particulail) tinc¬ 
tures and licinoii lingo. Theie should be a limited numhei of 
eases of ceiebral edema, icsulting from cerebral contusion, in 
which deoonipicssion might relieve mtiaeranial tension suf¬ 
ficiently to tide the patient ovei; but ecilain fadois may 
lender opeiation useless, and especially the rapid and eliffuse 
character of the pioeess Tumors me more localized, glow 
moie slowly, and do not, ns n rule, involve the medtillniy cen- 
tois. The edema of contusion is more m less vvidcspiead, and 
even tbough deeompiession is established, the process continues 
and eventually through direct 01 indiicet involvement of tbe 
eueolation of tbe vital oonteis causes death 
In the fifty or moie opeiations which wc have had, ex¬ 
cluding those for flic relief of traumatic conditions, we have 
lost one patient in twenty eight of those in whom the lesion 
was in the cerebrum In this ease the autopsy proved that 
the patient had multiple sarcomata, involving the medulla and 
pons as well as the cciclnum Often we did more than a sim¬ 
ple decompressive operation In more than half the cases this 
was preceded by an cxploiatory opeiation which, of eoittse, 
incieased the opcintivc risks In 23 opeiations for lesions of 
the eciebellnni, we have bad 0 deaths, 1 fiom pneumonia 1 a 
typical cciebellar death, and 4 from shock. In the (list S of 
the series there were 3 deaths, and in the last 14 only 3 deaths. 

As to the geneial effect of the opeiation, 70 per cent of the 
patients mav be said to be considerably relieved, and 10 per 
cent liavc been entirely lolieved of the symptoms foi tbe 
relief of which the operation was peifoimcd. 

As to the effect on individual symptoms, we find in our his¬ 
tones that ns to choked disc only tluee are recorded as 
uninfluenced at the time the patients were discharged from 
the hospital, and some of these alieady bad optic atrophy. 
As to headache, two aie reeoided as uninfluenced by the 
operation; as to nausea and vomiting one, and as to veitigo 
one Some of those cases which vveie lefcried to as being un¬ 
influenced at the time the patients vveie discliaiged, we know 
from subsequent observations, have impioved I am lefer- 
rmg now partieulaily to the choked disc 
As to the time in which operation should be pel fanned, 
I believe that in an increasing optic neuritis we should not 
wait for the development of localizing symptoms or other 
signs of brain tumor or intraciamul lesion I believe also 
that vv-e should not hesitate to opeiate in cases which ave 
appaiently hopeless, the patients being m a giave condition at 
the time they aie biought to the suigeon 
In one ease, partieulaily, m which I recall having opeialed 
dunng the past winter, the patient was almost unconscious, 
delirious for a number of davs, and bad violent head¬ 
ache in addition to optic neuntis; the situation seemed hope¬ 
less A rapid deeompiession, however, was followed by almost 
as rapid a restoiation to consciousness and the subsidence 
of all symptoms except an aphasia, which is gradually dis- 
appeaung 

Dr C. E de Sciiweimtz, Philadelphia I endorse a* that 
has been said on the value of decompressing operations for 
choked disc and join m all the piotests made against liniea- 
sonable delay in performing these opeiations I would sar a 
word, fiist, m legald to the relation of the refraction of the eve 
to the development of choked disc, or, to use another and per¬ 
haps a better teim, ‘bum tumor neuntis,” or Mr Marcus 
Gunn’s leeentty delivered term, ‘brain tumor papillitis’**" 411 
those who have had the opportunity of obseiv mg the effect of the 


‘Since these lemxihs were made the last volume of VIr T 1W 
belt Parsons ‘ Patholofrr of the Lye’ has appeared In this he 
U!„es the adoption of the teim ‘ papilledema ’ as a substitute for 
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relief of intracranial tension on engorgement of tile nerve-head 
must readily agree that any theory which omits this element 
is not worthy of serious consideration. Not only is the im¬ 
portant relationship of inci'eased intracranial tension to the 
development of choked disc proved by recent work in brain 
surgery, but it has received strong experimental proof, notably 
from Merz in 1901: and his work is confirmed by the re¬ 
searches of Drs. Cushing and Bordley. Therefore, it is diffi¬ 
cult to be divorced from the term “choked disc,” which is so 
expressive. It is a well-known fact that so-called brain-tumor 
papillitis, or choked disc, develops either slowly or not at all 
in myopic eyes. This, as Mr. Marcus Gunn points out, in all 
probability depends on the difference in the termination of 
the optic nerve sheaths in the sclerotic. In hyperopia the 
termination is more abrupt and in a more conical form than in 
myopia, in which the sheath spreads itself out more grad¬ 
ually into the sclera, and therefore allows an easier filtra¬ 
tion of the fluid which is th ■ cause of the edema. Be this 
as it may, in the examination of all eyes in the subjects of 
suspected increased intracranial tension from any cause there 
should be a full consideration of the refraction of the eye. 

In making record of a choked disc, or tumor papillitis, there 
should be a definite statement, not merely of its height, but 
of its height above the level of the eyeground. Doubtless this 
is always perfectly* clear to the observer, but it has not 
always been made clear in the records. This is a point of 
some importance in noting the results of operative interfer¬ 
ence on the height of the swelling. Take the ease of a pa¬ 
tient in Dr. Frazier’s ward: Although the surface of the disc 
is + 5 D., since the trephining there is little or no swelling, 
or, more accurately, edema elevation, because the patient 
has a hyperopia of 5 D. at the macula, and the original height 
of the disc was 3 D. above that level. 
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essary to wait for a considerable period of time, even five or 
sj.y weeks, before the best results are attained. Therefore if 
possible, the surgeon should always operate during the first 
second or third stage of tumor neuritis, but should not hesi¬ 
tate to operate, no matter what the stage is, not only for the 
relief of intracranial pressure, but for the sake of good visual 
result occasionally possible, even in apparently most unfavor¬ 
able cases. 

A difficult differential diagnosis is between beginning tumor 
neuritis and the so-called spurious optic neuritis not un¬ 
commonly seen in hyperopic eyes. I suspect that in some 
cases of reported engorgement edema of the papilla the ob¬ 
server, may have been deceived by the presence of a hyperopic 
neuritis which he mistook for a beginning choked disc duo 
to increased intracranial tension. 

Occasionally there is rapid loss of sight after trephining, 
when one would expect just the contrary result. In two no¬ 
table instances, after perfectly correct technical operations, 
both of them on cerebellar tumors, I have seen rapid blind¬ 
ness follow in spite of the prompt relief of intracranial ten¬ 
sion. It lias seemed to me that a possible explanation of 
some of these cases was great loss of blood at the time of the 
operation. The hemorrhage may have caused some change in 
the ganglion cells of the retina, exactly as such changes may 
be produced by free loss of blood after hemorrhage from the 
stomach or bowels. If so, the mechanism of blindness under 
these circumstances is the same as that which occurs in qni- 
nin, methyl-alcohol poisoning and other toxins, as has been 
so well shown in the researches of Ward Holden and others. 

I know that there are other explanations of this blindness. 

Da. Petek Bassoe, Chicago (presenting a patient): This , 
patient, a clergyman, 42 years of age, in the fall of 1904 de¬ 
veloped symptoms of brain tumor, severe headache, mostly 


It is desirable to make record of the corrected vision of the 
patient, both before and after operation. Unfortunately, 
sometimes the acuteness of vision has apparently been re¬ 
corded with the aid of the patient’s correcting glasses, but 
later records of vision have been made without this aid, or 
sometimes the procedure has been exactly the reverse. I 
could give a number of examples showing how failure to note 
the refraction, both before and after operation, has intro¬ 
duced inaccuracies in the ultimate records of tlie visual re¬ 
sults. 


It has been my own experience that the subsidence of 
choked disc after decompressing trephining is not a very rapid 
one in many instances, although there have been some notable 
exceptions, one of which I believe has been reported in the 
Section on Nervous and Mental Diseases by-Si'. Sinkler during 
this meeting. It seems to me that tl b *b should be a sharp dis¬ 
tinction between the primary s '/sidenee of the engorgement 
of the retinal vessels, the size }i which sometimes markedly 
diminishes in the first twenf^four or tliirty-six hours after 
trephining, and the subside ce of the height of the edema¬ 
tous disc, which is usually apparent at a later period.. This 
point, I believe, has been w |de by von Kruedener in liis re¬ 
cent article. My own expjrience has been that the first 
decided change in the. engc^ed nerve-liead is usually about 
the seventh day (certain exceptions have been referred to), 
and from then on the subsiefnee is quite rapid, so that most 
of the edema disappears byfithe end of the fourt i or i i 
week. This experience ngr M with that of Mr. Los le a on, 
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in the morning, associated with vomiting and dizziness, dimi¬ 
nution of hearing on the left side, slight impairment of vision 
and a tendency to fall to the left in walking. I saw him first 
in November, 190(5. and thpn he presented the following symp¬ 
toms: Staggering gait, tendency to fall to the left, slight 
left-sided ataxia, diplopia due to paresis of the left external 
reetus. nystagmus, which was coarse and slow in looking to 
the left, fine and rapid in looking to the right; bilateral optic 
neuritis, very slight on the right side, but mnrked on the left 
side, the swelling as measured by Dr. Wilder being 3.5 diop¬ 
ters. The vision in the left eye was 20/30, in the right eye 
20 20. There was total nerve deafness on tlie left side with 
no evidence of middle ear disease past or present. A diagno¬ 
sis of left-sided cerebellar tumor was made and operation ad¬ 
vised. The operation was performed by Dr. Arthur Dean 
Bevan, Nov. 22, 190(5. A suboecipital cranial resection "as 
made and a tumor was felt in the Jeft lobe of tlie cerebellum 
half an inch below the surface. -Just how large it was and 
whether infiltrating or not could not be easily determined. The 
patient took the anesthetic very badly, and removal of the 
tumor was not attempted at that time. The dura was not 
sutured and the bone not replaced, so as to allow a hernia to 
form. It was not known at that time whether this opera¬ 
tion was to be the first step in removal or a merely palliative 
operation. Three hours later, as soon as the patient came on 
of the anesthetic, I examined his eyegrounds and I am certain 
that there was a distinct change, as I then for the first time 
could see the outline of the left disc. Unfortunately, he "as 
not examined by an ophthalmologist until three days la er. 
Then Dr. Wilder noted that the disc outlines were clearer, 
but the swelling remained the same, so the change ohwne 
by me must have been chiefly in the amount of blood w tc 
veins. On December 13, nearly three weeks after the °P er j l 
tion. Dr. E. V. L. Brown measured the highest point o ic 
disc to he a little less than two diopters; so there had e(, n^ 
considerable recession in the course of the three weeks. 1 
left sided ataxia decidedly- increased after the operation. 
December 14 a second operation was made and the tumor r 
moved. It was a cystic glioma of the size of a " 3 nu ” 
shelled out very- easily. Since then the patient has mn o s ^ 
but steady progress. The vision was measured a COI1 P ® , 
times after the operation and in the left eye one min 
20/40, once 20/31), and is now 20/40; the right eje enc i 
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o o/oq The ataxia has gradually diminished. The patient 

returned, to his work, which he formerly had to discontinue 
on account of severe headaches, and during the past year he 
has been able to preach twice every Sunday. The se ei 
headaches have entirely disappeared. The chief trouble now 
is the ataxia on the left side, which I consider to be due to 
the cerebellar hernia, which can be readily felt. ^ Br. Blown 
vesterdav examined the patient’s eyegrounds and finds that 
the left disc is best seen with a + I lens. From what 1 under¬ 
stand, there is now no sign of any atrophy in the disc, 
and an abundance of small vessels can ho seen. The left ex¬ 
ternal rectus paresis, the left nerve deafness and the nystag¬ 
mus still exist. , , , 

Dr. CitAHr.ES Iv. Mints, Philadelphia: Trephining for cerebral 
symptoms dates far back even of tbc history of modern local¬ 
ization and cranial surgery. During my experience of twenty- 
jive or thirty years, in not a few instances palliative operations 
were suggested for symptoms, like headache. I recall Dr. 
Weir in°°this connection. With regard to wlmt are now 
called decompressive operations for the relief of optic neuri¬ 
tis, headache, vertigo and nausea, our recent experience, I 
think, dates distinctly to 1901, when at the Philadelphia 
Neurological Society I presented a paper on brain tumors, 
especially with reference to the parietal and prefrontal lobes, 
followed' by a paper by Dr. de Sehweinitz on optic neuritis. 
This was followed by the suggestion of trephining for the 
relief of optic neuritis by Dr. Spiller, who asked Dr. dc 
Sclnveinitz whether he considered it justifiable to trephine 
when choked disc and certain symptoms suggesting brain 
tumor existed, although the growth could not be localized; 
that is, whether he considered it justifiable to trephine in the 
hope of preserving vision and modifying some of the symptoms 
of brain tumor. In some cases the mere opening of the 
skull seemed to have been of benefit. An account of this 
meeting and the discussion is to he found in the Journal of 
Neurons and Mental Disease for May, 1901. Since that time 
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holds that the neuritis occurs first of all, or is more intense, 
on the side of the tumor; but in a paper by Leslie Paton, read 
at the Opbtlia! mologicnl Society of London recently, he comes 
to tlic conclusion that one can not lay much stress on that, 
Mv own point of view is that the question of on which side 
the tumor occurs on is of least importance. For instance, if nl» 
the symptoms pointed, say to the left side and the neuritis 
was more marked on the right side, I should disregard it as a 
localizing symptom. In a percentage of eases it is more fre¬ 
quently, I think, on the side of the tumor; but not so with 
sufficient frequency to be useful in the question of diagnosis. 

In cerebellar tumor I agree tlmt the neuritis is more 
marked than in tumor situated further forward; in some lec¬ 
tures before the Medical Society of London I had the oppor¬ 
tunity of bringing together three or four eases of tumors in the 
parietal region, and the extraordinary point there was that 
the neuritis developed very late. In one of these cases a man 
had symptoms of a tumor for over a year with hemianopsia 
ami local fits, before optic neuritis developed, whereas in 
cerebellar tumor optic neuritis develops earlier and is more 
intense. 

In a case of optic neuritis with no other symptoms it is 
difficult to say whether one ought to operate or not. I am 
inclined to wait in those cases, because one sometimes does 
find optic neuritis even in cases of anemia, and then it would 
he a great mistake to operate. But if the patient has agoniz¬ 
ing headache and vomiting and optic neuritis, I think the 
sooner one operates the better, anil one should not wait for 
localizing symptoms. 

I have seen a case of loss of sight after the operation. 
Before the operation the sight was fairly good and no evi¬ 
dence of any optic atrophy was present; lnit, of course, in¬ 
tense optic neuritis, as was shown by Jackson some years 
ago, is perfectly compatible with good sight. It was formerly 
supposed to bo impossible, but it is now recognized that intense 
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we have had an increasing number of cases in which both 
radical and palliative operations have been performed. 

If optic neuritis is present and increasing, there should be 
no dallying with sodium iodid or potassium iodid and mer¬ 
cury, no waiting for the development of further symptoms, 
in many cases no waiting even for focal symptoms, so impor¬ 
tant is it that these operations should be done promptly. 

The rule which we follow at the University of Pennsylvania 
is, whenever there are any focal indications, however slight, 
to make the decompressive or palliative operation in a region 
that would allow of a possible radical operation. It makes 
some difference, perhaps, but not very much, as to the part 
of the skull which opened. Over the right temporal lobe or 
the right prefrontal lobe are favorable positions. We have 
a habit at the University of Pennsylvania of working in 
collaboration—-Dr. Spiller, Dr. Frazier, Dr. de Sebweinitz and 
others—and in every case in which we have a tumor with optic 
neuritis we agree on operation as quickly as possible. 

Ds. Ohari.es E. Beevor, London, Eng.: When I first began 
to study neurology the theory held was that neuritis was 
caused purely mechanically; the choked disc idea was the 
theory that was advocated; then later on some papers were 
read, I think at the meeting of the Ophthalmologieal Society 
in London, which argued that it was rather due to descendin'* 
changes in the optic nerve; but I have always felt that the 
old theory was probably the correct one, and that the cause 
of the neuritis was really purely mechanical. I was there¬ 
fore, greatly interested to learn that Dr. Gushing and Dr. 
Bordiey had come to the conclusion from the experiments that 
the neuritis is really mechanical. 

How soon after the injection of the fluid in dogs do svmp- 
toms occur m the optic disc? Is it a question of hours or of 
days? I understood that this injection of paraffin did not 
produce the choked disc so easily as injection of fluids X 
suppose that the reason of this is that the brain becomes used 
to, and accommodates itself to pressure, and, therefore, the 
enects are not so marked. 


It has been a mooted question, especially in En**V 
whether the optic neuritis occurs in the eve on the same' 
as the tumor or on the opposite side. ‘Sir Victor Hor 


after operation the vision rapidly deteriorated, the patient 
became completely blind, so that after decompression the 
vision became worse, instead of improving. 

I understood Dr. Spiller to say that in cases of cerebellar 
tumor occurring in tbe ponto-cerebellar angle be would prefer 
decompression to operation. I should not quite agree with 
that. I think that in those cases, as already shown by Dr. 
Bassoe’s case, one can operate and remove the tumors. 

Lumbar puncture lias no eil'eet on optic neuritis, so far as 
•I liave seen. When tlic patient is comatose, respiration lias 
ceased, but tbe heart lias not stopped beating, I think we 
ought to operate, because, as Sir Victor Horsley has shown 
in the case of gunshot wound experiments, when the intra¬ 
cranial pressure is increased the respiration fails before the 
action of the heart does; and I have seen eases in which the 
respiration had failed ill cerebral tumors and on operating 
and relieving tlie pressure, tbe patient has recovered con¬ 
sciousness. 

Dr. Harvey Cushikg, Baltimore: We have frequently seen 
a decided subsidence of choked disc, within forty-eight hours, 
and in not a few cases soon after the operation. Of course, 
the rapidity of subsidence depends entirely on two things: 1, 
the character and success of the decompression, and, 2, the 
stage of the process, since in a long-standing edema which has 
led to infiltration the swelling can hardly be expected to sub¬ 
side as rapidly as in the eases in which there is little more 
than edema alone. An increase of the neuroretinal edema, 
which Dr. Spiller has seen in a few eases after trephining, is 
not improbably due to the increase of cerebral tension due’ to 
traumatic edema. We do not entirely agree with him on 
the question of decompression versus extirpation for lesions 
in the posterior cranial fossa, for a number of our most suc¬ 
cessful cases of tumor extirpation have been tlioso in which 
the lesion was subtentorial. The excellent result in the 
patient with the eerebello-pontile tumor presented a few mo¬ 
ments ago by Dr. Bassoe is an illustration of what may be 
expected in a large percentage of properly conducted opera¬ 
tions in this situation. I wish to warn against promiscuous 
lumbar puncture in cases of brain tumor, particularly those 
situated under the tentorium, and also to express an opinion 
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as to the uselessness of ventricular puncture in tumor cases 
■except as a diagnostic measure. 

Marcus Gunn’s views that papillitis is associated chiefly 
■with hypermetropic eyes and is relatively rare in myopia does 
not entirely correspond with our own experience. Wc have 
had no case of myopia in which there has been demonstrable 
increase of tension without choking of the discs and have had 
two cases of hypermetropia with tumors of the hemisphere in 
which no choking occurred. 


” Urit,S tI,c tm " >“ to 

I am somewhat in doubt as to the propriety of decompressive 
operation when the patient is almost dead. It is probable 
that it will do no good, and the surgeon may be subjected to 
unfair and serious criticism after an unfavorable result We 

S*££ ” nd ' r «■*«« 


Dr. Bcevor has asked how soon after injection wc have seen 
a choked disc appear in our experiments. It is a matter of 
moments rather than of hours or days, and hv "choking” we 
do not mean necessarily merely the signs of injection with 
venous stasis, hut an actual swelling of the disc of three or 
four or more diopters. In a patient in the Johns Hopkins 
Hospital we have had, furthermore, a clinical illustration of 
the rapidity with which a choked disc may apppar. An opera¬ 
tion had been deferred owing to the absence of a choked disc, 
when there occurred a sudden loss of consciousness with swell¬ 
ing of the disc up to 7 D. in the course of a few hours. Death 
followed, and at autopsy a large hemorrhage was found in a 
glioma of the hemisphere. 

I can not agree that it is immaterial where a decompression 
he done, and have given elsewhere reasons for regarding a 
subtemporal route as preferable to Saenger’s parietal exposure. 
It is often dangerous to decompress directly over the situation 
of a tumor, for the dislocation which occurs in consequence of 
protrusion will not infrequently lead to a rupture of blood 
vessels entering a vascular growth with marked augmenta¬ 
tion of the degree of pressure. I regard as an important 
measure, the primary subtemporal decompression in a pa¬ 
tient who actually has a loealizable tumor and one which 
may possibly be removable; for when patients are in a more 
or less critical condition, emaciated, with headaches, failing 
vision, etc., even though the case may be looked on as a 
favorable one for ultimate possible tumor extirpation, a pre¬ 
liminary decompression, which is the more simple measure, is 
often a helpful tiling in so relieving the general physical con¬ 
dition that the more serious subsequent operation for extirpa¬ 
tion can he done much more safely. 

A still more important matter which Dr. Bordley and I 
have tried to bring out in our paper is the prompt decom¬ 
pression in eases of intracranial growth when the lesion is 
not loealizable, for, as all those who have taken part 
in this discussion have said, the preservation of the eyesight 
is a matter of chief importance, and with a suitable decompres¬ 
sion the tumor in certain cases, after months or perhaps years, 
may through gradual increase in its size, finally give evidence 
of its location, and, on exposure, may prove to be removable. 


I hope that Dr. de Scliweinitz will not give up the term 
"choked disc,” at least in exchange for the term “tumor neu¬ 
ritis.” It possibly is only a quibble of nomenclature, but I 
think that we ought to have some one term which will de¬ 
scribe all grades of a condition which we recognize to he one, 
rather than to attempt to distinguish, as did von Graefe, the 
two stages, namely, those before and after marked swelling. 
Believing as we do, that the inflammatory condition is entirely 
a secondary process, we think that the term "neuritis ' and 
“papillitis” are misleading and that the term which lays stress 
on the primary factor, namely, edema, is the proper one. 

Dr. William G. Spiller, Philadelphia: At the beginning 
of the winter I asked Dr. Sweet to have one of the students 
of the third year class of the University of Pennsylvania 
undertake some experiments on decompressive operations, and 
a certain amount of swelling of the disc by the introduction 
of foreign bodies Wer the dura in dogs was produced. Dr. 
Slmmway made tl.V examinations of the eyes. We were im¬ 
pressed by the am\unt of endurance exhibited by the dog 
under pressure of a\considerable degree. A large piece of 
hone in many cases fHed to produce choked disc or neuntis 
and in other cases proceed it only for a short time These 
experiments will be repelled later. I am convinced that tu¬ 
mor of tlie motor fegionWid probably tlie same ^ true of 
tumor of the.parietal lobeWten causes choking of. the d >e 
only late. I do not expect ^ tumor of the motor region of the 
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St. Vitus’ dance, Sydenham’s chorea, chorea minor, is 
a distinct clinical entity and while the specific organism 
or toxic agent has not been definitely isolated, the work 
in this direction and the natural history of the disease 
has been and is such as to warrant the deduction now 
generally admitted, that it is a disease of bacterial or 
toxic origin. Clinically, chorea minor may he readily 
differentiated from other conditions resembling it but 
the differentiation is not always made and hence other 
conditions are often erroneously diagnosed chorea. Tins 
is notably true of the tic conditions. Again the usually 
observed motor manifestations of chorea may be and 
frequently are so slight that the true nature of tlie 
trouble remains unrecognized. The reason for snch 
errors in diagnosis and for the non-recognition of tlie 
disease in its milder forms is to be found in the habit 
of basing the diagnosis on the presence of abnormal 
movements about tlie head and extremities which are 
usually so prominent in this disease. 

“Never found a diagnosis in any disease or condi¬ 
tion on the presence of a single sign or symptom,” is a 
working axiom never to be forgotten in diagnosis. There 
are to-day no pathognomonic signs and symptoms. We are 
able to recognize prominent signs and symptoms in every 
disease, but they are always associated with other signs 
and symptoms if we will but search for them and onr 
diagnosis in any case is most secure when founded on 
the greatest niimber of these. No one should be content 
to diagnose measles by the rash; a brain tumor by an 
optic neuritis; typhoid fever by the rose snots or tabes 
dorsalis by the presence of ataxia. Neither should he be 
content to diagnose chorea minor by the presence of 
abnormal movements. Abnormal movements about the 
head and' extremities are usually prominent signs of 
chorea minor hut they are not pathognomonic of the 
disease and they may be so slight as to be overlooked. 
In chorea minor, the abnormal movements have certain 
characteristics and when they possess these, we call them 
choreic or choreiform movements and while they are not 
pathognomonic of the disease when we really recognize 
them as such in conjunction with other symptoms just 
as characteristic, the diagnosis of chorea minor is read in 
made. , 

It will help us in the study of the chief respirator}' 
signs of chorea if we consider the characteristics of tie 
true choreic movements. Choreic movements in chorea 
minor are never confined to one part of the hori 
throughout the disease, they may he one-sided m ie 
beginning but they usually become general; the.- ar 
never confined to synergiciy associated muscle g T011 D ’ 
they are indefinite, vary in intensity and frcq ncn . 


* Read In the Section on Nervous and Mental 
merican Medical Association, at the Fifty-ninth Ann . 

eld at Chicago. .Tune 100S. _ Tonis University 

* From the Neurological Department of the St. Lotus 

eliool of Medicine. 
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occur iu individual muscles; they are invohmtary. spon¬ 
taneous,. purposeless movements; they are never muta- 
five nor can the}’ be imitated; they are not materially 
lessened, but are usually increased, by any volim- 
tary effort to control them; they nre increased in emo¬ 
tional states, exaggerated when the patient is in the 
presence of others and less when he is alone or at rest; 
anv voluntarv eilort exasrscrutc* tlio choreic movements 
and voluntary, purposeful movements usually show a 
variable degree of incoordination and abnormal asso¬ 
ciated movements are always present. 

A study of the abnormal movements of the muscles of 
the face, tongue and extremities in a moderately devel¬ 
oped case of chorea minor will show them to have the 
foregoing characteristics. Add to these the disturbance 
in general nutrition, pallor, anemia, loss in body weight; 
usually the slight though constant elevation in tem¬ 
perature. at least in the early stages; the careless, slug¬ 
gish, variable attitudes; the vacant, sullen or stupid 
expression; the morose, depressed or irritable disposition; 
the flagging attention; the variable heart murmur and 
wc have a clinical picture not to be mistaken for any 
other. There are other motor signs of chorea minor less 
constant yet having the same characteristics, such as 
abnormal movements of the eyeballs, due to choreic 
twitehings of the ocular muscles; similar movements of 
the laryngeal muscles in conjunction with choreic in¬ 
volvement of the tongue and lips rendering speech 
momentarily or longer indistinct, difficult or impossible 
and of the pharyngeal muscles affecting the swallowing 
act. 

With tire constant motor signs of chorea minor must 
be reckoned, though rarely mentioned, the choreic move¬ 
ments of tire trunk and abdominal muscles and ju«t as 
constant and still less frequently mentioned and nowhere 
sufficiently emphasized are the abnormal respiratory 
movements in chorea minor. 

A more general recognition of the respiratory signs 
of chorea minor will prove a decided aid in differential 
diagnosis, will better enable one to recognize the milder 
and atypical forms of the disease and in any case will 
serve to make the clinical picture more complete. 

In a previous paper 1 in which I was able to tabulate 
twenty-two differential points between chorea minor and 
tic. I referred to the respiratory signs of chorea as fol¬ 
lows: “The respiratory function is often disturbed in 
chorea—the respirations becoming so unequal and irreg¬ 
ular, that a normal respiratory excursion rarely occurs 
and the expiratory phase is often explosive.” 

It is the purpose of the present communication to 
emphasize these and other characteristics of the dis¬ 
turbed respiratory function: 

1. By reciting mv personal observations concerning 
certain respiratory phenomena in chorea minor. 

2. Bv illustrating these observations, as far"as pos¬ 
sible. with several respiratory tracings from cares of 
chorea minor recently studied in the neurologic clinic of 
the St. Louis TTniversitv School of Medicine. 

3 Bv referring to the meager perodical and text¬ 
book references concerning respiratory phenomena of 
chorea minor. 

4. By deducing from the literature, independently of 
mr own observations and from the motoT manifestations 
of the disease other than the respiratory, the conclusion 
that certain resnirnton- nhenomena are constant nccom- 
panimems of chorea minor. 
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tersonal observations 

In order that respiratory movements may' he accu¬ 
rately observed, it is, of course, necessary that the trunk 
be free from all clothing and while ordinarily one may 
readily note the character of respiration when the patient 
is sitting or standing, it is desirable in chorea minor to 
cause the patient to lie comfortably on his back with 
head and shoulders slightly elevated and with the trunk 
and extremities postured in such positions as will afford 
the greatest degree of bodily relaxation. While other 
postures than those of complete relaxation as well as 
ordinary voluntary movements increase the motor dis¬ 
turbance in chorea minor, easy postures are essential in 
observing respiratory movements in this disease since 
they reduce the choreic movements in other parts to a 
minimum and thereby enable one to study better the 
abnormal respiratory movements. 

Having rendered the patient as easy and comfortable 
as possible the following respiratory phenomena may be 
observed: 

1. Irregular breathing. This is probably due to two 
factors: (a) Lessened amplitude in some respiratory 
movements and increased amplitude in others, giving 
one the impression that no two respiratory excursions are . 
equal, (b) Sudden halts—cogs occurring either during 
the inspiratory or expiratory phases and most frequently 
during the latter but rarely more than one cog occurring 
in any phase. These do not occur in every respiratory 
movement but are of frequent occurrence and appear to 
be due to a sudden arrest of the movement in one phase 
by the development of an incomplete movement of the 
opposite phase but the original movement usually goes on 
to completion. These cogs render the respiratory move¬ 
ments distinctly jerky and may well be called choreic 
inspiratory and expiratory cogs. An inspiratory cog 
occurs most frequently near the end of expiration and 
an expiratory cog near the end of inspiration. 

2. How and then a sudden deep inspiration occurs 
far exceeding in amplitude the usual unequal inspiratory 
movements and is succeeded by a sudden explosive 
(forced) expiratory movement, the whole differing 
essentially from a sighing respiration by its rapidity in 
its every phase and by the absence of a pause at the end 
of expiration. 

3. Belative decrease in the length of the normal 
expiratory phases and relative increase in the length or 
the so-called normal expiratory pauses: so that the time 
of an expiratory phase may become equal to or less than 
the time of an inspiratory phase and distinct pauses 
are of frequent occurrence at the end of expiration. 

4. Sudden changes from abdominal to costal, or from 
costal to abdominal breathing, occur frequently, both 
being observed at times in a single respiratory oxctxsvmv 
giving one the impression for the moment of a combina¬ 
tion—a mixture of abdominal and costal breathing and 
the frequent impression of incoordination—a dissocia¬ 
tion in the respiratory movements. When “pure ab¬ 
dominal breathing” occurs in chorea, movements of the 
whole chest are reduced to a minimum and when “pure 
costal breathing” occurs the upper abdomen remains 
practically motionless. 

5. The respiratory rate is frequently accelerated and 
occasionally this may be slower than normal. 

Hot only may these phenomena be seen even in the 
mildest cases of chorea minor but one may also become 
aware of them by palpation and auscultation. When 
the cogs occur, there seems to be a sudden -reversal in 
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the direction of the onrusliing air; at any rate, at such 
moments tlie respiratory sounds cease abruptly and then 
begin again. 

Certain of the respiratory phenomena just described 
are seemingly among the earliest manifestations of the 
disease, are prominent throughout its active stages .and 
in many instances persist in an attenuated degree for 
a considerable period after the disappearance of all the 
general and other usually recognized motor manifesta¬ 
tions of the disease. 

Having studied in a routine way the foregoing respira¬ 
tory phenomena in chorea minor for several years, 




ffjg, 1 iNormal Tracing 
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fig 2 




Fig. 1.—Respiratory tracing in normal individual; a, crest of 
wave representing end of inspiration and beginning of expiration ; 
b trough of wave representing end of expiration and beginning of 
inspiration; c, ascending limb representing the inspiratory phase; 
d, descending limb representing the expiiatory phase; the curved 
line cad represents a single respiratory cycle. 

Figures 2, 3, 4 and S are graphic representations or respiratory 
tracings in chorea minor; e. c., expiratory cog; e. p., expiratory 
pause; i- c.. inspiratory cog.; s. r., sighing respiration. 

it occurred to me in the Spring of 1907, that an attempt 
might be made to show some of these in a graphic man¬ 
ner—by making tracings in cases presenting themselves 
ai the clinic. Cases seen regularly in dispensary work 
are usually of the milder type and it is only in such and 
in convalescing cases that accurate respiratory tracings 
are possible. When, or as long as, the twitchmgs ot 
trunk and extremitv muscles are strong enough to cause 
movements of the tiynk, accurate respiratory tracings 

are, of course, impossible. o 

Tracings were made\fTom six suitable cases at in¬ 
tervals while they were Wider observation at the clinic, 
until they were considered fully convalescent and uni 
all of the usually recognize^ motor manifestations of 
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disease had disappeared. In four of these cases trac¬ 
ings were secured three, six, seven and one half and 
eight months' respectively after they had ceased attend- 
Alice at the clinic, and since which time, in each case the 
patient had been considered normal by his relatives 
These had been mild eases and when the patients re¬ 
turned to the laboratory that tracings 2 might be made 
every one, on superficial examination, appeared to be 
normal but closer inspection revealed in two of the 
patients an inconstant systolic murmur at the apex later¬ 
ally and posteriorly with otherwise normal heart findings. 
In all there were slight rises of temperature (99 to 99.6 
F.); slight fibrillary twitebings in external respiratory 
trunk and abdominal muscles; choreic tremor in fingers; 
asssociated movements in hands and disturbed respira¬ 
tory function presenting some of the characteristics men¬ 
tioned above. 

It may be noted in passing that the persistence of 
such signs even in the milder cases seems to indicate, 
1, that actual recovery may be long delayed in this 
disease, and this is probably true in the majority of 
cases; 2, that recurrences which so frequently take 
place are in reality true relapses. 



Fig. 6.—Respiratory tracing In Case 1 (J. M.), made June 0, 
1007. Showing inequality of respiratory excursions, inspiratory and 
expiratory cogs, and frequent sighing respirations; respiratory rate 
34 a minute. 


RESPIRATORY TRACINGS 

Before passing to a consideration of the respiratory 
tracings from cases of chorea minor, it will be well to 
consider the general characteristics of a tracing from a 
normal individual. In Figure 1, a tracing from a 
healthy boy of 11 years is shown and like all others 
should be read from left to right. A crest (a) repre¬ 
sents the end of inspiration and the beginning of expira¬ 
tion; a trough (b) the end of expiration and the begin¬ 
ning of inspiration; the ascending limb (e) represent . 11 
the inspiratory phase and the descending limb (d) the 
expiratory' phase and the curved line (cad) a single 
respiratory cycle. 

When a healthy individual is passive and breathing 
quietly there is but little variability in the amplitude of 
inspiratory and expiratory movements, that is to say, one 
respiratory cycle is practically equal to another, further¬ 
more, the expiratory phases are somewhat longer than 
the inspiratory phases. According to physiologists, the 
following proportion holds: 

Inspiration : Expiration s: 5 : 6 

A difference in time between inspiration and expira¬ 
tion is shown in the tracing and while a contmuou 
movement occurs in both inspiratory and expiratory 
limbs, tbe movement becomes gradually slower neai 

2. The earlier tracings in all cases were made NM f C 'inb- 

Risser, the later ones by Mr. J. T. Swarts in ^friiMne and nm 
oratory of the St Xonis University School of Medicine ana 
greatly Indebted to these gentlemen for their patience 
care in securing them. 
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insmration is a muscular act, expiration is pure } P 
«ivc lienee expiration is somewhat longer than inspn. - 
tion and its ending less abrupt. 

a' respiratory tracing represents the movements of the 
client, only in one diameter and it docs no., therefore, 
depict the respiratory movements of the whole cheat but 
only of that part of “the chest to which the transmitting 
tambour is applied. This fact must be kept in mnid 
when considering the tracings from cases of chorea 
minor since they hut imperfectly depict the abnormal 
respiratory phenomena so readily recognizable by other 
means, nevertheless, as will be seen the tracings confirm 
in a striking manner most of the phenomena bcfoic 

mentioned. . , .. . , 

The respiratory tracings in the six cases studied show 
similarity, and instead of reproducing the tracings from 
every case, it will best serve the purpose of this com¬ 
munication to exhibit selected tracings from three cases 
at different stages of the disease. These arc shown in 
Fimires 6 to 15 inclusive. In Figures 2, 3, 4 and o, 
some of the graphic representations of the respiratory 
phenomena in chorea minor are reproduced and a con¬ 
sideration of these will partly serve as a key to the 


inspiration and expiration, though in many of_tl.c 

in hod and forced feeding, and a tracing mad Julj R 
showed only slight inequality in rcsp.mtoryexcnrsiousn 
am! then a sighing respiration and cxpi.atorj P™ ,1c^ 
ratio between insp ration and expiration, slignt, co gui , 
^Mi raton n lt per minute. On July 25 patient showed 
Mi of S pounds since entering the hospital no 
fibrillary contractions noted about extremi,j muse e ., 
these were still present in a lessened degree in trunk, thoracic 
ami abdominal muscles and rather decided choreic tremor m 
fm'wrs was noted. The tracing made on this date, Elgin c S, 
shows respiratory inequality, abortive cogs and occasional 
si"hing respiration, decided expiratory pauses with increasing 
rftio between inspiration and expiration: respirations 14 per 
minute The patient left the hospital. August 3 fully con¬ 
valescent, and was not seen again until October --, on which 
date he returned to the clinic and again complained of weak¬ 
ness and respiratory distress. Since leaving the liosp.ut.l, he 
had shown continued improvement, had returned to work and 
for about six weeks felt perfectly well. Excepting Ins general 
condition, which was still excellent, other signs of chorea 
minor were very similar to those noted on April 0. The trnc- 
in „ in Fimirc 0 was made October 22, and shows only slight m- 
cmialitv°in respiratory excursions; lessened ratio between 
inspiration and expiration, decided expiratory pauses; and an 
occasional abortive cog. 

Subsequent History.-- Patient did not return to the clinic 
again, but I. saw him two weeks later at the City Hospital, 
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Fig. 7.—Respiratory tracing in Case 1 (J. M.), made June 15. 1007. Lessened incnunlity in respiratory excursions. 


tracings in Figures 6 to 15 inclusive. Brief histories 
of the three cases and the tracings in each case will 
now be considered. 

Case 1.— History. —J. M., boy, aged 15, was suffering from 
respiratory (?) chorea. At no time during the course of the 
disease were spontaneous choreic twitchings ever prominent. 
These were always fibrillary and never sufficient in degree to 
bring about incoordination in purposeful movements and were 
most marked about the trunk, abdominal and thoracic mus¬ 
cles. 

Examination .—The tongue, facial and ocular muscles were 
slightly involved; respiratory function was greatly disturbed 
and marked associated movements in face, hands and feet 
were present. The child was mentally morose and irritable; 
he had the characteristic choreic facial expression and bodily 
attitudes and was poorly nourished and anemic. There was an 
inconstant systolic murmur, rapid and variable heart rate, 
and the temperature ranged between 99 and -100.5 F. The 
patient’s principal complaints were respiratory distress, loss 
of appetite and weakness when he first came to the clinic, 
April G, 1907. He came irregularly thereafter until June G, 
on which date, tracing shown in Figure G was made. This 
tracing shows great inequality in the respiratory excursions; 
inspiratory and expiratory cogs; frequent sighing respira¬ 
tions; precipitate, forced expiratory movements so that ex¬ 
piration and inspiration are often practically equal in time; 
respiratory rate 34 per minute. Absolute re*st in bed was in¬ 
sisted on, and the patient returned to the clinic June 15 and 
became a bed patient in Rebekah Hospital. On this date 
tracing shown in Figure 7 was made. This tracing'shows 
lessened inequality in respiratory excursions; cogs;°sighing 
respirations, expiratory pauses and increasing ratio between 


and the respiratory phenomena were then pronounced, choreic 
contractions in tongue, facial, trunk, thoracic, abdominal and, 
extremity muscles were prominent, but not sufficient in degree 
to cause incoordination in voluntary movements. He left tho 
hospital a few days later, moved to a distant city and his 
further history is unknown. 

Case 2.— History .—Wanda G., aged 13; had a veTy mild 
chorea; came to the clinic June 12, 1907. Trouble began three 
weeks before when changes in disposition, in ability to stand 
or keep still were noted by the mother. Since then she had 
become more fidgety, and for the past week had shown awk¬ 
ward movements about left upper and lower extremities. 

Examination .—She had-the choreic expression and attitudes; 
there were slight involvement of face and tongue; dilated 
pupils; recent emaciation; anemia; spontaneous choreic con¬ 
tractions about hip and shoulder girdle, lower and upper ex¬ 
tremity muscles on the left and abdominal, trunk and thoracic 
muscles on both sides. Any voluntary movement caused in¬ 
creased spontaneous movements and slight incoordination; 
marked associated movements about face and left extremi¬ 
ties; respiratory movements choreic in character; tempera¬ 
ture 99.5 F., pulse 108, slightly variable rate, inconstant sys¬ 
tolic murmur. The spontaneous choreic contractions were so 
slight as in no way to interfere with graphically recording 
the respiratory signs and the tracing shown in Figure 10 was 
made. This tracing shows inequality in respiratory excur¬ 
sions; sighing respirations; respiratory cogs; expiratory 
pauses and lessened ratio between inspiration and expiration; 
respirations about ID per minute. Absolute rest in bed tvae 
advised, but as this could not be well carried out at home, 
patient entered Rebekah Hospital on June 19, where rest in 
bed and forced feeding were instituted. Rapid improvement 
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■\vas noted, and slie was discharged from the hospital, July 22, 
fully convalescent. The tracing shown in Figure 11 was made 
on June 19, after six days’ rest in bed at home. This tracing 
shows respiratory inequality; sighing respirations; expiratory 
pauses; and increasing ratio between inspiration and expira¬ 
tion when compared with Figure 10; respirations 28 per 
minute. A tracing made July 1, twelve days after entering 
the hospital, showed slight inequality in respiratory excur¬ 
sions; infrequent cogs; expiratory pauses; and in many ex¬ 
piratory excursions the ratio between inspiration and expira¬ 
tion was practically normal. Another tracing made three 
weeks later showed slight inequality in the respiratory excur¬ 
sions; one distinct and many abortive cogs, with practically 
normal ratio between inspiration and expiration; respirations 
20 per minute. 

Subsequent History .—The patient after leaving the hospital 
was not seen again until March 7, 1908, about seven and one- 
half months after convalescence had seemed to be fully estab¬ 
lished. She had felt well and had been working at sewing in 
the interim. The tracing shown in Figure 12 was made 
March 7, 1908, and shows that respirations were still not 
quite normal as indicated by a sighing respiration; inspiratory 
and expiratory cogs, but the respiratory movements are 
practically normal as regards amplitude and ratio between 
inspiration and expiration. 

Case 3.— History .—Martha D., aged 11; had a mild chorea 
and came to the clinic June 21, 1907. Her mother stated that 
two months ago the girl became irritable, fidgety, complained 



Fig. 8.—Respiratory tracing in Case 1 (J. M.), made July 25, 
1907. Respirations 14 a minute. 



Fig. 9.—Respiratory tracing In Case 1 (J. M.), made Oct. 22, 
1907. Nearly normal Out showing an occasional abortive cog. 
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creasing ratio between inspiration and expiration- respira 
tions 26 per minute. The tracing shown in Figure IS was 
made July 27, 1907, and indicates slight inequality in tile 
respiratory excursions; cogs; expiratory pauses; and in many 
excursions the expiratory ratio is practically normal. At the 
time this tracing was made, the patient seemed fully con¬ 
valescent. The choreic expression, attitudes and incoordina¬ 
tion had entirely disappeared. 

Subsequent History .—On request, she returned to the clinic 
March 7, 1908, and the mother stated that the girl had seemed 
to be normal in every way since her last visit to the clinic; 
that she had made a good record in school and no complaint 
had been made by the teacher. The tracing made on this 
day was practically that of a normal individual as far as 
amplitude, respiratory excursions and ratio are concerned; it 
differed from that of a normal individual only in the occa¬ 
sional occurrence of cogs. 

All of the respiratory phenomena before mentioned 
are graphically demonstrated in the tracings from the 
three eases excepting “the mixture of costal and ab¬ 
dominal breathing as occurring in a single respiratory 
cycle” and “the dissociation in the respiratory move¬ 
ments” These could not he graphically shown without 



Fig. 10.—Respiratory tracing in Case 2 (Wanda G.), made June 
12, 1907. Showing inequality in respiratory excursions, sighing 
respirations, respiratory cogs, expiratory pauses and lessened ratio 
between inspiration and expiration ; respirations about 19 a minute. 



Fig. 11.—Respiratory tracing In Case 2 (Wanda G.), made June 
19, 1907, after six days rest in bed. Respirations 28 a minute. 


of loss of appetite, and for about one month she had dragged 
her left leg peculiarly in walking and refrained from using 
her left upper extremity. 

Examination .—Patient was well nourished; visible mucous 
surfaces pale; choreic expression and attitudes; frequent shift¬ 
ing. wiggling movements of trunk when standing. There was 
slight choreic involvement of face and tongue and spontane¬ 
ous movements about the hip, shoulder girdle and muscles of 
upper and lower extremities on the left, most marked proxi- 
mally; similar movements of trunk, abdominal and thoracic 
muscles on both sides. Any voluntary movement with left 
extremities increased the spontaneous movements, and at such 
times slight incoordination occurred. There were marked 
associated movements in face and left extremities; choreic 
respiratory movements; temperature 99.5 F., pulse 90, slightly 
variable in rate, - and occasionally a soft systolic murmur 
could be heard best at apex. The spontaneous movements 
about extremities and trunk were insufficient in degree to in¬ 
terfere with a graphic representation of respiratory move¬ 
ments, and the tracings shown in Figure 13 were made three 
days later. This shows great irregularity in respiratory ex¬ 
cursions; frequent sighing respirations; inspiratory and ex¬ 
piratory cogs; expiratory pauses; decreased ratio between in¬ 
spiration and expiation; at times purely abdominal bieatli- 
in«r; respirations 24W minute. The tracing shown m Figure 
14 was made July h 1907, after one weeks rest, in bed at 
home This tracing Shows inequality m the respiratoiy . x 
cursions; frequent coX sighing respirations; sbght exp.ra; 
tory pauses; and in m\y excursions lessened ratio hetwee 
inspiration and expiratiok Respirations 28 per minute. A 
tracin'" made one week )at\ showed great irregularity in the 
respiratory excursions; cogX distinct expiratory pauses, m 


recording the respiratory movements of two or more 
diameters of the chest at the same time and I hope to 
he able to do this later. Without attempting to offer an 
explanation, just now, for the respiratory phenomena in 
chorea minor, let us for the moment consider the litera¬ 
ture bearing on disturbed respiratory function in tins 
disease. 

LITERATURE ON DISTURBED RESPIRATORY FUNCTION IN 
CHOREA MINOR 

A consideration of the literature will show that the 
majority of authors writing on chorea do not even refer 
to its respiratory signs and those who do, make onl) 
meager references and there is a wide diversity of opin¬ 
ion among them. I have been unable to find a. sing e 
reference concerning the easily recognized respiraton 
signs of chorea minor in recent periodical literature an 
no one to my knowledge has ever emphasized their im¬ 
portance in diagnosis. Following is a series of quo a 
tions, tlie earliest reference I have been able to i 
being by John Eberle: 3 _ _ {)ic 

Ebcrle: “Respiration is often anxious and irregular,, 
voice is altc-’-ed and articulation is indistinct and stu cri 0 
Robt.ey Dukglisox: 4 “The articlulation is also n ct e ^ 
times so as to occasion stammering, and occasions 
respiratory muscles and those concerned in deglu i ion a 
plicated.” _ — 

3. A Treatise on the Practice o£ Medicine, 1811. 

4. Practice or Medicine, 1842. 
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Romberg 5 cites three eases in which respiratory function 
was profoundly affected, and states that the. internal ami 
external muscles of respiration are rarely affected. 

Gerhardt: 0 "The movements occur in voluntary muscles 
excepting those of respiration.” . 

Meigs and Pepper:' “The muscles of the external and in¬ 
ternal respiratory apparatus are rarely affected. 

S. Jaccood:* “The respiratory muscles, those of the larynx, 
those of the pharynx and sphincters ordinarily escape.” 

vox Ziemssex* seems to have been the first to have paid pai • 
ticular attention to the disturbed respiratory function in 
chorea. He calls attention to the fact that “the participation 
on the part of the vegetative muscular system is generally de¬ 
nied or is regarded as very rare, but the facts which favor this 
view are too ambiguous to permit of such interpretation. .In 
the case of such automatic actions as the respiration in which 
the will is capable of influencing the rapidity and rhythm of 
the movements, irregularities are often observed in the act 
whether of inspiration or expiration which can only he in¬ 
terpreted as choreic.” 

vox Ziemssex was the first to observe chorea of the laryn¬ 
geal muscles, of which no eases had been published up to that 
time. This he found to he “a usual accompaniment of the 
severe form of the disease and characterized by insufficient 
force and duration of the tension of the vocal cords in plio- 
nation, owing to a want of coordination and persistence in the 


Trousseau "Strange sounds arc occasionally produced 
through the voice coming out in inspiration instead of expi 
ration. While the patient expires in the act, of speaking, the 
inspiratory muscles suddenly contract convulsively ond. cause 
the nir to rush into the larynx so that from this kind of 
antagonism between the mind that wills the speech and the 
inspiratory muscles the voice undergoes a strange alteration. 

W. If. Broadiiext-.' 5 “In the mildest forms the diaphragm 
and muscles of the chest nnd abdomen aro affected, causing 
irregularity in respiration.” 

Roberts :” 1 “Respiratory movements are infrequent, jerky 
and irregular, the natural relations of the abdominal nnd tho¬ 
racic movements being perverted during breathing; sometimes 
there is a dry nervous cough or grunting sound. It does not 
often happen that the muscles of the trunk seem to be much 
nfleeted, but choreic patients are usually unable to sit or 
lie quietly for any length of time. The muscles of larynx 
are rarely implicated, those of the pharynx never.” 

Webber“R espiration in severe cases is sometimes affected, 
acquiring a jerky character.” 

James Ross:” “The respiratory rhythm becomes irregular 
and jerky, nnd in Inryngoseopie examination the vocal cords 
have been observed to act in an irregular and disorderly 
manner.” 

Vogel:” “The hotly is turned about nnd twisted in every 
direction. The respirntory muscles, however, do not partici¬ 
pate in the jactitation; at least the inspirations are not ex¬ 
ecuted irregularly.” 

M. Allex Starr:” 1 “Occasionally the laryngeal rnd respira¬ 
tory muscles are affected and noises nre made in the throat.” 


Fig. 12.—Respiratory tracing In Case 2 (Wanda G), made March 
7. 1908. A, inspiratory cog; B. expiratory cog; C. sighing respira¬ 
tion. Respirations, 17 a minute. 



Fig. 13.—Respiratory tracing In Case 3 (Martha D.), made June 
24, 1907. Great irregularity in respiratory excursions; frequent 
sighing respirations: inspiratory and expiratory cogs; expiratory 
pauses; decreased ration between inspiration and expiration : purely 
abdominal breathing (w) at times; respirations 24 a minute. 



I’lg. 14.—Respiratory tracing In Case 3 (Martha D.), made July 
1, 1907, after one week's rest In bed. Respirations 28 a minute. 
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Fig. 15.—Respirntory tracing In Case 3 (Martha D.), mad’e July 
27. 1907. Respiratory ratio practically normal; respirations 14 a 
minute. 


muscular act. With the laryngoscope it is very easy to watch 
the restlessness of the laryngeal muscles, the twitching con¬ 
tractions of the closers, openers and tensors of the cords.” 

AxtbauS'. 10 “The patient can not sing because Tespiration 
is jerk)- and explosive, the air is not prcperly husbanded, and 
though great effort is made, there is no result but fatigue 
from excessive disorder in coordination of the muscles. That 
the diaphragm and abdominal muscles suffer is shown by un¬ 
equal and irregular respirations." 

Bristowe:” “The difficulty in speech depends not infre¬ 
quently on the spasmodic affection of the larynx and respira¬ 
tory muscles which compels him to draw his breath suddenly 
through the laryngeal orifice with a strained sound. In some 
cases, even when no attempt at speech is being made, odd 
croaking, grunting sounds are thus from time to time pro¬ 
duced. * ” 

Rosenthal: 1 - “The respiratory movements are irreg¬ 
ular; speech is embarrassed and the pulse is often accelerated. 
These phenomena are due to the spasmodic action of the 

Sso oTthe heart” ati0n ^ 

Wiixiam A. Hammond : 15 “Respiration is imperfect.” 

5. Manual of Nervous Diseases, \\ 1853 ~~ ~~~ 

<>. Lebrbucb der Kinderkrankheiten. 1806. 

4 ■ Practical Treatise on tbe Diseases of f'hii/iran io»a 
T raltf. de pathologic Interne, cdl! 1873 ’ 18 ‘ 0 ' 

Encyclopedia, xiv. 1877. 

Diseases of the Nervous System, 1878. 

Ireatlse on the Theory and Practice of Medicine isto 
C linical Treatise on Diseases of the Nervous System it' io-o 
1 realise on Diseases of the Xer^oua SyMem, 1S81 ’ * 


8. 

9. 

10 . 

n. 

12 . 

13. 


Whartox Sixkler: 11 “The muscles of respiration, espe¬ 
cially the diaphragm, are sometimes also affected, as well as 
the voluntary muscles. The respirations are irregular, some¬ 
times short, sometimes deep, with occasionally a few rapid, 
shallow respirations, and then a long sighing respiration.” 

J. Lewis Sjutii:^ “In rare instances chorea affects respira¬ 
tory muscles so as to produce a peculiar involuntary barking 
or squeaking voice by the forcible expulsion of air over the 
tense vocal cords.” 


Wood axd Fitz: 5 ’ “The respiratory muscles are the last 
to be affected, but cases have been reported in which hiccough, 
crowing inspirations, irregular respiration and other evidences 
of choreic action of the respiratory muscles were abundantly 
present.” 

Ch. Fere: - 1 “The contortions of the features are associated 
with disturbance of speech; the articulation is hesitating or 
stuttering unless there is complete glossoplcgia; the sounds 
are emitted by jerks and are often cut short by short intona¬ 
tions and noisy explosions. Singing becomes impossible be- 


14. Lectures, I, 1SS2. 

15. Chorea, in Quain's Dictionary of Medicine 18S3 
1G. Theory and Practice of Medicine, 1SS4. 

17. Nervous Diseases, 1SS5. 


IS. Hand-book of the Diseases of the Nervous Svstetn 1885 
19. Diseases of Children, 1890. ’ 

dren, effiT^fta TlSU. ° f tbe DlSeasea o£ Cbl '- 

AuttoS^f’b^Dtrcu^lsoI. 0 ' NCrT ° US ^ 

22. Diseases of Children, 1S0G. 

23. Practice of Medicine. 1897. 

mam x! P lsy7 diC Xeuroses * TwentIotu Century Practice, ed. by Sted- 
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causing the patient to rock about while standing up, and the 


respiratory muscles may act irregularly.” 

Wollenbeeg “Speech is in some degree in all cases dis¬ 
turbed, partly due to functional disturbance in the glottis 
and abdominal muscles. The involvement of the latter is 
shown plainest in the unequal and jerky expiratory movements 
(von Ziemssen), in consequence of intermitting expiratory 
pressure the patient can only enunciate a few syllables or 
perhaps only one, and then a deep and hasty inspiration occurs. 
In other cases syllables or numbers are "forcibly enunciated 
in consequence^ of the explosive contractions in the abdominal 
muscles. Inspirations, by stronger involvement of the respir¬ 
atory muscles, especially the diaphragm, are irregular, now 
superficial, now deep, and between the respiratory phases 
pauses occur of variable length.” 

Sachs: 57 “In some a peculiar condition of speech occurs 
which is in part due to difficulties in articulation and in part 
to choreic movements in respiratory muscles necessitating 
rapid breathing.” 

Potts-Gallandet: 53 "The muscles of respiration, especially 
the diaphragm, are sometimes affected, causing irregular res¬ 
pirations, sometimes shallow, sometimes deep, with occasion¬ 
ally a few rapid, shallow respirations and then a long sigh¬ 
ing one.” 

J. Rissien Russell: 50 “The movements of the thorax in res¬ 
piration are also made disorderly, chiefly owing to the impli¬ 
cation of the diaphragm. Inspiratory efforts do not occur in 
any regular order, either as regards time or depth of move¬ 
ment; thus irregular pauses intervene and one inspiration is 
deep, perhaps excessively so, while another is shallow or abor¬ 
tive. Incoordination of respiratory movements sometimes 
shows this in alternation between abdominal and thoracic 
respiration.” 

Frederick Taylor: 50 “In the trunk there are irregular con¬ 
tractions of the thoracic and abdominal muscles and of the 
diaphragm. The trunk may be twisted around to one or the 
other side. Respiration is gasping or jerky from sudden 
descent of the diaphragm or from quick contractions of the 
abdominal muscles. Speech is irregular and badly sustained 
and the patient can not sing a long note. This is no doubt 
•largely due to the imperfect action of the respiratory muscles.” 

Taylor and Wells: 51 “Speech is often defective (dysar¬ 
thria), due to choreic action of the muscles used in articula¬ 
tion and also in respiration.” 

A. McL. Hamilton: 35 “The patient breathes in a calehv, 
quick way, and if the body be stripped it will be found that 
the action of the intercostals is uneven.” 

W. v. Lttebe: 33 “In contrast to the voluntary muscles, the 
musculature of heart, bladder and rectum, as well as respira¬ 
tory and pharyngeal muscles are not involved.” 

W. A. Gowers: 31 “The muscles of respiration, especially the 
diaphragm, frequently share the irregularity observed in the 
action of the more strictly voluntary muscles; the respira¬ 
tions are unequal; deep and shallow breathing alternates or 
deep breaths are separated by pauses; thoracic and abdom¬ 
inal breathing may alternate irregularly.” 

Dana: 85 “The muscles of respiration may be involved so 
that the rhythm is uneven.” 

Butler: 80 “The speech is indistinct, confused and difficult, 
and the muscles of respiration may be affected.” 

Forster : ST In severe eases the arms and legs are tossed 
about, the triitak writhes, the head moves from side to side, 


05 Diseases ol the Nervous System, 1898. 

20. Chorea ParaVsis Agitans Para Myoclonus Multiplex, 1 lenna, 

27. Treatise on thV Nervous Diseases of Children. 1000. 
or Nervous and It pntai Diseases, 1900. t nnn 

29 Chorea, CliEovdVAUbutt’s System of Medicine, vil, 1900. 

30. Chorea, in PracHee of Medicine, ed. by Gibson, 1900. 

31. Manual of Diseases of Children, 1901- \ « 

32 . Reference Hand-Bank of Medical Sciences,,190 . • — 

33 Speeielle Diagnose her inneren Krankheiten. It, -901. 

I Ifesu? jyasS airags&srw 
s srssz •— 1 

lclinische Yortr., 1904. 


li. K. Rachford : 83 “The diaphragm and other respiratory 
museies may be occasionally affected, producing irremilarity 
and loss of rhythm of respiratory movements.” 

Halbert : 50 “Respiration may be involved when diaphragm 
and thoracic museies are involved.” 0 

Oppenheim -. 10 “The respiratory muscles are generally af¬ 
fected, especially the diaphragm; irregular, spasmodic breath¬ 
ing occurs.” 

II. A. Hare - . 11 “The child also frequently gives vent to 
curious guttural or smacking sounds, due to the action of 
the museies of the mouth, pharynx and tongue. These sounds 
may also be increased by spasms of the diaphragm.” 

Ashby and Wright : 15 “The museies of respiration do not 
escape; the child talcing a deep sighing inspiration, then per¬ 
haps there is a series of shallow irregular respirations.” 

James Taylor : 13 “Irregularity of respiratory movements are 
conspicuous and spasmodic movements occur. The breath is 
often taken in rapidly and held for some time, then let go 
with a loud sigh. The trunk is always involved to some ex¬ 
tent, and movements of a writhing nature are characteristic.” 

J. H. Musser -. 11 “They may involve the muscles of the face, 
the arm, the leg or the muscles of the trunk, particularly 
the diaphragm, giving rise to an irregular jerking inspiration.” 

T. K. Monro : 10 The respiratory 7 muscles . . . contract 
suddenly and irregularly. Speech is often impaired, due to 
the involvement of the muscles of articulation and respiration, 
and possibly also to an involvement of the larynx. Speech 
is apt to be uttered quickly and to be interrupted.” 

Oslkr : 10 “In severe cases the child will make no attempt 
to speak. The inability to speak is in articulation rather 
than in phonation. Paroxysms of panting and of hard expira¬ 
tion may occur, or odd sounds may be produced.” 

Ferdinand Fruiiwald ; 17 At first the twitchings me of 
short duration; soon, however, they increase in intensity, and 
in severe cases involve also the lower extremities, the mus¬ 
cles of the tongue and pharynx and rarely the diaphragm.” 

Church and Peterson : 13 “The muscles of the trunk and 
neck do not escape, and may cause nodding and bendings that 
are often most apparent when the patient is seated. The dia¬ 
phragm and thoracic muscles are commonly invaded, causing 
irregularity of respirations and sometimes spasmodic noises, 
or . . . peculiar involuntary clucking or smacking soumK 

Edwards : 10 “Speech is quicker than normal, and may be 
aggravated hy irregular movements of the glottis and respira¬ 
tory muscles, resulting in panting, irregular inspiration or 
expiration or sobbing sounds in which the diaphragm partici¬ 
pates.” 

French : 60 “The muscles of the diaphragm may he involved, 
indicating difficulty and irregularity of respiration.” 

D. J. McCarthy : 61 “In severe chorea, the movements become 
much more marked, the respirations become jerky and irreg¬ 
ular, the heart action irregular, and the child speaks on 3 
with difficulty and with an accentuation of the movemcn s, 
or at times is unable to speak at all.” 

Tyson .- 55 “Speech is affected sooner or later in one-four 1 
of the cases, but the extent varies greatly from slight hesi¬ 
tancy to incoherent, the difficulty being in the muscles of ar IC 
ulation rather than in phonation.” ... . 

L. G. Guthrie : 53 “Speech is frequently indistinct ami 1 
possible from incoordination, coordination and spasm of mus 
cles concerned in articulation and respiration.” 

3S. Neurotic Disorders of Childhood, 1903. 

39. Practice of Medicine, 1005. 

40. Lebrbuch der Nervenkrankheiten. ed. 4, 190y. 

41. Text-Book of the Practice of Medicine, 190o. 

42. Diseases of Children, 1905. 

43. Nervous Diseases in Childhood, 1905. inn - 

44. A Practical Treatise on Medical Diagnosis, ed. o, J™ 

45. Manual of Medicine, 1900. 

46. Practice of Medicine, ed. 6. 1906- , -tvpscott. 1900. 

, 47. Handbook of the Diseases of Children, ed. hy nescoi 

48. Nervous and Mental Diseases, 1900. 

49. Practice of Medicine, 1907. 10n - 

50. Text-Book of the Practice of Medicine, IJoi. 

51. Chorea. Practice of Pediatrics, ed. by Carr, 1 . • 

52. Practice of Medicine, ed. 4, ? no7 

53. Functional Nervous Disorders in Childhood, 1 
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DEDUCTIONS FROM IIIE LITERATURE AND FROM THE 
MOTOR MANIFESTATIONS OF THE DISEASE OTHER 
THAN THE RESPIRATORY. EXPLANATION. 

CONCLUSION 

If we contrast the statements of those who say specific¬ 
ally that the respiratory muscles are not involved in 
chorea and of those who say "rarely” ^occasionally/ 

“in 

accompaniment of the disease, tire conclusion becomes 
inevitable that the diSerenee in opinion is dne to the 
varying degree of attention heretofore given respiratory 
signs of chorea. Yve are warranted;, therefore, in draw¬ 
ing this conclusion if we remember that the majority 
of authors writing on chorea do not even refer to its 
disturbed respiratory function and that the reason for 
this fact is certainly not to bo found in the nature of 
the disease hut rather in the lack of attention to its 
respiratory phenomena. 

A consideration of the literature, therefore, warrants 
the conclusion that certain respiratory phenomena are 
among the constant signs of the disease. This con¬ 
clusion finds confirmation in the motor manifestations 
of the disease other than the respiratory. The 
involvement of the trunk and abdominal muscles 
are among the earlier manifestations of the dis¬ 
ease and among the last to disappear. In early 
and active stages, the careless, sluggish variable attitudes 
and shifting, writhing movements of the trunk are due 
to the spontaneous choreic contractions in these muscles. 
Careful inquiry concerning the first change noted will 
elicit statements of sluggish, variable attitudes—“in¬ 
ability to keep still,” etc. Inspection of the naked truuk 
during the early and active stages of the disease will 
show that the variable attitudes are incident to, or imme¬ 
diately follow, visible and palpable contractions in the 
muscles just mentioned. After the disappearance of all 
the general and the usually recognized motor manifesta¬ 
tions of the disease, contractions in an attenuated degree 
persist in these muscles and are among the last of the 
motor phenomena to disappear. There is unanimity 
concerning the involvment of the trunk muscles in severe 
chorea but wide divergence of opinion concerning such 
involvement in mild cases and the period of the disease 
when such involvement occurs. The consensus of medical 
opinion at the present time concerning these points is 
summed up by Forster as follows: 

It is interesting to note the extension of choreic movements 
with the development of the disease. White in the beginning 
only the distal parts of the extremities, the fingers and toes 
are involved, the order of extension of the spontaneous raove- 
ments is proximal; the hand, forearm, arm, shoulder and 
foot, leg, thigh, trunk are involved one after the other. The 
more severe the case the more the proximal parts are involved, 
he milder the case the more the spontaneous movements are 
confined to the distal segments. 

This is not the place to dwell on the order of develon- 
ment of choreic movements, though my personal observa¬ 
tion of cases seen in the earlier stages and studied 
throughout their course would cause me to give i us t 
the reverse order of development to that outlined by 
’ortter. That the trunk muscles are involved more or 
css m all cases of chorea, the degree depending on the 
seventy of the disease, is a point I desire to establish and 
emphasize I have paid especial attention to this point 

onnf 3 ’ St K d5eS - 1E cborea minor and observations find 
confirmation m the writings of von Ziemssen, Broadbent 


Vogel. Frederick Taylor, Church and Peterson James 
Tavior, C. E. Beevor* and others. 

Fow if we admit the involvement of the trunk aud 
abdominal muscles even to a slight degree in choiea 
minor, we must then admit the possible, nay more, the 
necessary, involvement of some of the respiratory mus¬ 
cles. This follows from the fact that all of the respiratory 
muscles, excepting those innervated by the seventh, tenth 


trunk, abdominal and extremity muscles in the anterior 
horn cells. That the muscles innervated by the seventh 
and eleventh cranial nerves are constantly involved to 
some degree in chorea is a matter of general observation 
and acceptance and the frequent involvement of the vocal 
cords is generally admitted. Therefore, unless we assume 
that the respiratory muscles escape in some inexplicable 
way, we are forced to admit their constant involvment 
in chorea minor. 

Admitting then the involvement of the respiratory 
muscles in chorea, can we explain the respiratory phe¬ 
nomena recorded in this paper, and most of them illus¬ 
trated in the tracings by the spontaneous choreic contrac¬ 
tions in the respiratory muscles? Some of them can 
be explained in no other way and these are the “inspira¬ 
tory and expiratory cogs,” whereas the active and ex¬ 
plosive expiratory movements, the expiratory pauses, 
the sighing respirations, the sudden changes in type, the 
mixture of types, the incoordination—dissociation and 
the variable amplitude of the respiratory excursions 
admit of no such explanation. To explain these, we 
must assume an irritation or fatigue, and probably both, 
of the relpiratory center itself by the agent causing 
chorea. The principal respiratory center is in the 
medulla and is situated between the nnclei of the 
eleventh and twelfth cranial nerves below and the sev¬ 
enth above, and it would indeed be an inexplicable 
condition if the respiratory center escaped. 

From the beginning, and ever afterward in health, our 
respiratory movements are associated, synergic and co¬ 
ordinated. The normal individual is incapable of exe¬ 
cuting other than coordinated respiratory movements. 
However much he may voluntarily alter their rhythm 
or however much their rhythm may be altered, as in 
emotional states, in the beginning of any voluntary, pur¬ 
poseful movement, or reflexly as in coughing and sneez¬ 
ing, there is still harmonious, synergic, coordinating 
activity exerted by the respiratory center over the mus¬ 
cles engaged in the respiratory act. 

We readily account for the Cheyne-Stokes’ respiration; 
the disturbance in respiration frequently met with in 
inflammatory processes of the brain or its membrane; 
in tumors, abscesses, traumatisms, shock, insolation; in 
fevers; in infectious diseases; in intoxications; in the 
action of drugs, etc., by assuming an involvement in 
some way of the respiratory center. When we consider 
the anatomic location of the respiratory center, the 
physiology of respiratory movements, the' motor mani¬ 
festations of chorea minor other than the respiratory 
and lastly the respiratory phenomena themselves, the 
conclusion becomes inevitable that most 'of them can 
be explained in no other way than in assuming an in¬ 
volvement of the respiratory center by the agent*causing 
chorea minor. ° 

ABSTRACT OF DISCUSSION 

Dr. Fraxk R. Fry. St. Louis: l believe tliat Dr Graves 
brought out an important point. There are occasional in¬ 
stances in which ive have misgivings about cases of chorea. 
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aiul anything tliat assists in their diagnosis is welcome and 
helpful. 

iSn. L. II. Mettler, Chicago: We still find that clinical dif¬ 
ferentiations between this and the lies and certain choreiform 
manifestations are based to a considerable degree on the local¬ 
ization of the symptoms. We are told often that chorea 
minor involves especially the peripheral extremities, whereas 
the tics are more obvious about the face and head, as though 
that were an important element of distinction. In some old 
definitions and even in some modern definitions we are in¬ 
formed that chorea minor implicates the voluntary muscles; 
and the movements are spoken of as remarkable for being in¬ 
voluntary, yet associated with the voluntary parts of the 
body. The suggestions of Dr. Graves as to the respiratory 
movements show that the disease is a much wider affection 
than these clinical differentiations would lead us to suppose. 

I have long been teaching that the sensory manifestations, 
the mental manifestations, as well as the more prominent 
motor manifestations involving the different parts of the 
body, point to the fact that chorea minor is something more 
than a mere cortical trouble, and tnat the clinical physiopath- 
ology of the disease carries us back to what most of us are 
beginning to recognize, and which ere long all .of us will rec¬ 
ognize, that we have here a generalized infective process, 
whether rheumatic or otherwise, and that this infection in¬ 
volves more or less all of the functions of the body, mani¬ 
festing itself only more prominently in certain ways, as Dr. 
Graves has brought out. I think that these investigations 
clearly show us that in this infective process we have a 
disease which involves more or less the entire nervous sys¬ 
tem in all of its various functions, and not alone the mere 
motor areas. Particular parts of the motor function we have, 
even to the present time, been regarding too narrowly because 
they were merely most prominent clinically. 

Dr. William W. Graves, St. Louis: I fully agree with Dr. 
Mettler that in chorea minor we are dealing with a disease of 
rather widespread irritative nature. I believe a study of its 
respiratory phenomena will emphasize that which now is gen¬ 
erally recognized, that chorea minor is really a disease, due to 
an infectious agent, though not definitely known, as measles, 
smallpox, scarlet fever or other infectious disease. The entire 
clinical history of the disease points to this conclusion. 
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tine in which waste products accumulate and the di<- 
ohaiges aie often the results of food taken several days 
previously. The same applies to sheep and cattle \H 
these animals, according to their size, seem entitled to 
longer lives than they actually possess. On the other 
hand, birds of prey which live largely on putrefying 
meat show a small intestinal flora of bacteria, becnii^ 
n= Metclmikoff reasons, there is no intestinal sac in 
which food wastes accumulate and these animals have 
consequently long lives. It has -been supposed by some 
authors that an exclusive vegetable diet is not produc¬ 
tive of intestinal putrefaction and that putrefaction is 
due to a meat diet. This may be true in a measure and 
under certain conditions. Metclmikoff thinks, however, 
that intestinal putrefaction is primarily due to the pres¬ 
ence of a large intestine, and that premature senility is 
the result of the accumulation of waste products which 
remain for varying lengths of time in the colon and are 
there subject to the activity of putrefactive bacteria. 

Herter agrees with the view that premature senility 
is due to putrefaction caused by the activity of anae¬ 
robes, chiefly B. aerogenes cnpsulatus (B. Wcichii). The 
character of the food influences the intestinal flora, 
causing differences not only in number but in kind. Tn 
infants fed exclusively on human milk an anaerobic 
bacterium described by Tissier (B. bifidvs) is present in 
large numbers, especially in the upper part of the intes¬ 
tinal canal. This organism produces too much acid for 
most bacteria to live in and affords protection against 
bacteria in general, and especially against pathogenic 
and putrefactive bacteria, which thrive best in alkaline 
media. 

In the intestines of infants fed on cow’s milk, on the 
other hand, several species of anaerobic bacteria find 
suitable conditions for development. These bacteria 
break down proteins with the production of substances 
which may become injurious to the system, especially if 
they are allowed to accumulate by large amounts of 
protein-containing food reaching the colon. 

INTESTINAL FLORA 
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In a book recently published and entitled “The Pro¬ 
longation of Life,” Optimistic Studies by Elie Metoh- 
nikofC, the author has made an attempt to analyze the 
causes of premature senility. The origin and uses of 
the large intestine are discussed and an attempt made 
to account for its purpose. The author argues that pro¬ 
tection is afforded to animals which are frequently com¬ 
pelled to make a hasty escape from enemies by allowing 
the waste products of digestion to accumulate without 
the necessity of immediate discharge. He seeks to prove 
this theorem by a number of examples. Birds have 
neither a large intestine nor a bladder and therefore are 
unable to retain waste products. Exception to this rule 
is the ostrich, which, not being able to fly, has developed 
a large intestine so as to he enabled to continue a 
leiMhv flight. Mammals have, as a rule, a large intes¬ 
tine because their terrestrial habits of life make it ex¬ 
pedient for them to protect themselves by flight from 
some sudden enemy. 

the colon and longevity 
Metclmikoff then quotes examples of short-lived mam¬ 
mals. The horse, for instance, has a huge lai e e mtes 


In adult life few bacteria of any kind are fount! in 
the normal stomach, being promptly killed by the hy¬ 
drochloric acid of the gastric juice. In the duodenum 
there are few, in the jejunum more, and in the colon 
almost countless numbers. The distribution of species 
also varies according to locality. Aerobes and strepto¬ 
cocci are chiefly found in the upper parts of the intes¬ 
tines, but in the colon we find in addition large numbers 
of anaerobes which are practically absent in tbe higher 
intestine. The anaerobes can only thrive after the free 
oxygen is used up by the aerobes, and if undigested 
protein reaches the colon they find there favorable op¬ 
portunity to elaborate from it the poisonous products of 
putrefaction. 

Tbe presence of acid is unfavorable to the growth 0 
putrefaction bacteria, and it is believed that stiepo 
cocci and bacteria of the colon aerogenes group sene ^ 
useful purpose lty the acid they produce and by um'r 
up material on which the anaerobic bacteria nuj-> 
thrive. The streptococci exercise an inhibiting in ‘ 
ence on bacteria of the colon aerogenes group- 
whole question of the usefulness or uselessness o *■ 
teria in the digestive tract is still debated, though m » 
authorities seeirf to agree that the production of ac 
in the digestive tract is of distinct value. . 

A proper balance of carbohydrates and pio-oin • 
use of only a moderate amount of protein, i >e < 
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a nee of imperfectly-cooked meat, and thorough masti¬ 
cation tend to prevent putrefaction. Acids have been 
employed as remedies for intestinal putrefaction, but it 
is difficult to administer them in sufficient amounts to 
serve the purpose without causing injury by the neutral¬ 
ization of alkali. Intestinal antiseptics are of doubtful 
efficacy. 

LACTIC ACID AXD IXTESTIXAL l’UTKKFACTIOX 

III his book on the prolongation of life Metchnikoff 
advises stronglv the ingestion of lactic acid bacteria for 
the prevention of intestinal putrefaction. Food lias 
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milk. The evidence is not convincing, and since anae¬ 
robic bacteria were not sen relied for in his experiments 
the benefit claimed has not been sufficiently substan¬ 
tiated. He found B. bulgaricus in the feces but did not 
state what relation the numbers bear to the number of 
other bacteria in the feces. 

We have seen that in order to produce lactic acid it 
is necessary to have carbohydrates present. We must 
remember that many bacteria are able to produce lactic 
acid from sugars, some species producing but small 
amounts, others larger amounts and sonic produce other 

u- .. acids than lactic acid. Lactic acid up to 1 per cent, in 

been^presm'ed empirically from remote times by various milk is palatable and pleasant, but if mixed with vola- 
rneam one of these being the use of sour milk. The tile acids, such as acetic, formic acid, etc., the taste be- 

’ comes unpleasant. It is of importance, therefore, io 


introduction of lactic acid bacteria has been attempted 
bv various authors, some claim with eminent success. 
Thus Cohendy took cultures of a bacillus isolated from 
the Bulgarian fermented milk Yahourth or Yoghurt and 
reduced intestinal putrefaction materially. lie found the 
Bulgarian bacillus in the feces for several weeks after 
discontinuing ingestion. Tissier employed cultures of 
Kozai's B. acidi para/aetici with success. Herter lias 
fed dogs with cultures of B. coli and protcus and found 
that putrefactive products increased in the urine. When 
feeding cultures of lactic acid bacilli, however, he found 
a reduction. Professor Herter has kindly informed me 
in a private communication that the lactic acid bacilli 
used in these experiments were not of the Leisbmann 
type ( Strept . lacfictis) but probably Hueppe’s B. acidi 
lactici. 

The bacillus recommended by Metchnikoff and named 
by him B. bidgaricits has been studied in bis laboratory 
by Bertrand and Weisweiler. They found that it pro¬ 
duces an unusual amount of lactic acid, more in fact 
than is pleasant to taste. Metchnikoff’s bacillus also 
digests the casein somewhat and decomposes some fat 
so that the taste is disagreeable. Therefore Metchni¬ 
koff advises the' use of the paralactie bacillus ( Strept. 
laciicns) in combination with the Bulgarian bacillus. 

Recently Herter and Kendall have investigated the 
fate of B. bulgaricus in a monkey. They fed a monkey 
with bacillac, a beverage produced from milk with B. 
bulgaricus and a yeast. By feeding them this milk ex¬ 
clusively they were able to maintain an acid reaction 
throughout the digestive tract. They failed, however, 
in establishing the predominance of the Bulgarian ba¬ 
cillus in the ileocecal region. In the large intestine the 
number of these bacilli was relatively small. “Thus in 
the region characterized by most active putrefaction the 
lactic acid bacilli failed to establish themselves in rela¬ 
tively large numbers.” The authors assume that the 
introduction of lactic acid bacteria appears to reinforce 
the enfeebled action of the normal intestinal lactic acid 
bacteria and to increase the amount of acid produced 
where it is insufficient or to reintroduce it where it is 
absent, thus assisting the host to throw off “wild races” 


select the kind of lactic acid bacteria with care. Strept. 
laciicns, the organism responsible for the natural sour¬ 
ing of milk, produces about the right amount of paln- 
tahilily. In fact milk which lias reached the stage of 
extreme activity of this organism is eaten by many 
people ns a delicacy. When milk has solidified from the 
coagulation of the casein brought about by Strept. lacii- 
nis it contains these bacteria in almost pure culture and 
the lactic acid present is almost pure lactic acid. If 
milk is kept longer than this, molds decompose the 
casein, bringing about an alkaline reaction, so that 
putrefactive bacteria can multiply and putrefy the milk. 

BUTTKIIMILK AXD ITS MAXUFACTDRE 

Buttermilk as we procure it in the market may con¬ 
tain various degrees of acidity and fat. If butter is 
made from sweet cream the buttermilk contains very 
little acid. Usually butter is made from cream con¬ 
taining O.G per cent", or more acid. The amount of fat 
in buttermilk depends largely on the thoroughness with 
which the churning process is carried on. The souring 
of the cream previous to churning is either the natural 
process or is brought about by the use of starters. In 
the natural process Strept. laciicns is the usual agent 
producing acidity, but may fail to give good results if 
excessive numbers of other bacteria are present. If 
starters are used unpleasant flavors are avoided, espe¬ 
cially if commercial starters are used. These consist 
chiefly of cultures of Strept. laciicns , some being ac¬ 
tually pure cultures. The cream may be pasteurized 
previous to inoculation with these cultures and thus the 
injurious influence of foreign bacteria avoided. 

Buttermilk, therefore, is sour milk from which the 
butterfat has been partially removed. The churning 
process which breaks up the coagulated casein into ex¬ 
tremely fine particles may influence the taste and aroma 
somewhat. A large proportion of buttermilk is manu¬ 
factured by inoculating separator milk or skimmed 
milk with starters and churning after coagulation. 
During the investigation to be discussed presently ordi¬ 
nary sour milk was tasted by a number of persons who 


* ,i * , , , wm lixziiv ictaicu UV it IUimuer 01 peri 

\ may haVe become habituated in the in- knew nothing of the origin and they invariably declared 
'yr- -i ' ., . , , , that they were drinking first class buttermilk If milk 

Wegele has obtained good results by the use of Metch- ' " *‘ 

nikoff s sour milk. He thinks that the production of 
laolio acid tu shin unseen di in the digestive tract is of 
importance more than the mere presence of lactic acid 
after consuming sour milk. 

Wejnert claims that the number of bacteria in the 
feces is markedly reduced by the use of sour milk pre¬ 
pared with lac-tobacillme (B. bulgarkm. Strept Inrfi- 
m* and a veast). He stated that this reduction is more 
marked by using this milk than by using ordinary sour 


is allowed to remain at room temperature for two to- 
three days, then thoroughly shaken, a pleasant and 
wholesome beverage results, if proper care is taken to 
obtain a good grade of milk, as personal experiments 
have shown. 

Should milk be pasteurized or boiled if sour milk is 
to be prepared by introduction of pure cultures? Our 
experiments have shown that the cooked taste is not 
eliminated by bacteria and is often quite prominent if 
the milk has been boiled. This certainly is a disad- 
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vantage. 
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„ I *. Pasteurization will furnish a more palatable 

iMabh. thai i- b ° I mg ;i Baw - milk ' ho ' vevcr > ^ the most 
palatable Since pathogenic bacteria are often found 

in milk it may be safer to pasteurize the milk previous 
to inoculation. 1 asteumation and boiling kills ve<m- 
tative forms of bacteria so that pathogenic bacteria are 
Killed, but lactic acid bacteria are killed also and have 
to be supplanted by artificial cultures. Pasteurized and 
boiled milk also contain the spores of putrefactive bac¬ 
teria, which, however, are suppressed if lactic acid bac¬ 
teria are inoculated in sufficient numbers. On the whole 
pasteurization is to be recommended unless the milk is 
produced under strict hygienic precautions. 

PREPARATIONS INVESTIGATED 

Of late years a number of firms have manufactured 
and marketed preparations for the home production of 
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the laboratory to give their opinions, all of these tests 
being made with the same precaution, viz., keepiiw 
them in ignorance of what they were tasting. ! " 
In addition to the above described experiments I pre¬ 
pared three capsules, one from sour milk, another from 
a pure culture of Strcpt. lacticus and a third from a 
mixture of Sirept. lacticus with a yeast isolated from 
one of the market preparations. These capsules were 
subjected to the same tests as the others. The results 
of these experiments will be given by taking up a dis¬ 
cussion of the findings of each separate preparation firs! 
and then by discussing the results as a whole. 

The following account of the investigation of com¬ 
mercial preparations is a summary of detailed results 
of the experiments. Since there was no marked differ¬ 
ence between the samples bought in the open market 


soured milk. At the suggestion of the editor of The antl tll ? sc obtained from, the manufacturers, only one of 

T Oil* . ® __ . /\n A _ A ml. _ _ __1._ r_ 1 . It • 


Journal of the American Medical Association, J, as¬ 
sisted by Mr. T. H. Glenn, 1 have investigated some of 
these preparations with a view of determining their rel¬ 
ative value as starters for sour milk beverages. The 
preparations were purchased in the open market and 
samples also were obtained from the manufacturers, 
in order to determine their stability. Bacteriologie ex¬ 
aminations were made from the tablet or capsule di¬ 
rectly and also from sterilized milk inoculated with the 
tablet or capsule. Sour milk was prepared with the 
respective preparations, following the directions given 
in the printed pamphlets accompanying the packages. 
In all, six series of experiments were made by inocula¬ 
tion of flasks containing 500 c.c. milk with the com¬ 
mercial preparation: 

1. Inoculation of ordinary raw milk. 

2. Inoculation of certified milk, containing 1,000 to 5,000 

bacteria per c.c. 

3. Inoculation of boiled ordinary milk. 

4. Inoculation of boiled certified milk. 

5. Inoculation of milk sterilized at 120 C. (248 F.) for 

twenty minutes. 

0. Plating in glucose agar of the commercial preparations. 

The amount of acid was determined daily for three 
successive days of each preparation, excepting the series 
inoculated into sterilized milk. This series was exam¬ 
ined on the third day only. The acidity was determined 
by titration with a solution of Farrington’s alkaline 
tablets. This method is perhaps not quite as accurate 
as titration with normal alkali, but for comparative pur¬ 
poses is sufficiently reliable. The sterilized milk was 
titrated but once in order to avoid every possible chance 
of contamination. Plates were prepared in 1 per cent, 
glucose agar from all flasks and a number of colonies 
transferred from each plate to slant agar, litmus milk 
and glucose agar. A series of butterfat determinations 
were made by the Babcock method in order to deter¬ 
mine whether any fat was lost during the fermentation. 
Notes in general were made as to the anpearance, con¬ 
sistency, taste and odor of each of the flasks. All fer¬ 
mentations were allowed to proceed at an average tem¬ 
perature of approximately 21 C. (70 F.). . 

In order to eliminate the personal equation a series of 
samples were tastei\by three physicians independently. 
The samples preparedvfor this test were sent in 200 c.c. 
bottles and each bottlVnumbered, so that the experi¬ 
menter did not know what he was tasting. Numerous 
similar tests were made IN asking persons working m 

E. O. .Iordan for permission to use U^oratory faculties ireeij. 


each will be described. The numbers refer to the vari¬ 
ous persons who have given their opinions as to taste, 
etc. When there is no mention of butterfat no change 
in percentage was noted. 

1ACTOBAOTLLINE 

This preparation (made by the Fvanco-American Ferment 
Co.,New York) is put up in small brownish tablets,forty-eight 
in a box, and also in powder form. It has a decidedly acid 
taste. Micro-organisms found in the tablets: B. bulgan'cus, 
Sircpt. lacticus. an acid-forming staphylococcus, B. subtilis, 
and a yeast. Boiled milk inoculated showed Strcpt. 1 action 
in overwhelming numbers and large numbers of the yeast colls. 
B. bnlgoricus was in relatively small numbers. The degree ot 
acid formed in three days was 0.82 to 0.85 per cent, (lactic 
acid). The final product had a generally good taste and con¬ 
sistency. 

Samples tasted from a preparation made with raw certified 
milk were commented on as follows: 

1. Taste good and creamy. 

2. Bather unpleasant, slightly hitter, 

3. Disagreeable; not due to acid. 

4. Too acid, disagreeable. 

The same prepared with boiled certified milk: 

1. Generally good, boiled taste. 

2. Sweet and somewhat nutty flavor, also like boiled milk 

3. Slight acidity, slight sweetish flavor. 

4. Milk scorched, sweetish flavor, not at all like buttermilk 

With inoculated sterilized milk: Taste was not pleasant- 

The predominating micro-organisms were Strcpt. lacticus an 
a yeast. 

FERWENXACTl'L 

This preparation (made by the Anglo-American Pharma 
ceutical Co., Ltd., London, Paris and New York) comes m 
small yellowish tablets which taste like malted milk, six a ’ 
lets in a bottle and eight bottles in a box. The orgam in 
found in original preparation: B. bulgaricus, Strcpt. lactieMi 
a yeast and alkali forming bacteria probably B. subtilis. oi c 
milk inoculated showed Strept, Indices and yeast cells m »'n 
numbers. In sterilized milk a staphylococcus, B. bugun 
(not in large numbers), Sircpt. lacticus and jeas - '' 
found. The degree of acid after three clays varied rom 
to 0.89 per cent. 

In certified milk, both raw and boiled, the taste and •>! 
pearance were good on the whole. 

In ordinary raw milk: “Sweet, creamy and pleasant 
was the verdict of three individuals. 

In boiled milk the opinions as to its flavor were tin,man 
that it was pleasant but the boiled milk taste "as P rc ^ , 

In sterilized milk the acidity after three dn>s 
0.48 per cent. Micro-organisms present were: B. J' 

Strcpt. lacticus, a staphylococcus, and yeast cc) < 
lacticus was the most prevalent. 
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KF.riI.AC 

This preparation (made oy the Kefilnc Co., Atlnntn, Gn.) 
comes in large white oval tablets, sixteen in a tin box. Almost 
tasteless. Micro-organisms in the tablets: J? Ircpl. Iflrfmiis, It. 
arrogates, a chromogenie tornla, alkali forming bacilli («. 
sabfitis), a vollov pigment forming bacterium and a few m- 
ganisms resembling B. bulgaricus. Acid formed nfter three 
days, 0.79 to O.SS per cent. The final product lmd a gencinuy 
pleasant taste and consistency. Some gas was formed in the 

curd. , 

Opinions as to taste, etc., in ordinary raw milk: Swec-, 
creamy and pleasantly acid; the verdict of three individuals. 

hi boiled milk the opinions as to its flavor were the same 
as in raw milk except, that the cooked taste was noticeable. 
In sterilized milk Strept. lacticits and yeasts were prevalent. 

YOGUKT 

This (made by the Yogurt Co., Battle Creek, Midi.) is put 
up in both capsule and tablet form. The tablets are soft and 
crumble readily, are light brown and of a floury taste. The 
capsules are tasteless. The original preparation contains large 
numbers of bacteria, among which Strept. lacticits was found 
in large numbers, also II. subtilis, B. acrogcnes, Oiditim lactis 
and a yeast. The amount of acid formed nfter three days 
was 0.04 to 0.90 per cent. The final product varied consider¬ 
ably, in some cases being quite pleasant and creamy, in others 
rather disagreeable. Gas was found frequently in the curd. 

Opinions as to taste, etc., in certified milk, both raw and 
boiled, the taste was disagreeable, much gas formed and a 
great deal of whey separated after three days. Sometimes a 
bitter taste was noticeable. 

In ordinary raw milk: 

1. Sweet, creamy and slightly acid flavor. 

2. Slight acid flavor, not as palatable as some others. 

3. Pleasant acid flavor, tastes like buttermilk. 

In ordinary boiled milk: ' 

1. Least acidity of all samples tasted, quite strong, of a 

peculiar nutty (boiled) flavor. 

2. Least acid, somewhat sweetish and disagreeable taste. 

3. Boiled milk flavor, not acid, sweetish, disagiecablc. 

In sterilized milk: Here the taste was quite pleasant and 
Sirept. locticiis and yeasts were predominant. 


LACTONE 


This preparation (made by Parke, Davis & Co., Detroit, 
Mich.) comes in small white tablets in a bottle. Organisms 
found in the original preparation: Strept. lacticits, a gas- 
forming bacillus ( B. acrogcncs) was found occasionally, not 
in all tablets examined, and a non-gas-forming bacillus.' Ac¬ 
cording to directions one-tlurd of a quart of water was added 
in all experiments excepting those in which sterilized milk 
was used. The butter was consequently reduced to about 75 
per cent, of the original content (in one case from 3.4 in the 
milk to 2.5 in the buttermilk). The amount of acid formed 
was from 0.09 to 0.92 per cent. Whey separated readily, al¬ 
ways on the third day and mostly on the second day. In 
certified milk, both raw and boiled, the taste was plainly 
sour, with little flavor. 


Opinions as to taste, etc., in raw ordinary milk: 

L Weakly acid, less flavor than any. 

2. Weakly acid, no other flavor. 

3. Slightly acid, no particular flavor, not at all like butter- 
In ordinary boiled milk: 


1. Creamy, slightly acid, the peculiar nutty (boiled) fl 
~ Acid flavor, with slight sweet flavor 
3. Peculiar acid flavor, not like buttermilk at all 
In sterilized milk: Only 0.31 per cent, acid was fo 
nftoi three days, few bacteria, bitter taste. B. subtilis St 
lacticits (not numerous) and staphylococci. ’ 


This consisted of the dried curd of milk, which had 
hi the natural process for four days at room taupe 

IikJ\ P ” t "i P cap ‘ ;,,le ‘ i t!,e -appearance was vel 
like Yogurt capsules and the taste was somewhat ch ms 


acid formed in milk after three days was from 0,80 io 0,91 
per rent. In certified milk, both boiled and raw, the taste 
and consistency were good and whey separated only in one 
sample oil the tliiid day. 

Opinions as to taste, etc., in boiled certified milk: 

1. Slightly acid flavor, nutty (boiled) flavor. 

2. Purely acid, not unpleasant. 

3. Sweetish flavor, loo thick. 

In sterilized milk: Taste good, like buttermilk. Acidity, 
0.S5 per cent. Micro-organisms, Strept. lacticits and yeasts. 

riSKl-AUATiON' ‘‘XX ” 

This was made by inoculating sterilized milk with n pure 
culture of Strept. iaciicns isolated from market milk and a 
yeast from Lnctobaeillino. This preparation produced a fine 
buttermilk taste with an exceptionally delicate flavor and was 
favorably commented oil by five persons. ’Ibe curd was 
smooth, no whey sepaiated for three days and the acidity was 
extremely pleasant. This preparation was substituted for 
fermenlactyl by a gentleman who had used the latter for sev¬ 
eral weeks'. According to his judgment "XX” was preferable. 

NATCIIALLV SOU11EU milk 

A sample of this was also tested by three persons, with the 
following lesults: 

). Pleasant and creamy with palatable acidity, 

2. A little too much acid to be pleasant. 

3. Pleasant acid flavor. Tastes like buttermilk. 

This preparation was ranked among the four best samples 
out of fuelve by one experimenter. Strept. lacticits was pres¬ 
ent in nlmost pure culture. 

STERILIZED MILK 

This was inoculated with a pure culture of Strept. lacticits. 
\ good smooth curd was formed and five out of six persons 
lasting this thought it was genuine buttermilk. 

It tvas interesting to note the varying rapidity of 
acid formation in these experiments. If certified milk 
or boiled milk was inoculated the acidity developed 
more slowly than if raw ordinary milk was used. In 
raw ordinary milk the high point was reached on the 
second day or nearly so and then remained stationary. 
In certified and boiled milk the high point was reached 
on the third day, while on the second the acid was either 
little more than on the first day or but slightly higher. 

It is evident also that there is a parallelism between 
the process of fermentation of milk inoculated witli the 
preparations discussed and the natural process. The 
products in both cases are quite similar. The great 
prevalence of Sirept. Jacticus is a leading feature. The 
amount of acid produced by this organism in pure cul¬ 
ture is about the same as the amount produced by the 
use of these preparations. 

The preparation of milk by the use of Termenlactvl 
and Lactobacilline is Tather a difficult matter in the 
household. In hospitals and laboratories there is little 
difficulty, but since the use is chiefly intended for the 
house it seems rather difficult to observe directions 
closely. The temperature for the successful growth of 
B. bvlgarirus is higher than ordinary room temperature 
so that the benefits claimed for the use of this organism 
are hard to obtain. In Bulgaria, where the orieinal 
Yahouith or Yogurt is largely prepared, great care is 
taken to keep the inoculated milk warm. Previous to 
inoculation with the Bulgarian ferment (Hava) the 
rmlk i= boiled down to half its volume and inoculated at 
a temperature of about 45 C. (113 p.), 

summary 

The usefulness of lactic acid or lactic ferments as 
curative agents for intestinal putrefaction is still prob- 
lematieal. Much evidence in its favor has accumulated 
of late years and it is to be desired that exact scientific 
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investigations of a decisive character will be under¬ 
taken. 

The evidence in favor of, the use of B. bulgaricus as 
a lactic acid producing organism for the purpose of ar¬ 
resting intestinal putrefaction is not convincing. The 
association of Stre.pt. lacticus with the Bulgarian ba¬ 
cillus leaves doubt which one of the two organisms is 
the one responsible for the beneficial effects claimed. 
The Bulgarian bacillus produces a disagreeable taste in 
milk by decomposing some of the fat and the addi¬ 
tion of Strept. lacticus is universally practiced to over¬ 
come this difficulty. 

The experiments which have been reported in regard 
to finding the Bulgarian bacillus in the feces are incom¬ 
plete in so far as no statements are made in regard to 
the number of these bacilli found in relation to other 
intestinal bacteria, especially in relation to intestinal 
streptococci. 2 

Assuming that the presence of free lactic acid in the 
digestive tract is beneficial, it has not been definitely 
shown that lactic acid is actually produced in consider¬ 
able quantity by the presence of lactic acid bacteria in 
the intestines. The evidence is decidedly in favor of the 
introduction of sour milk, or pure cultures of lactic acid 
bacteria in connection with a diet in which milk is a 
prominent feature. Lactic acid forming bacteria are 
constantly present in the digestive tract, and we have 
no convincing' evidence that the additional introduction 
of lactic acid bacteria is of benefit. 

There is so far no convincing evidence that sour milk 
prepared with commercial cultures is preferable to nat¬ 
urally sour milk, as far as the therapeutic effect is con¬ 
cerned. It seems advisable, however, to boil or pasteu¬ 
rize milk if good reliable “certified” milk is not obtain¬ 
able, and if this is done an artificial starter is neces¬ 
sary. For this purpose either one of the above discussed 
preparations may be used, or one of the commercial but¬ 
ter starters. In those countries rvhere sour milk is gen¬ 
erally used the starter consists in a small amount of the 
previously prepared milk. This can be done with any 
other starter. A small amount of the prepared sour 
milk mav be used for inoculation of the next lot after 


fhis has been boiled or pasteurized. 

In spite of Metchnikoff’s statement that the presence 
of yeasts is detrimental, the commercial preparation in¬ 
vestigated, excepting only lactone, contain yeasts in 
large numbers. Undoubtedly some alcohol is produced 
by "these and probably some esters which impart aroma 
to the sour milk. Yahourth of the Bulgarians, kefir, 
koumiss, leben and all the other fermented milk bever¬ 
ages contain alcohol-forming yeasts, although the 
amount produced is very small. 

Although the sense of taste is largely a matter of 
personal judgment and idiosyncrasy, it is a matter of 
no inconsiderable importance. A product of pleasant 
taste is surelv of higher value than one which is dis¬ 
agreeable, and this point should not be neglected. The 
results of the samples tasted are fairly consistent and a 
careful perusal will show that there is a decided pref¬ 
erence in\some cases. The taste produced, by the ac¬ 
tivity of SWept. lacticus, perhaps with additions ot an 
aroma-produ^ng Veast, is without doubt the most pref- 

3e ml evifc & ia™r »* ot this ° rgan,Sm 

must of necessitK£\ of grea t value. ___ 

_ ti examined a series of seven samples of 
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THE UTILIZATION OF THE CONSUMFTIVE’s LABOR POWER 

WILLIAM CHARLES WHITE, M.D. 

Medical Director, Tuberculosis League of Pittsburg 
PITTSBURG, PA. 


In much of our tuberculosis work in municipal and 
state fields it seems to me that we are open to the criti¬ 
cism applicable to the man who, without telling the 
naked how to get food and raiment, constantly exhorted 
them to be fed and clothed. Without telling the tuber¬ 
culous man how to find maintenance for himself and, 
more especially, those dependent on him, we exhort him 
to take the cure for longer or shorter periods. 

Those we do provide with maintenance we frequently 
demoralize with idleness in our sanatoria. It merits 
objection, it seems to me, that many in charge of the 
disposition of funds in state and charitable institutions 
for the tuberculous frequently pauperize by failing to 
use the potential energy of the patients of such places 
by compelling them to make some return for benefits. 
Yet there is scarcely a sanatorium in the country that 
could not, with benefit to the patient, utilize 33 per cent, 
of the total potential energy of those resident in the 
institution. Some remuneration for the work could 
justly be made in board or money. This is more true 
to-day when, with little foresight from the standpoint 
of prevention, the patients admitted to these places must 
be those with incipient tuberculosis, who in the main 
grow fat, vigorous and lazy in a few weeks. 

If the statement that jedermann hat am Ende cm 
bisschen Tuberculosc be true, then, of course, for every 
one who knows that ho is affected with tuberculosis 
there are one hundred who never know they have it, yet 
continue working throughout their lifetime and seem 
none the worse for it. 

Since long before the excellent systematic work out¬ 
lined by Patterson at Frimley, or even before the dif¬ 
ferences of Brehmer and Detweiler on the question of 
exercise, we are familiar with the records of patients 
who, under advice, or contrary to advice, rode horseback 
or took active exercise in the open air and yet made 


excellent recoveries. 

I fear that, being overwhelmed by the number of 
yearly deaths, we are apt to forget, especially in our dis¬ 
pensary work, the important lessons to be learned from 
such facts as the above. 

My attention has been called to this lately in making 
provision for those whom, by our present ability to make 
early diagnoses, we find by examining the households o 
those consumptive patients reporting at the dispensary. 
These cases are unsuspected by the individuals them¬ 
selves and are of varying degree of intensity fronunc'P- 
iency to far advancement. The patients have m c 
past been en masse urged to take the cure in a va 
which is obviously impossible when we stop to thin '■ 
We have frequently had in the hospital in Pit s )I,r - 
from three to five members of one family. 

I do not wish my remarks to be taken as in any 
bearing on febrile cases, although I have frequen ^ 
known eases of moderate fever up to 100 of even' , 
temperature in which the patients improved on y a 
being given one hour or two of light work daiI>- 
best law to follow, of course, is that patients wi i ^ 
culosis should be treated by the physician, as n ea • 
possible, individually, both psychically and phpica 
as if there were in each case a separate malady. 
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My reference is more especially to the following 
groups of eases which every properly run dispensary 
must yield in comparatively large numbers: 

1. Patients not conscious of their lesions, ( a ) Avn “ 
open lesions, (b) with closed active lesions, and (c) 
those with closed inactive lesions, who, from their exist¬ 
ing social condition, must continue working. In this 
group are included the majority of those who are found 
by examining the households of the tuberculous who 
report at the dispensary. Many of these refuse to stop 
work; many can not; many need not. I could enum¬ 
erate instances in great number, but I need riot, as all 
who have to do with the tuberculous are only too fa¬ 
miliar with such cases. _ _ - 

Patients who are conscious of their lesions but who 
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tuberculous eiqiit camps 

The cost of maintenance is difficult to arrive at under 
the present management, as it is included with the gen¬ 
eral hospital per capita maintenance, but it can not bo 
much less than ordinary hospital maintenance. J look- 
on this, however, as of minor importance. The basis ot 
our work has been to cure and prevent as much tubei- 
culosis as possible with the least amount of paupei ina¬ 
tion of the patients. The patients of the night camp 
are supposed to pay what they can, which amount we 
help them to arrive at after gaining a knowledge ol 
their liabilities and earnings. In many cases it is 
nothing; in no case is it very much. 

Of more importance is the economic value of the 
camp. It saves the labor of the individual to the stale, 
often prevents the necessity of the stfite or municipality 

circumstances feel 11,at JJ"** 


they can not stop their work. These are too often young 
women, each the sole support of a widowed mother, or 
mothers whose absence in the daytime would break up 
the household. There are also many who can not be 
persuaded of the seriousness of their sickness; feeling 
able to work, they are often induced to continue earning 
in order to save property oil which they have already 
paid a good deal. 

3. Patients who axe conscious of their lesion, and 
who are not working but are able to work. Among these 
are (a) those who have been frightened by what may be 
called the defects of our modem crusade, (b) those 
whose disease has been arrested but who have been de¬ 
moralized by our present sanatorium methods, and (c) 
many who have grown accustomed to the support of 
others at home and now refuse to work. These are able 
to maintain their position through the fear which they 
are able to infuse into those at home. 

Prom the foregoing groups are many who, if they feel 
that they are under supervision, are -willing to work. 
Many can be induced to accept for a time tlie advan¬ 
tages of sleeping out at night with two meals daily to 
help them in recovery. Many under the jurisdiction 
and moral suasion of a hospital do better than under 
the influence of poor home surroundings. There are 
also many who are boarding and whom the boarding¬ 
house refuses longer to keep, etc. 

For all of these we have found a night camp to be a 
very feasible and valuable adjunct to the work of the 
Tuberculosis League, and recommend it to other munic¬ 
ipal organizations interested in this work. 

For this work in the past we have utilized simply the 
beds in the hospital shacks and not a separate depart¬ 
ment, as the name might indicate. The patients report 
at the end of the day’s work; their temperature and 
pulse are taken and recorded when they retire to their 
reclining chairs or bed to rest until supper. After sup¬ 
per they are at rest until bedtime, 9 p. m., when they 
sleep out of doors. The time of their return to the 
hospital varies in compliance with the requirements of 
theii "oik. The work is arranged with the employer 
to suit the case as nearly as possible. In the morning 
they rise, dress, have their temperature and pulse re- 
coided, have their breakfast and go to work. They 
arrange for luneli out of the hospital. Chest examina¬ 
tions are made and recorded as with all cases in the 
hospital. The advantages to the patient are evident: 
constant medical supervision and advice, two nourishing 
itie« S < al ^ corn t )ui£or -V re£ t and open-air sleeping facil- 


of all the patient himself frequently makes rapid pre 
ress nnd arrest of his disease. 

Its sociologic value is of equal importance. We are 
more and more beginning to grasp the truth that the 
tuberculosis problem is not concerned with that malady 
alone, but is a crusade which includes a reconstruction 
of the whole Eocial fabric of a municipality. In the 
present instance the night camp preserves the self- 
respect of the individual. TTc often attracts the admira¬ 
tion of his associates and furnishes an example of hero¬ 
ism which is growing rarer in this past few years among 
our tuberculous. It takes real heroism to admit to your 
associates that you are tuberculous. The night ramp, 
besides, is a very potent instrument in appealing to those 
most valuable citizens, the charitably inclined. These 
are so often fooled that they become skeptical of good 
done with their contributions; but where they c ce an 
effort being made to use funds in such a way as this, it 
lias some power in restoring their confidence. 

Perhaps of maximum importance is the educational 
value of the night camp: first, on the patient, who 
learns the methods of prevention of spread of tuber¬ 
culosis and disposal of sputum: second, on all with 
whom he comes in contact when he can he persuaded to 
follow the teaching with which he is made familiar; 
and third, in overcoming the sad state of affairs, a prod¬ 
uct of our method of crusade, the fear of employers 
and employes of even the careful consumptive. I have 
faith that through the night camp much will be done to 
help the hardships which now are so commonly thrust 
on the consumptive, preventing often his doing the very 
things asked of him. You and I. his teachers, are too 
often guilty, unconsciously perhaps of sharing this pop¬ 
ular fear which does so much to defeat our ends. 


Clean. Milk.—John Ferguson, in the Canada Lancet, states 
that the slaughter of the innocents through the milk can has 
far exceeded the slaughter wrought by pestilence and war. 
We must aim for the following conditions: 1. Healthy cows 
and the feeding, stabling and milking of these carried on ac¬ 
cording to the best methods. The care of the milk should he 
such as maintains the purity of the milk until it reaches the 
consumer. This is certified milk. 2. Healthy cows and as 
many safegnards as can he thrown around the milk supply, 
but yet not such as to keep it up to the standard of certified 
milk. In such cases there is the need for pasteurizing tlie 
milk. 3. Unhealthy cattle and careless, dirty methods of 
handling the milk should he mercilessly condemned and put a 
stop to wherever found. Milk that has been pasteurized is 
not so good for the feeding of infants and children, as milk 
that is secured under the certified plan. It is much better 
however, than hacteria-laden milk; and for the time, we must 
accept the lesser of two evils. 
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MEDICAL GRADUATES—BENEDICT 


THE ECONOMICS OF THE GRADUATION OF 
MEDICAL CANDIDATES 

A. L. BENEDICT, M.D. 

OMAHA 

The present article, suggested bv the excellent statis¬ 
tics of medical education published annually by The 
Journal, is a cold-blooded statistical study of certain 
problems of supply and demand, bearing quite directly 
on the ultimate bread-and-butter problem of the pro¬ 
fession. Let us start with some statistics from the 
U. S. Census: 


jorn. A. JT. A. 
Jax. no. mnn 


Year. 

1870 

1880 

1S90 

1000 

1910 


Physicians. 

G2.3S3 

83.071 

104,805 

132,002 

100,000 


Population o£ U. S. 
38,35S,371 
50.153.783 
02.022,250 
7G.303.387 
91,500,000 


Average clientele. 
01S 
58.3 
597 
508 


♦Estimate, see below. 


Roughly speaking, the ratio of physicians to popula¬ 
tion is about the same as of white to red corpuscles in 
the blood, but with a moderate leucocytosis.. 

In the thirty years from 1870 to 1900, the population 
nearly doubled. In the- same period the number of 
physicians more than doubled; in fact, it increased to 
about 212 per cent, of its former number. To put it 
in another way, the average physician had*'a clientele 
which was less than in 1870 by 50 persons, or about 10 
families. Not only was the clientele smaller, but it 
included a larger proportion of persons unable or un¬ 
willing to pay for services, and it was healthier, notably 
in regard to tuberculosis, typhoid and pregnancy and 
the sequelae of the last disease. So far as can be judged, 
fees have not increased except for surgical and other 
special procedures; but these are expected to and usu¬ 
ally do prevent the chronic pelvic and other forms of 
invalidism which formerly made many persons veritable 
gold mines for the profession. The purchasing power 
of the dollar in 1900 was probably just about that of 
the debased current dollar of 1870. 

It is plain that, to maintain the same ratio between 
the medical profession and the total population, the 
former must increase at a rate which is the sum of its 
own death rate and the net rate of increase of the non¬ 
medical population. As the population is so many times 
the number of physicians, the non-medical population 
may be regarded as practically the same as the total pop¬ 
ulation. For the year 1890 the mortality of physicians 
was 19 per thousand. For the year 1900 I have not 
been able to find a definite statement, but the general 
mortality for males over 25 years old was a trifle over 
21 per thousand for the registration area. The per¬ 
centage of physicians under 25 was 5.4 per cent, for 
1S90 and, almost exactly 5 per cent, for 1900. Since 
then it lias unquestionably decreased both on account 
of the increased amount of preliminary education re¬ 
quired of medical matriculants and the addition of a 
year to the nodical course which has fallen within the 
present decade* for probably the majority of schools, 
and also because, the members of the profession already 
graduated have been increasing in years, while the rela¬ 
tive number of ntvw graduates has fallen, except for a 
couple of years. Moreover, a death rate estimated by 
ordinarv census statistics is less liable to be complete 

the returns of a “registration 


to lose track of physicians in retirement after thev have 
ceased to practice and to take an interest in medical 
organizations. 

The rate of increase of the general population has 
gradually fallen as follows: 


Years. 

1S70-18S0 

1SS0-1S90 

1890-1900 

1900-1910 


Ter Cent. 
.30+ 
24 + 


20— (estimated) 

As we are dealing with what are virtually problems in 
compound interest, an increase of 30 per cent, for 10 
years obviously means something less than 30 per thou¬ 
sand for one year. Thus, to keep the average clientele 
of J ie physician at the same point, an annual gradua¬ 
tion of something less than 5 per cent, would have been 
permissible in 1870; of about 4.4 per cent, in 1880: of 
about 4.2 per cent, in 1890; of about 4 per cent, in 
1900. As a matter of fact, the graduates of 1880 num¬ 
bered 3,241, 3.8 per cent, of the total number of physi¬ 
cians, and the average clientele increased by 12 in the 
next decade. In 1890 they numbered 4.454, 4.2 per 
cent., and the average clientele fell by 19 in the next 
decade. But very little dependence can be placed on 
the results of a single year, nor can the census of physi¬ 
cians for a decennial year be taken as a basis for com¬ 
putations for successive years, and, as a matter of fact, 
the graduation classes have varied considerably and 
tended to increase disproportionately until 1904,' when 
the high-water mark of 5,747 was reached. 

For comparison with the table of increase of the gen¬ 
eral population it may be stated that the medical pro¬ 
fession increased 37 per cent, from 1870 to 1880, with a 
decrease in average clientele‘of over 5 per cent.; 22 per 
cent, from 1880 to 1890, with an increase in average 
clientele of over 2 per cent.; 25 per cent, from 1890 to 
1900. with a decrease in average clientele of over 3 per 
cent. So long as the differences in percentage rates 
are small the clientele will increase or decrease by just 
about the difference between the percentage increase of 
the medical profession and the total population — of 
course, inversely. 

The estimate of the numbers of the medical profes¬ 
sion in 1910 given at the beginning (160,000) was 
reached by striking an approximate average between 
the rates of 22 and 20 per cent, increase. On page 607 
of The Journal (Aug. 15, 1908), however, there is 
given a list of the graduates since 1900, whose numbers 
gradually rose to 5,747 in 1904 and have since fallen 
to 4,741 for 1908. Even an unprecedented increase in 
medical matriculants can not cause an increase in grad¬ 
uates before 1912, and the estimate of 4,700 graduates 
has been adopted for each of the next two years. By 
calculating the mortality of the profession at 21 to 
1,000 for 1900, subtracting this from the total and add¬ 
ing the graduates for 1901, and so on for each suc¬ 
cessive year, the conclusion lias been readied that m 
1910, the profession will number 154,030. It will be 
interesting to learn how nearly this estimate coincide.- 
with the next census report. If this estimate and that 
of the total population, 91,500,000, prove to be ap¬ 
proximately correct, the average clientele will have in¬ 
creased to 594. 

From the experience of various European conn trie-, 
we know that, without any particular effort to systema- 
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GEUM OF SPOTTED 

most of the economic problems confronting the medical 
profession, and many ethical ones which always arise 
under the temptations of poverty, would he solved, pro¬ 
vided, of course, that there were no corresponding de¬ 
crease in the demand for medical services. 

Ilow slowly any such ratio as 1 to 1,000 can he 
reached under anv conceivable practical conditions may 
he illustrated as'follows: If the rate of increase of 
total population falls only 2 per cent. more, following 
the analogy of the decades since 1SS0, we shall have 
• something like 10S.000.000 inhabitants in 1020. The 
annual mortality of the medical profession in 1010 will 
he about 3.231.' More than this number of physicians 
was graduated in 1S80 and it is scarcely possible that, 
even by continuing to raise the medical standards, 
coalescing colleges and discouraging matriculants, the 
average graduation list can be still further diminished 
so as°merelv to keep the profession at its present nu¬ 
meric strength. But suppose that this result could he 
reached: the average clientele would be increased by 
only about 10 annually or by direct division of the ex¬ 
pected population number in 1920 by the present esti¬ 
mated number of physicians the clientele at that time 
would be almost exactly TOO. 

Allowing for a decennial increase of population drop¬ 
ping bv 2 per cent, for each decade, the medical clientele 
would'reach Sll in 1930 and 925 in 1940. In other 
words, we are about thirty-five years in advance of the 
requirements. This means not only individual average 
hardship for the medical profession, but a serious eco¬ 
nomic problem for the whole country. 


Clinical Notes 

A MICRO-ORGANISM AYHICH APPARENTLY 
HAS A SPECIFIC RELATIONSHIP TO 
ROCKY MOUNTAIN SPOTTED 
FEYER 

A PRELIMINARY REPORT* 

H. T. RICKETTS, M.D. 

CHICAGO 

Since the spring and summer of 1906, bodies which 
I have referred to in my notes as “diplocoeeoid bodies,” 
and sometimes short bacillary forms, have been found 
with considerable constancy in the blood of guinea-pigs 
and monkeys which were infected with Rocky Mountain 
spotted fever. They hare also been seen in the blood of 
man but not so frequently. Much more time has been 
spent on the blood of the experimental animals than on 
that of man in view of the fact that it could alwavs be 
obtained in fresh condition. 

Tlie form most commonly found is that of two some¬ 
what lanceolate ehromatin-staining bodies, separated by 
a slight amount of eosin-staining substance. The prep¬ 
arations of Giemsa, as furnished by Griibler, has been 
used almost exclusively, and with variations in the 
teelmic the intermediate substance mav stain faintly 
blue. 

In spite of the constancy with which these bodies 
were found, it did not seem justifiable to claim that 
the% represent the mieroparasite of the disease for two 
reasons: (1) the very complex morphology of the 
blood, especially in febri le states, when various cells and 

* Prom tl.c Pathological Laboratory ot the University ot Chicago 
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probably their nuclei are subject to unusual disintegra¬ 
tion: (2) because of my inability to cultivate a micro¬ 
organism of this character from infected blood by the 
use of ordinary and some unusual culture media, under 
various conditions of cultivation, or by other means to 
obtain it in satisfactory concentration. 1 

THE 11 AC ILEUS IN THE TICK 
Although infected ticks had been examined previously 
in a more or less cursory manner, their systematic study 
was not undertaken until recently. In the pursuit of 
this work advantage was taken of the fact that the dis¬ 
ease is transmitted hy the infected female to her young 
through the eggs, as described in a previous report. A 
repetition of these experiments in the winter of 1907-S, 
with the help of Dr. Maria B. Mover, resulted in such 
transmission in 50 per cent, of the ticks used, the fact 
being determined by allowing the larva; to feed on nor¬ 
mal guinea-pigs, this second series has not been pub¬ 
lished heretofore. 

Female tick No. 40. a Dermaccnior, from .Montana, 
had produced fatal infections of spotted fever in guinea- 
pigs 1740 and 1764. A number of eggs from the first 
day’s laying were crushed individually on cover glasses, 
fixed in absolute alcohol, and stained with Giem c a‘s 
-tain. Each egg was found to be laden with astonishing 
numbers of an organism which appears typically as a 
bipolar staining bacillus of minute size, approximating 
that of the influenza bacillus, although definite meas¬ 
urements have not yet been made. Various forms are 
seen depending on the stage of development and the 
arrangement in which two or more may be found. It 
is very common to find two organisms end to end, with 
their poles stained deeply and the intermediate sub¬ 
stance a faint blue, resembling a chain of four cocci. 
When the chromatin is not yet sharply limited to the 
poles, the somewhat lanceolate forms so often recognized 
in the blood are seen. Not infrequently delicate bacilli 
with a uniform distribution of the chromatin are found. 
These are all interpreted as stages in the evolution of 
a bipolar organism. They are present in varying num¬ 
bers in different eggs, but as a rule they are surpris¬ 
ingly numerous, and in some instances they would cer¬ 
tainly count into the thousands. Many faintly staining, 
apparently degenerate forms are encountered. 

Examination of the eggs of three dermacentors from 
Idaho (different specifically from the Montana derma- 
centor), which were infected from the guinea-pig, 
showed the presence of the same forms (Ticks 5, 
7 and 9). 

Conference with zoologic scientists who have made a 
particular study of the structure of eggs brought out 
the fact that such bodies are not known'as a constituent 
of the egg of any species of animal. 

Although it has not yet been possible to examine the 
eggs of ticks which are known to be free from spotted 
fever, the equivalent control has been made through a 
comparison of the visceral organs of infected and unin¬ 
fected ticks. The salivary glands, alimentary sac and 
ovaries of infected females are literally swarming with 
exactly similar micro-organisms. On the contrary, they 
appear to be entirely absent from the viscera of the un¬ 
infected tick, both male and female. 

AGGLUTINATION REACTIONS 

The most striking evidence of the probable etiologie 
relationship of this organism to spotted fever is found 

1. Mr. P. G. Heinemann assisted In an extensive series of 
experiments in the spring o{ 1007. ' -eries ot culture 
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in the positive outcome of agglutination tests. Fortu¬ 
nately it is so numerous in the eggs that a bacterial 
emulsion of reasonable concentration for agglutination 
tests can be made by crushing forty to fifty eggs in 
about 0.05 c.c. of salt solution. The material is so scant 
that only the microscopic method could be used. The 
preparations were made as hanging drops, incubated for 
two hours, dried, fixed with absolute alcohol and 
stained. 

The serum of the normal guinea-pig either causes no 
agglutination at all, or at the most produces only slight 
agglutination in proportions of 1 to 1 and 1 to 9. 
Dilutions higher than this cause no agglutination.' In 
testing the agglutinating powers of immune serums, 
three animals which had been infected from different 
sources and had recovered were used. One (1751) had 
been infected with a dermacentor from Idaho; another 
(1692), with a strain handed down direct from guinea- 
pig to guinea-pig for nearly three years without the 
intervention of ticks, the original infection having been 
obtained from the blood of man; the third (1757) with 
a strain kept in the same way since last spring. Graded 
dilutions, beginning with 1 to 1 and going as high as 1 
to 200, were used in the different series, with the strik¬ 
ing result that a complete agglutinating power was pres¬ 
ent in the three immune serums in dilutions up to 1 to 
160. It was somewhat less in a dilution of 1 to 200. 
The highest dilution which will cause clumping has not 
been ascertained. 

No fresh immune serum from man is at hand, but 
tests were made with three specimens which are about 
five, seven and nine months old respectively. They have 
been preserved in the ice chest with the addition of 0.3 
per cent, of chloroform. The peculiar phenomenon of 
failure to agglutinate in concentrated solution was noted 
with all three. With the oldest serum no agglutination 
occurred until the dilutions of 1 to 160 and 1 to 200 
were reached, when incomplete clumping was produced. 
With the second there was no agglutination in the dilu¬ 
tion of 1 to 1, distinct clumping in 1 to 10, 1 to 20 
and 1 to 40, with little or none in higher dilutions. In 
the serum of five months standing the reaction was 
absent in the dilutions of 1 to 1, 1 to 10 and 1 to 20, 
positive but not complete in 1 to 40, 1 to 80 and 1 to 
120, with very little clumping in 1 to 160 and 1 to 200. 
Normal human serum caused clumping in a dilution of 
1 to 1, a very slight amount in 1 to 10, and none at 
all in the higher dilutions. 

The failure of the immune serums from man to ag¬ 
glutinate in concentrated solutions, whereas they did so 
in higher dilutions, is taken as an example of the action 
of the so-called proagghitinoids. As explained by Ehr¬ 
lich’s theory, this consists in the occupation of the bac¬ 
terial receptors by inactive agglutinin which exceeds the 
active agglutinin in its affinity for the bacteria. With 
higher dilutions of the serum the agglutinoids are so 
diluted that they do not completely occupy the bacterial 
receptors, thus affording a point of attack for the active 
agglutiifin, unless the latter has been eliminated by ex¬ 
treme dilution. This is well known as a property of old 
atm"; serums. 

‘ A.CILLI IN INFECTED SEttUIt 
4s a means\of concentrating the organisms in the 
serum of the infected guinea-pig the following experi¬ 
ment was performed: Three cubic centimeters of fresh 
„-a,\ diluted with an equal amount of 
as added 0.3 c.c. of an agglu- 
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tinating serum from the guinea-pig. The mixture was 
placed in the incubator for two hours and then eenfrif- 
ugated for about ten hours at a speed of 1800 revolu¬ 
tions. All hut the merest drop was then pipetted of? 
and stained preparations were made of the sediment. 
Examination showed the presence of a moderate number 
of forms which are identical in appearance and size 
with those often recognized in ordinaiy smears of in¬ 
fected blood, and also with the “diplocoecoid” forms 
seen in the egg of the infected tick. No such bodies 
ivere found in a control tube of normal serum. 

The evidence pointing to this organism as the causa¬ 
tive agent in spotted fever, though not complete, is of a 
striking character. In so far as I know' it would be 
an unheard-of circumstance to obtain such strong ag¬ 
glutination with an immune serum, in the presence of 
negative controls, unless there ivere a specific relation¬ 
ship between the organism and the disease. In favor of 
the specific relationship in this case are also the presence 
of the organism in large numbers in infected ticks and 
in their eggs , its absence from uninfected ticks, and the 
presence of similar forms in the .blood and serum of the 
infected guinea-pig. 

Morphologically the organism is a bacillus and some- 
w’hat pleomorphic as described. Its resemblance to the 
bacilli of the hemorrhagic septicemias is striking, and 
in this connection it is important to note that spotted 
fever is a hemorrhagic septicemia. It has not been cul¬ 
tivated, although work with this end in view’ is in 
progress. 

I have devised no formal name for the organism dis¬ 
cussed, hut it may he referred to tentatively as the bacil¬ 
lus of Eocky Mountain spotted fever. A further study 
of its characteristics may suggest a suitable name. 

That a bacillus may be the causative agent of a dis- • 
ease in which an insect carrier plays an obligate role 
under natural conditions may’ be looked at with sus¬ 
picion in some quarters. Yet, even without the evidence 
in this ease, it would seem to be unscientific to be tied 
to the more or less prevailing belief that all such dis¬ 
eases must, on the basis of several analogies, be caused 
by parasites which are protozoon in character. 

Further study of the relationship of the bacillus to 
the disease is being carried on and will be reported at a 
future date, together w r ith illustrations and a move de¬ 
tailed account of its characteristics. 
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A CASE OF FOKMALIN POISONING 

O. P. HUMPSTONE, M.D., and WILLIAM LINTZ, MIL 
BROOKLYN 

History. —Mrs. E. E., aged 33, was admitted to private 
ward of the Jewish Hospital, Oct. 1C, 1007, suffering 
ulcerative colitis, and was treated for eighteen dajs h} hi,.) 
rectal irrigations of silver nitrate 1 to 1,000 solution. B.i l, u 
take, on October 27, at 8 a. m., two ounces of formalin solution 
to a pint of water {about 12.5 per cent, strength) was usou 
for a, rectal irrigation. After receiving this solution P* 
tient cried out that it felt as though a red hot iron had been 
put in the rectum and that she was dying. 

Symptoms .— The pain in the rectum and abdomen was ■ ■ 
eruciating. There was marked pallor and coolness of the 
and mucus membranes, the face was expressionless. 1 • 

were dull and staring; the pupils were widely dilated an 
acted very little. The heart action was delayed, 
feeble, the pulse being hardly perceptible. The «*P ‘ 
were irregular and sighing; deep breaths a er 2,^ 

shallow inspiratory efforts. The mind was i , j; n .r)v. 

was slow and questions were answered tardilj an r * 
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PELVIS FRACTURE—IIA RUIN 


The temperature was slightly subnormal. The clinical picture 
was one of collapse. 

Ttcatment .—The patient was given one-half ounce of 
whiskey and 1/40 grain of strychnin hypodermically. Hot 
water bottles and blankets were applied to the body. A thor- 
oiigh high rectal irrigation of about a gallon and a half of 
saline solution was employed at once. As a result, the burn- 
imr pain in the rectum and abdomen was ameliorated, the 
pulse became stronger, the temperature returned to normal in 
about one hour and the mind cleared. 

Later Symptoms .—Three and one-half hours later violent 
retching and vomiting set in. The vomited matter was dark 
green, of offensive odor, alkaline in reaction, and free from 
acids and showed the presence of blood both microscopically 
and by the benzidin test. Diarrhea associated with violent 
tenesmus kept the patient on the bedpan almost continually for 
the next twenty-four hours. The stools were dark red in color 
of a syrupy consistence, had the odor of formaldehyd and con¬ 
tained' pus' blood, shreds of intestinal mucus membrane, fibrin 
and mucus in large quantities. The lips and tongue were dry 
and parched, thirst was excessive, the skin was dry, harsh and 
wrinkled, and later covered with a cold perspiration. The 
eves were dull and the patient suffered from severe headache 
and vertigo. Marked asthenia was present. After the initial 
fall, the temperature, pulse and respiration gradually rose till 
c.filing, when, eighteen hours after the injection, the temper¬ 
ature rose rapidly to 104.2 F.. pulse to 170. and respirations 30. 
A hvpodennoelysis was given and it effectually restored the 
lowered body fluids, and tided the patient over the period of 
reaction. As the patient had not voided urine she was cathet- 
crized and two ounces of urine loaded with albumin, easts, and 
blood were obtained. For the next twenty-four hours there 
was almost complete anuria, the bladder being empty. Tim 
small amount of urine obtained contained albumin, blood, and 
easts. 


Blood.~~The blood examination which was normal prior to 
this accident, showed four hours later a leueocytosis of 30,800; 
polymorphonuclears, 94 per cent,; lymphocytes, 4 per cent.; 
large mononuclears, 2 per cent.; cosinophiles, 1 per cent. The 
red cell count was reduced to a little over 3,000,000; th; 
hemoglobin to 05 per cent.; the coagulation time was two and 
one-half minutes. 

Subsequent History .—October 28: The temperature came 
down to 100 F.; the pulse ranged from 120 to 130, and the 
respirations were 24. The vomiting and diarrhea, although 
considerably less, continued; the vomitus and movements still 
contained blood. The patient was extremely weak and was cov¬ 
ered with a cold perspiration; the urine was still scanty. 

October 29: The general condition of the patient was much 
better; the temperature was normal, the pulse was still 120 
and the respirations were 24. The occasional vomiting was 
free from blood and the diarrhea had ceased. She retained 
some nourishment and voided considerable urine. The ri«ht 
arm and hand became numb and painful, with considerable loss 
of muscular power. 

October 30: The patient felt very comfortable, the vomitiim 
and diarrhea ceased, and she was able to retain considerable 
nourishment. The temperature and respirations were normal 
and the pulse, though accelerated, was regular and stroim. 

From now on the patient gradually and steadily improved, 
all the symptoms subsided, the rapid pulse being the last thin" 
to disappear. Her alimentary and urinary tracts cleared un 
compMely: she gained in weight, and was'diseharged on Nov. 
9, 190< perfectly well. 

So far as we can find only four cases of formalin 
poisoning are reported in literature, and of these four 
only one case occurred in this country. This ease was 
m Indiana and was reported by Charles Book. An im¬ 
becile, aged 26, swallowed from one to three ounces oi 
a 4 per cent, solution of formaldehyd. The mas trie 
irritation was severe and he died thirty-two hours latei 
of cardiac depression. The autopsy showed the mwtrh 
mucosa to he highly inflamed and its wall was necrotic 
dark, tough and cut like old leather. 


Kluber reported a case in which a,man drank ati 
unknown quantity of formalin in mineral water; the 
chief symptoms were similar to those of acute alcoholic 
intoxication; recovery was complete. 

f Jerlach, in 1902, reported a ease with similar symp¬ 
toms with recovery which followed the swallowing of 
fiom 2 to 21/g ounces of 35 per cent, solution of for¬ 
malin. 

A case corresponding very closely to ours was re¬ 
ported by Zorn. The patient, a man, recovered after 
drinking half an ounce of a 40 per cent, solution of 
formaldehyd. The chief symptoms came from irrita¬ 
tion of the alimentary tract and kidneys; they were 
retching, vomiting, vertigo, dyspnea and a burning pain 
in mouth and stomach; there was diarrhea with violent 
tenesmus: the secretion of urine was suppressed for 
twenty-four hours. Recovery was complete in four days. 

In conclusion we would state that the determination 
of the presence of formalin poisoning is made by the 
odor of formalin in the vomitus and stools and by the 
following simple tests: Urine plus ammoniatod silver 
nitrate gives a black color. Solution to he tested plus 
an equal volume of 40 per cent, caustic potash which 
contains f> per cent, resorcin gives a red color. 

Finally we might also add that from the four cases 
reported’in the literature and our own that the symp¬ 
toms of-formalin poisoning, when taken into the ali¬ 
mentary tract, are variable; that the predominating 
symptoms are severe irritation of the gastrointestinal 
tract and kidneys with cardiac depression. The cause 
of death is usually from the latter. As no antidote for 
this poison has yet been found, the most rational treat¬ 
ment is to wasii out the stomach and intestines with 
salt solution, both immediately after the poison has been 
taken and at suitable intervals thereafter; for Zorn 
has determined that the poison is excreted there. To 
combat the cardiac depression active stimulation should 
lie given. Hvpodennoelysis or saline infusions arc 
needed to raise the blood pressure and to replenish the 
fluids of the body, which are tremendously depleted by 
the hvdragogne effect of vomiting and diarrhea. If re¬ 
covery occurs it is usually complete and permanent. 

105 Greene Avenue. 


FRACTURE OF PELVIS IN HIGH FORCEPS 
DELIVERY 

R. M. HARBIN, M.D. 

ROME, GA. 

The comparative rarity of contracted pelvis outside 
of large centers of population is frequently the cause of 
lack of routine methods of examination of obstetric pa¬ 
tients by the general practitioner. In the south, extreme 
deformities are exceedingly rare, and slight abnormali¬ 
ties may easily exist undetected. Many physicians in 
this part of the country state that they have never seen 
a ease in which they considered symphyseotomy or a 
Cesarean section necessary or indicated. 

The following case is reported as illustrative of these 
conditions and also because of the rarity of fracture of 
the pelvis occurring in forceps delivery: 

Patient. Mrs. B,, aged 20, was a well-nourished priuripara, 
of average height and weight, and with a good family history! 

History .—Labor pains commenced Sept. 27, 1908, at Sep¬ 
tember 29, at 9 p. m„ I saw her in consultation with Drs. W. 
DeLay and V 7 . P. Harbin. Axis-traction forceps had been aii- 
plied fonr hours previously without avail. ‘ 
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ANESTHESIA—PEARL AND SERFAGE 


_ nation.' The head appeared to be of normal dimen¬ 

sions; tiie occiput presented in L. 0. I. A. position, and was 
unengaged at the brim. The surroundings were very iinhy- 
gicnic and no measurements were taken, though the antero¬ 
posterior diameter seemed shortened. 

Delivery .—Simpson long forceps were applied and delivery 
was effected in an hour without undue force in the extraction. 
A feeling of crepitation was experienced while the head was 
descending, but it made no special impression at the time. The 
.fetus was normal in appearance but was stillborn; its weight 
was eight pounds. There was a small perineal tear which was 
repaired. After a thorough examination there was discovered 
a separation at the symphysis about 1.5 cm. wide. The urethra 
was torn and displaced to the right with consequent partial in¬ 
continence of urine. There was a fracture of the right ascending 
ramus of the ischium about 3 cm. below the symphysis. The 
measurement between the anterior-superior spines of the ilium 
was 25' cm. in the relaxed condition. 

Subsequent History .—The hips were bandaged. The patient 
had a septic temperature for a month and finally an abscess 
developed between the layers of the abdominal muscles on the 
-left side, just above Poupart’s ligament. It was opened and 
drained, but a sinus persisted. The factured bone united 
promptly, but about the end of the second month septic 
pneumonia developed and the woman died Dec, 29, 1908, three 
months after delivery. 


Jour. a. M. ,\. 

Jax. 30, 100!) 

angled triangle the hypotlienuse of which is constant 
W nil tiie patient on the examining table, the leg on the 
diseased side is held in its position of greatest exten¬ 
sion, as indicated by tiie lumbar spine. A hypotlienuse 
of twenty-four inches is measured from the table oppo¬ 
site the joint, in the line of the limb, and. from its end 
a perpendicular is dropped to the table and measured. 
By referring to Kingsley’s tabulation the angle at the 
hip may he found. 

Attaching a plumb-bob to a tape line, I measured 
inches from the tip of.the bob and marked each with 
the angle which such a perpendicular would subtend in 
a right-angled triangle with a hypotlienuse of twenty- 
four inches. In using this tape some one holds the leg 
in the deformed position. Twenty-four inches are meas¬ 
ured along the leg and the plumb-tape dropped to the 
table. The angle of flexion is read directly from the 
tape. 


THE USE OP ATROPIN SULPHATE IK ANES¬ 
THETIZING BIRDS FOR SURGICAL 
EXPERIMENTS* 


The pubic separation remained, notwithstanding the 
efforts at bandaging. The fracture was evidently pro¬ 
duced by the passage of the head through the outlet, 
showing that even after a symphyseotomy the possibility 
of a fracture should he borne in mind in eases of con¬ 
tracted pelvis. 


A DEVICE FOR MEASURING FLEXION DE¬ 
FORMITY IK HIP-JOINT DISEASE 


JOHN JOSEPH NUTT, M.D. 

NEW YORK 

As the increase or decrease of deformity in this dis¬ 
ease is a most helpful guide to the efficiency of treat¬ 
ment, an accurate and easy method of measurement is 
demanded. It is probably true that months of treat¬ 
ment might often he avoided by the early recognition 
of an increasing deformity. Failure to appreciate the 
value of studying the slight variations in the signs of 



a joint disease has been responsible, probably, for the 
retention of such gross mechanical treatment as the 
gypsum cast, with an unwarranted faith that air and 
esgs will accomplish the rest. 

" We already have a sufficiently accurate method m the 
one worked out by Kingsley , 1 hut as it necessitates the 
use of a reference table it is difficult of application. 

The device herewith presented transfers this table 
from the printed page to one side of a tape measure. 
Instead of reading one side of a triangle m inches 
and then referring .to.mltable for the degrees o i 
ancle opposite, the degrees of the angle can be lead 

tab^consiAthe of the 

angles Subtended by a seri esaUerponiio"!" 1 ^ m rl ? M - 

iTnoston Med. and Stirs:. Jour., \ o, 1SSS. 


RAYMOND PEARL, Pn.D. and FRANK M. SURFACE, Pji.D 
Biologist and Associate Biologist, Maine Agricultural Experiment 

Station 

ORONO, MAINE 

In 1907 an investigation was begun in this labora¬ 
tory on the physiology of reproduction in the domestic 
fowl. It was the plan of this investigation to use in 
the main experimental surgical methods in the analysis 
of the problems involved. Such experiments were began 
in the fall of 1907. Much of the detailed technic in¬ 
volved in these experiments had to he worked out ad 
hoc , both with reference to the character of the prob¬ 
lems studied and to the nature of the material itself. 

At the beginning of our operative work on birds a 
great deal of difficulty was experienced in the matter of 
anesthesia. Such a difficulty had not been foreseen and 
for a time greatly hindered the progress of the work. 
It is difficult for one who has been accustomed to the 
behavior of mammals under anesthesia to realize how 
differently birds behave under similar treatment. At 
the outstart of the work chloroform was used as an anes¬ 
thetic. After a number of birds had been killed on the 
table by the action of the chloroform it seemed clear 
that sonic change in the technic must be made. Hesnrt 
was next had to ether. Better results were obtained, 
hut still a great deal of difficulty was experienced. 

The difficulty which we have found to be inherent in 
anesthetizing the domestic fowl may he stated briefly 
in this way: If any anesthetic is pushed to the point 
at which tiie bird is in satisfactory condition for opera¬ 
tive procedure, in about nine cases out of ten the bird 
will die on the table from the effects of the anesthesia 
before the operation, if extensive, can be completed. 
If, on the other hand, the anesthetic is given less free y 
the bird docs not lose its reflex’ excitability. Every time 
a cut is made or a nerve is pinched with the forceps t ic 
bird will struggle. Our experience in anesthetizing 
birds, which lias now covered a large number of m> >' 
viduals, leads us to believe that the only middle gromn 
between these two extremes is afforded bv those cn=c.- 
(unfortunately too few) in which tire individual id 

* From the Biological Laboratory o£ tbe Maine Agrknltur 
Experiment Station. 
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svncrasy of the bird toward ether make it take the anos- 

tVhilc we have made no detailed physiologic study sm 
to the fundamental reasons underlying this dUheuUy 
respecting anesthesia which has been described, it seems 
reasonably apparent what these reasons are. Connected 
with the respiratory organs proper of a bird arc the rel¬ 
atively enormous air sacs. During anesthesia the elhct 
or chloroform vapor gets into these air sacs either by 
diffusion or directly as a result of respiratory move¬ 
ments. There is reason to believe that the vapor, once 
in the air sacs, stays there until it is absorbed by the 
tissues-, in other words, it.appears to he the case that 
the great bulk of an inhaled anesthetic in the case of 
birds must be eliminated from the body by way of the 
urinary organs rather than the respiratory organs. As¬ 
suming this to he the case there is no difficulty in 
seeingWhy forcing an anesthetic in a bird leads to dis¬ 
astrous results. The relatively enormous area, for ab¬ 
sorption afforded by the air sacs insures that a corre¬ 
spondingly large amount of the anesthetic will be taken 
up very" quickly. This almost immediately affects the 
vagus center, with the consequent cardiac inhibition, 
respiratory failure and death. 

In attempting to overcome this difficulty a consider¬ 
able number of experiments were tried with indifferent 
success. Nearly every method of anesthesia which has 
lie'it advocated was tried. From the glowing reports in 
the literature we were led to hope that scopolamin-mor- 


tions without the least ill effect from the prolonged in¬ 
halation of the anesthetic. Not only do the birds which 
have been given atropin in connection with the anes¬ 
thetic survive prolonged and deep anesthesia, but they 
arc in much hotter condition for the opeiation than 
those not so treated. Relaxation is complete and rctlex 
activity disappears. A preliminary injection of scopo- 
lamin-morphin (morphin sulphate l/ 3 £>'•> seopolnmin- 
hvdrobromidc 1/75 gr.) we have tried in the place of 
atropin sulphate. The resulting anesthesia with ether 
is hotter than when the ether is used alone, but in our 
experience it is not so satisfactory as when tbe atropin 
is used. 

The exact method of procedure which we now follow 
in anesthetizing birds is as follows: Immediately be¬ 
fore beginning the administration of the anesthetic a 
1/200 grain atropin sulphate tablet is dissolved in 1 
c.e. of warm normal saline solution. The salt solution 
with tbe dissolved atropin is then injected subcutane¬ 
ously in the axilla. Ether is used as the anesthetic. Tt 
is admini-loml from a small improvised mask which 
admits of the condition of the comb being seen during 
the operation. Depending on how hard the ether is 
pushed, the bird is ready for operation in from fifteen to 
twenty minutes after the anesthesia is begun. The dos¬ 
age of 1 /200 grain atropin to a bird may seem large, 
hut we have never been able to see the slightest had 
effect from it, provided the administration of ether was 
begun immediately after the injection of the atropin. 


phin might prove to be tbe desired thing. A series of 
experiments with these drugs, in which various doses 
ranging from very small to very large were thoroughly 
tested, failed to yield satisfactory results. AYe found it 
impossible to induce satisfactory surgical anesthesia in 
fowls by injecting seopolamin-morphin. After various 
failures we finally began tbe routine use of atropin sul¬ 
phate in connection with tbe anesthetic. Our idea was 
that if at the same time that tbe anesthetic was given 
to the bird some substance could also be given which 
should have tbe effect of neutralizing partially or com¬ 
pletely the poisonous action of the "anesthetic without 
destroying its anesthetizing effect it would then be pos¬ 
sible to give- the bird sufficiently large doses to attain 
tbe desired surgical condition without killing it. Now 
it is a well-known fact 1 that atropin is antagonistic in 
its pharmacologic act'on to substances like chloroform 
and ether. The suggestion was at once obvious that if 
atropin were not antagonistic to these other drugs in re¬ 
spect to anesthetic action, the poisoning might be ob¬ 
viated without disturbing the anesthesia by injecting 
into the organism, when the anesthesia was begun, a 
certain amount of atropin. The use of this drug’in 
connection^ with chloroform or ether anesthesia lias been 
advocated, 2 but, so far as we can learn, only to a very 
slight extent practiced. 

This scheme of anesthesia was carried into effect in 
our work with birds in January, 1908. It may be said 
at once that the losults from its use have been success¬ 
ful beyond anticipation. In our work we have kept 
birds on tbe operating table under the influence of the 
anesthetic for three or four consecutive hours, and at 
the same time carried on extensive surgical manipula- 
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DIAGNOSIS AND TREATMENT OF CATAR¬ 
RHAL PNET'MONIA COMPLICATING IN¬ 
FECTIOUS DISEASES OF CHILDHOOD 

ARTHUR STERN, M.D. 

Euz.uir.Tn, sc. .t. 

The statistics of the various boards of health in the 
large cities of the United States show clearly the danger 
of the pulmonary complications of infectious diseases 
in childhood. In New York City, during the week 
ended Jan. 4, 1908, 5S1 cases of measles were reported 
to the health depattmenl, with 32 deaths, and if it is 
remembered that the majority of these deaths were due 
not. to the disease per sc but to the lung complications, 
it will be seen that these constitute an important factor 
in the management of the case. 

The danger is in direct proportion to the 3 ize of the 
bronchi affected. When only the large bronchi are in¬ 
volved the danger is comparatively small, but as soon 
as the inflammation extends to the bronchioles, with 
exudation into the alveoli, the situation becomes serious. 

The physical diagnosis of these conditions is not easy. 
The bronchopneumonia following bronchitis can be di¬ 
agnosed only if the amount of healthy lung tissue is not 
large enough to mask the infiltration; in"other words, 
if there are many infiltrated spots spread over the lungs, 
symptoms of bronchitis may be made out by ausculta¬ 
tion, and the extremely rapid respiration will tell more 
than the ear. 

The danger and prognosis in these eases may be just 
as grave as in eases in which there is perceptible flatness 
on percussion. Therefore, I always base my prognosis 
on the pulse, respiration and general facial expression 
rather than on the percussion and auscultation of the 
child’s thorax. Sometimes, no matter how careful T 
have been in examining a child, I could bear nothing 
but signs of a general catarrhal condition of the larger 



3S-1: 


bronchi, and 


thbuapedtics A . M s 

I , , ,, . 1 , _ • Ux - 30, inod 

shovvotl the exCsting dceper'involrement natl °“ alrei><!j ' “l, Sve mim,tei duration in lukewarm 

. In the majority of my caret the bronchopneumonia SXf ri.ia ZceZ? *”? is P' rt »«™«1 
infection was nearly always well developed liefore I ' Procedure may bo repeated the next 

had a chance to see tie patiLts. In Ide^ aB d IZojl dSaired of m“ be L‘3 " ""**»* " » 

mg cough the physician is generally consulted when nd -tL i • . " „ e k '' : ^ ec • 

C }!^L^ nhl <^ bee » several clays, ‘if while *1 ZeVot ZS’^ ^ ^ ^ 


called early, and then onl}', I have always used syrup 
of ipecac in teaspoonful doses, repeated often enough 
to produce copious vomiting and then stopped. It lias 
seemed to me that a large depletion of stomach contents 
acts, probably reftexly, on the obstructed channels of the 
lung. 

In treatment of children I advocate hydrotherapy. 

There is such a broad field for cold and hot water in the 
treatment of the sick child that it seems strange that 
physicians do not avail themselves of this handy and, 
if used with common sense, effective remedy. 

If the child has high fever I use cold water applica¬ 
tions. having the water the same temperature as the 
room, in the following manner: A long towel is folded 
so that when wrapped around the child it reaches from 
the axilla? to the navel. It is then clipped into water, 
well wrung out, and put around the child; then a This troublesome condition or disease, which is so fre- 
flannel cloth, broad enough to cover the towel, is put quent in adolescence and may so many times persist tor 


, , , . .- with the cold air 

treatment of pneumonia, yet I think that the happ- 
medium will apply here as well as in other diseases. 

In conclusion I would like to say once more that 
medication plays an inferior role in the treatment of 
these, if I may' call them so, infectious pneumonias of 
childhood, while hydriatie procedures, as mentioned 
above, in connection with a generous liquid diet of milk, 
broths and eggs, will succeed in saving many a child 
who seems to he at death’s door. 

224 East Jersey Street. 
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over that. A fresh application should be made every 
hour or two, but the child must not he disturbed while 
it sleeps, a fact which must be impressed on the parents. 

In strong children water colder than the temperature 
of the room may be used. Very often in connection 
with this I recommend hot baths twice daily, of five 
minutes duration each time; these I find are always 
followed by a good rest. 

If there is very little rise in temperature, especially 
in cases of whooping cough complicated with broncho¬ 
pneumonia, I frequently apply warm water to the chest, 
putting a piece of oil silk between the towel and the 
flannel, but here extreme care must be taken to avoid 
infection of the skin, which happens occasionally when 
oil silk is used between the layers; and it is necessary 
to apply a mild ointment or cold cream to the skin of 
the thorax to avoid furuncles or eczema. 

So far as medication is concerned, physicians can not 
boast of much success in influencing these conditions. 
Of the modern products the guaiacol and creosote prep¬ 
arations have some value. It is my practice to order, 
according to age: 

It. gm- 

Creosoti carbonatis . lto4j 

Sacchari alb. 

Mucilago acacise, ita.q. $• 9® I 

y[. et fiat, emulsio cum aqua destillata. 


or grs. xv to 3i 


am 


Sie 


One teaspoonful every two hours. 


This is readily taken by the side child and may he 
continued at intervals for some time without untoward 
results. 

In desperate efises I have used mustard application 0 , 
recommended by Hqubner of Berlin, occasionally with 

surprising results. \ , 

I quote from him a follows: Take a pound of mus¬ 
tard flower and to this a\l a quart and a half of warm 
water, stir until the odor\f mustard is perceptible. A 
towel is dipped into thisYmixture, wrung out and 
wrapped around the child \>m the shoulders to the 
feet and then a woolen blanftt » put over this. The 
neck must be well covered so t\t the mustard does not 
affect the eyes and lungs. The % stays «.this drgs- 
hm for from ten to thirty mm%, 01 h * b 
is red. I,t is then washed with %™nn water, after 


years, should always be taken seriously. The family 
physician is more and more frequently consulted early 
in the disease, and too frequently dismisses the young 
patient with some recommendation or treatment that 
is very likely to prove ineffectual. Possibly the in¬ 
creased dust and dirt of our cities causes an increased 
tendency to the formation of comedones and subsequent 
acne indurations by quickly coating and sealing the 
little sebaceous ducts of the face, especially if, as is 
frequently the case, the patient has a profuse oily secre¬ 
tion. 

It is not the purpose of this article to describe all 
the preparations or local treatments that may or should 
be used for facial acmes, but to urge, in the begin¬ 
ning of such troubles, a careful investigation of the pa¬ 
tient’s digestion, general health and habits, as we know 
that metabolic disturbances (which are so often present 
during adolescence) and preventable gastrointestinal 
indigestion are often the primary causes o’f acne. Also 
a carelessness and an actual lack of cleanliness, or im¬ 
proper hygiene of the face, is frequently the cause of 
the development of comedones and acne. 

The young boy and young girl, especially in their 
early teens, are very careless as to the movements of the 
bowels. Constipation is the bane of America, and ih 
beginning is generally traceable to gross neglect during 
this period of life. The young child is carefully watched 
by its mother and the condition of its bowels is knoun. 
The bov or girl of 15 is not so watched, and both attend¬ 
ing schools, later colleges and seminaries, or hastening 
to stores or factories, think they have not time to anew 
to this call of Nature directly after breakfast, the phon¬ 
ologic time for a bowel movement. Young hoys am 
girls go to bed too late, and dislike to arise in the morn¬ 
ing until the very last moment, and then have not time 
to attend to this necessary function. 

They also, because of this lack of time, swallow »" 
breakfasts almost without chewing. This is cspccia ) 
true with mushy, gelatinous eereals, and particular > 
true of oatmeal. Consequently oatmeal in guninn, 
sticky, gelatinous masses, the manner in winch 1 ^ 
mostly eaten, although considered one of the most mi 
tritious of foods, becomes the most frequent single eai 
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of indigestion in this country. Thin, well-cooked oat¬ 
meal and oatmeal grinds are splendid nutriments. Oat- 
meal boluses arc pernicious. 

The enonuous consumption of sweets, candies, jcc 
cream soda and the frequent drinking of soda fountain 
products is another and increasingly frequent cause ot 
the indigestion that predisposes to acne, and this is an ¬ 
other failing of adolescence. Any gastrointestinal indi¬ 
gestion, which includes loss of appetite, perverted appe¬ 
tite, constipation, and abnormal looseness of the bowels, 
should be corrected and properly treated before it could 
be hoped to cure or prevent the further development of 
an acne. Even if there is no actual apparent indiges¬ 
tion, sugars, spices, abnormal amounts of tea and coffee, 
greasy fried stuffs and hot breads, pancakes, oatmeal 
and impure syrups should all he removed from the jliet. 

Many acne patients are anemic, and some girls are 
chlorotic, and such patients, of course, are improved 
by the administration of iron or arsenic, or both. 

If. in a girl, menstruation is irregular, disturbances 
seem to be present that predispose to acne, and while 
it is perfectly correct to tell a mother with a daughter 
who is apparently well hut whose menstruation seems 
difficult of establishment, or having once begun is ex¬ 
ceedingly' intermittent, that Nature will take care of 
this function, it is many times better to correct that 
function, as having once begun, the girl is certainly 
better with its perpetuation. A careful investigation 
into the condition of such a female patient will often 
show cither a malcondition of the blood and lack of 
proper nutrition, or a disturbance of the thyroid gland, 
either a hypothyroidism, the most frequent condition, 
or a hyperthyroidism possibly. In any of these condi¬ 
tions the patient can be improved by proper treatment. 

Some patients with acne, especially girls, are suffering 
from denutrition from over-activity, mental or physical. 
The parents are largely to blame for this. They stimu¬ 
late and push the young girl beyond her strength. They 
ate proud of her acquirements, and they want her to 
excel in everything, or at least have a knowledge of 
everything. Then the girl is stimulated by the never- 
ending school competition. And to cap the climax of 
the mental activity, she is urged as a proper thing, and 
the parents, teachers and profession think it is proper, 
to take a course in physical culture. While physical 
culture is needed and wise, the manner in which it is 
carried out is often the last straw to break down-the 
physical vigor of a girl who is working up to the limit 
of her strength. Too many hours of mental work, and 
too severe “physical culture” are the cause of many a 
permanent breakdown in the young girls of America, 
and many times a troublesome acne is an indicator of 
both nervous strain and physical debility. 

Frequently, however, exactly the reverse of this con¬ 
dition occurs, and the flabby, phlegmatic girl or boy 
who is unwilling to take sufficient physical outdoor ex¬ 
orcise develops the unpleasant condition of acne, and 
lie or she should be stimulated to greater activity 

It resolves itself into the axiom, then, that no patient 
with acne can be well treated or cured without a careful 
ami complete investigation into the whole life of that 
patient. 


Acne is likely to occur, and can never be cured unle< 
the young hoy or girl is taught and carries out th 
hygiene of thoroughly cleansing the face-before goin 
tobed. The oily secretions of the day have accumulate 
the dust and dirt of the atmosphere, and at niwht th 
dust dries the secretions and blocks the clianntls°of exi 


Comedones, indurations, ncne nodules and pustules are 
the result. A patient who lias profuse oily secretions 
of the face should not use hot water on the face. Also 
it is well never to use cold water on the face. The hot 
water tends to increase the oily secretion by causing 
congestion, and the cold water lends, by its reaction, to 
do the same tiling. The easiest, most thorough way of 
cleansing the face is to remove the dust and dirt with 
a pure cold cream. A lump of the cold cream the 
size of a hazelnut or hickorynut is taken in each hand 
and rubbed gently over the skin. The face is then 
wiped off with a soft towel and then washed in luke¬ 
warm water without soap. In some eases it may he best 
to inhibit the profuse secretion of the sebaceous glands 
bv bathing the face once or twice a day with dilute alco¬ 
hol, hay rum or other astringent solution. 

As above stated, it is not the purpose of this article 
to delineate the local treatment of acne, but to urge 
that more effort he made to prevent the complete de¬ 
velopment of this disease, which, while not in itself a 
disturber of the gcnernl health, is a cause of acute 
mental suffering, in the young girl at least. 

OBESITY 

Moritz, in the Munich, mcd. Wchnschr ., July 28, 
15)08, advises an exclusive milk diet to reduce obesity, 
the average patient receiving about two quarts of milk 
a day. This is divided into a pint at 7:30 a. m., a 
half-pint at 10 a. m., a pint at 1 p. ni., a pint at 4 
p. m., and a half-pint at 7 p. m. This quantity should 
be increased or diminished, depending on the loss of 
weight. If the loss is too rapid the milk is increased, 
an.l if too slow the amount is diminished. The milk 
may be taken cold or hot, with or without lime water, 
or some soured milk preparation may be substituted 
for the sweet milk. 

This method of treatment is so simple that it would 
seem advisable to give it a trial in almost any instance. 
In kidney insufficiency it would be good treatment. In 
cardiac insufficiency, with a tendency to dropsy, it would 
not be good treatment, on account of the amount of 
liquid the patient would receive, it being better to reduce 
the liquids when there is caTdiae or circulatory insuffi¬ 
ciency. 

If the bowels do not move freely on this milk diet 
some laxative should be coincidently administered. 

It is also supposable that some patients who must 
work actively would become very weak on this milk diet, 
and such patients should be allowed some meat once a 
day or one or two eggs a day. 

TAPEWORM 

Schilling, in the Therap. Monats., April, 1908, gives 
his treatment, which is as follows: 

R- gm. ore.c. 

Oleoresinie aspidii . jq 

Pulveris jalap* . '50 or gr.viiss 

Syrupi . 30 j fl.gi 

M. et Sig.: Take one-half, with water, at the time directed, 
and the remainder in half an hour. [Shake well.] 

Schilling advises the administration of a cup of black 
coffee fifteen minutes before the administration of the 
male fern. For the next few hours the patient should 
fast, and if the worm is not expelled in'three or four 
hours he advises an enema of a quart of warm water. 

The above dose of male fern is large, and it would 
seem wise to give a saline eathartie, two hours after the 
first dose of it, to hurry its exit from the body, Jest too 
much absorption should occur. 
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several interesting observations on this subject By 
passing the smoke from 100 grams of tobacco through 
sahne solution he was able to collect 1.165 grams of 
Dicotin, representing one-half of the total nicotin of the 
Five dollars per annum in advance tobacco ; while but 0.146 gram of pyvhlin bases, chiefly 

pyridin and collodin, was obtained. A sample of Vir¬ 
ginia tobacco yielded an extract (1 gram of tobacco ex¬ 
tracted in 100 c.e. salt solution) which caused a rise 
in blood pressure of 56 mm. mercury in a cat, while 
the same tobacco after being prepared for cigarettes 
produced a rise of 42.4 mm., showing that not a little 
of the substance which raises blood pressure (nicotin) 
is destroyed in this process. A very interesting demon¬ 
stration of the influence of the form in which the to¬ 
bacco is smoked was the following: A Manila cigar and 
a cigarette of Virginia tobacco were so burned that the 

„ n mv j. i • same amount of tobacco was consumed in equal time, 

of opponents who are equally willing to advance op in- , „ , , ,, , , . „ , t ‘ ’ 

• „ .i, i „ • f ,, . • • -p, 1 . nud the effect of the products of the combustion deter- 

ious on the basis of their inexperience. For example. 


| For other information see second page following reading matterl 
SATURDAY, JANUARY 30, 1909 

THE PHARMACOLOGY OF TOBACCO SMOKE 
We have had much less fact than fancy in our notions 
concerning the effects of smoking, for to every pharma¬ 
cologist able accurately to determine the facts there are 
millions of zealous experimenters who are prepared to 
settle the whole matter at a moment’s notice on the 
grounds of their own experience, and still other millions 


we have the evei'-prominent opposition to the cigarette , 
which prejudices opinion and even legislation as actively 
as ever, in spite of the fact that the claims on which this 
prejudice is based, namely, that cigarettes are “doped” 
with opium and other expensive drugs by extravagant 
manufacturers, and that rice paper is very poisonous, 
have been disproved over and over again by chemists and 
by commissions. Prejudice crushed to earth will rise 


mined; it was found that although the cigarette to¬ 
bacco used contained nearly twice as much nicotin as 
the cigar tobacco, yet the smoke of the latter was twice 
as toxic as the cigarette smoke. This is explained as 
follows: During the slow combustion of a cigar, as in 
ordinary smoking, immediately behind the point of 
combustion is an area in which the water and other 
volatile substances condense; during the act of smoking 
the hot gases pass through this moist area and volatilize 


again, to paraphrase, and the anticigarette propagandist lhe more volatile principles of the tobacco, of which 

• l l ..III!_ i. _ T i._ J— ^ _ T_ £ __ _A! IX 


is about as willing to listen to calm facts as an anti 
vivisectionist is to hear uncensored statistics concerning 
diphtheria and antitoxin. Indeed, as to the actual 
chemistry and pharmacology of tobacco smoke, physi¬ 
cians themselves seem to have relied more on tradition 
than anything else, for certainly the average physician 
appears to retain an idea that the nicotin is destroyed 
in the burning of the tobacco, and that all the effects, 


nicotin is one. Therefore the smaller the moist hot 
area behind the point of combustion, and the more rapid 
and complete the combustion, the less likely is the smoke 
to contain volatile toxic bodies; hence a cigarette or a 
slender cigar will yield fewer of these products than a 
thick cigar, and many smokers can testify that a thick 
“fat” cigar has much more effect than a long slender 
cigar of similar tobacco. The unpleasant effects that 


half-finished cigar or pipe are explained on the same 
basis. 

An interesting scries of pharmacologic studies on ex¬ 
perimental animals and on man also furnish evidence 
that the chief active constituent of tobacco smoke is 
nicotin. The effects on cardiac and involuntary mns- 


sinister and beneficent, are produced by the combustion p ie unaccustomed smoker experiences on relighting a 
products, of which the pyridin bases have the most un¬ 
savory reputation. This widely prevalent opinion dates 
back to 1871, when Vohl and Enlenberg 1 reported that 
they had been unable to obtain a trace of nicotin in the 
smoke from 100 cigars, and, therefore, concluded that 
the pyridin bases must be the active constituent of the 
smoke, and then* conclusions have passed current v ith c ] e 0 f nicotin are almost exactly the same as that of tlm 
most physicians and laymen up to the present time, de- solution obtained by passing tobacco smoke through 
spite numerous contrary reports by other investigate] s. wa ter, except that in the latter there is some antagon- 
Heubel, Gauffer, Thoms, Schmidt and others, one after between the tonus-depressing effect of the collodin 

another, reported the finding of nicotin in tobacco 0 j t p e sni0 ] fe an d the stimulating effect of the n icotin- 
smoke, and although one positive finding should offset py r jdin seems to be entirely without influence in an) 
many negativeAesults, in this instance the reverse has ( | oges sucI , as col ,j c ] p e obtained with eve]) a very large 



passes 
smoke ma} r contain 


it one-twelfth of the alkaloid. 


severe 


and sudden fall (from 128 mm. to 78 mm. m 


j. see a recent review >• J. Dixon Mann, British Medical 
Journal. Dec. 5, 190S, p. 


2. Quart. Jour. Physio)., i90S, 1, 33o. 



Vm.v'ir. 1.11 
Ni’Mi'.r.n 5 


EDITORIALS 


387 


one case) at a time when the patient presented the 
familiar condition of “intense pallor of skiu, cold sweat 
on forehead, feeling very faint and weak. Cigar three- 
quarters finished: stopped smoking. ’ Even the habitual 
smokers showed a slight rise of blood pressure when 
smoking, although the rest of the description did not 
apply to them. 

The action, then, of tobacco smoke on man is exactly 
what might be expected from a knowledge of the action 
of nicotin: while the stimulation stage lasts the blood 
pressure is raised, then as the nerve cells are depressed 
the blood pressure falls, this fall being perhaps aug¬ 
mented by the depressive action of the pyridin bases. 
It can scarcely be doubted that the influence of the 
rise in blood pressure on the circulatory system may he 
injurious in some eases. While many persons can and 
do smoke in moderation without any noticeable effects 
ever being manifested, there are eases in which an 
hereditary tendency to arterial disease seems to be seri¬ 
ously accelerated by tobacco. Xot only can aortic 
atheroma be produced experimentally in rabbits by in¬ 
jecting either nicotin or infusions of tobacco or by in¬ 
halation of smoke, 3 but not a few eases have been ob¬ 
served in man in which there seems to have been no 
evident cause for an extensive arteriosclerosis other than 
excessive smoking. 


ticularlv because it has been shown by Mnrchnnd and 
others that virulent streptococci and pneumococci even 
after being washed and killed by heat still resist phago¬ 
cytosis. 

Avimlent strains of the same cocci remain phago- 
cytabie although suspended in filtrates of cultures of 
virulent strains. For these reasons Marchand advanced 
the hypothesis that virulent streptococci arc non-pha- 
gocytable because of their physical state. 

When the role of opsonins in phagocytosis was dis¬ 
covered the question at once arose as to the relation be¬ 
tween the opsonin and virulent streptococci, pneumo¬ 
cocci and other bacteria. Rosenow 1 took up this ques¬ 
tion as regards pneumococci and lie shows that avirulent 
strains absorb opsonin in human serum and become 
phagocylable, whereas virulent strains of the same 
mother culture do not absorb this opsonin and remain 
insusceptible to phagocytosis. These properties may be 
diminished or increased at will by passage through rab¬ 
bits or cultivation on artificial media. lie then proceeds 
and by extraction of virulent pneumococci in salt solu¬ 
tion removes from them a substance (or group of sub¬ 
stances) that specifically inhibits the action of human 
pneumocoeco-opsonin in the test-tube. Furthermore, 
he demonstrates that avirulent pneumococci take up this 
substance and become resistant to phagocytosis and also 
to some degree virulent for rabbits, while the virulent 


BACTERIAL VIRULENCE AND RESISTANCE TO 
PHAGOCYTOSIS 


It is a well-known fact that high degrees of virulence 
in certain bacteria are associated with absolute resist¬ 
ance to phagocytosis, at least under the influence of 
normal serum. Metehnikof? made the observation early 
in the eourse of his studies of phagocytosis in infectious 
diseases and formulated a general law to the effect that 
as a microbe grows in virulence its resistance to pha¬ 
gocytosis increases. Probably the best known examples 
of this phenomenon are furnished by pneumococci and 
streptococci. 


A number of explanations have been advanced 
account for the resistance to phagocytosis on the p: 
of \ indent strains of these and other bacteria. At £ 
they were believed to produce substances that repel 
leucocytes and caused a “negative ehemotaxis,” T1 
it was also urged that such bacteria give rise to ® 
stances that injure and even kill the phagocytic ee 
so-called leucocictal and lcucotoxic substances,*of wh 
the staphylolysin of infective staphylococci is the 1 
example. Similar substances bare been found also 
the filtrates of broth cultures of vinilent streptoeo 
These substances may cause morphologically demons 
live disintegrative changes in leucocytes. 

Wide leucocida] substances no doubt promote 
infective powers of the cocci, yet they do not explain 
resistance of virulent cocci to phagocytosis, more j 

by zeb*™! eon.tfbb-'aurrnm. M iaos. *° Eborc) 


pneumococci after being extracted absorb pneumococeo- 
opsonin from serum. In other and more succinct form 
we may say that virulence in pneumococci and the cor¬ 
related property of resistance to phagocytosis depend 
on an extractible substance with which a number of 
highly interesting experiments may be made. For this 
substance the name “virulin” has been proposed. 

This rather startling discovery has been confirmed 
quite independently by Tchistoviteh and Yourevitclr 
in St. Petersburg. Working with pneumococci and dog 
serum they reach precisely identical results, so far as 
they go. They do not appear to have studied the viru¬ 
lence of avirulent pneumococci after treatment with 
extract of virulent strains. The Russian investigators 
name the substance “antiphagin,” which, like Eosenoirs 
“virulin,” is specific, that is, does not bind any other 
opsonin than that for pneumococci, and thermostable, 
even resisting boiling and consequently wholly different 
from the still hypothetical aggressin of Bail and his 
followers. 

It is of great moment that virulence and resistance 
to phagocytosis of pneumococci have received so satis¬ 
factory and simple a solution as seems to be the case. 
A point has been reached for the departure of new and 
fruitful investigations into pneumococcal and allied in¬ 
fections and further developments will be awaited with 
keen interest. 

1. Jour. Infect. Dis.. 11)07, is-, p. 2S3. 

2. Ann. de Vlnst. Pasteur, 100S. 
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A REMARKABLE TYPHOID CARRIER 

In 1854 a newly-married couple moved into a sub¬ 
stantial wooden house in the country in Sweden. Dur¬ 
ing the years 1855 to 1865 seven children were born, all 
growing to maturity without any noteworthy disturb¬ 
ances on account of sickness. The father died in 1896, 
88 years old, and was succeeded in the management of 
the estate by a son, born in 1S61. This son married 
in 1S97, but the wife died from eclampsia one year 
later. In 1901 he married again, and in 1904 the fam¬ 
ily consisted of husband, wife, two small children, the 
husband’s mother, 79 years old, two maids and a man¬ 
servant. 

At this point Dr. Jundell, from whose report 1 these 
details are taken, made an extended investigation of the 
family record as to sickness since 1854, of the premises, 
and of the living jnembers of the family because‘of the 
continued occurrence during all these years of a severe, 
occasionally fatal, febrile disease that attacked especially 
newly arrived servants. The first case occurred in 1854, 
and up to 1908, when Dr. Jundell’s report was pub¬ 
lished, twenty-two different persons were attacked, and 
in the case of seventeen of these the diagnosis of the 
family physician or in the hospital to which many were 
sent was typhoid fever. In the remaining five, and 
here it concerns mostly the early part of the period, the 
diagnosis was Debits gastrica or Debris nervosa gastrica. 
In the last two cases—the aforesaid son's second wife 
and daughter—the diagnosis of typhoid fever was fully 
established by demonstration of typhoid bacilli in the 
feces and by positive agglutination tests. It is remark¬ 
able that these two cases are the only instances known 
to have occurred among the parents and descendants of 
the family, all the other cases having been among ser¬ 
vants and other persons of the household. 

Dr. Jundell's careful investigations show conclusively 
that the disease was confined strictly to this one family 
and that the infection was not carried by water or milk 
in the ordinary manner. The neighborhood was free 
from typhoid fever during all these years and other 
households using the .same milk and water were not 
attacked. Baeteriologie examination of the floors and 
walls of the house gave negative results as to typhoid 
bacilli. The individual cases -always occurred singly 
and so far apart in point of time from other cases that 
contact infection from fresh cases can not account for 
the whole series. The family itself felt as if it were 
especially pursued by typhoid fever, and for some time 
back persons who had had typhoid were sought when 
new servants were wanted. The mystery receives a 



JWR. A. M. A 
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culture. The demonstration that it actually concerns 
typhoid bacilli seems conclusive. No other member of 
the family was found to harbor bacilli at the time when 
Dr. Jundell made his examinations. 

Of course it can not now be proven that all the cases 
of typhoid fever in this protracted series were derived 
from this carrier, but on the basis of the facts that are 
at hand the conclusion that in this case carrier infection 
played an essential role certainly is fully warranted. 
Two points remain to be noted: (1) that there is no 
record that the only demonstrable carrier in this family 
epidemic ever had typhoid fever herself, and (2) that 
of the nine children in question only one is known to 
have had the disease, whereas of the total number of 
cases twelve occurred among maids whose offices under 
the circumstances naturally would bring them into closer 
contact with articles contaminated by the carrier. Jnn- 
dell also suggests that in the case of the children light 
attacks may have passed off without being recognized. 
At all events, this record of family typhoid is full of 
interest as an example of the role that a typhoid carrier 
may play in maintaining and spreading typhoid fever. 


CALCIUM METABOLISM AND TETANY 


Although the forms of tetany are numerous, if we 
classify them according to the causative or associated 
conditions, such as gastric dilatation, pregnancy and lac¬ 
tation, osteomalacia and rickets, and operative extirpa¬ 
tion of the parathyroid glands, yet in all forms the gen- 
ez - al features of the disease are similar. The character¬ 
istic symptoms depend on increased excitability of the 
central nervous system, which is in a state of very un¬ 
stable equilibrium, and much light is now being cast on 
the cause of this instability of the nervous system as well 
as on the pathogenesis of tetany and the tetanoid symp¬ 
toms through the study of the parathyroid glands both 
experimentally and clinically. ‘We have previously re¬ 
ferred to many of the steps of our progress and wish 
here to discuss some of the most recent development*. 

Bv the work of numerous investigators it has been 
conclusively established that removal or destruction of 


the greater part of the parathyroid tissue leads to a 
typical condition of tetany, both in man and the experi¬ 
mental animals, and at present the chief question con¬ 
cerning this relationship between the parathyroids and 
tetany is as to how- large a proportion of the cases of 
clinical tetany with their multifarious etiology arc due 
in whole or in part to detective parathyroid funetiona- 
tion. Certain it is that in tetany following operations 
on the thyroid in which the parathyroids are removed 
or injured, the effect of subcutaneous or intravenous in 
jec-tion of extracts of the parathyroid is a specific sjmp 


tomatic cure. 

As with the thyroid itself the effective extract may 
come from some entirely different animal specie-, but 
differs from thyroid extract in not being effective « ltn 


1. llyg iea, Festband, 100S. 
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given by mouth. The active constituent of the .para¬ 
thyroids is certainty entirety different from that of the 
thyroid, for it docs not contain iodin, amt is contained 
in the nucleoprotein that can he separated from the 
gland, as first shown by Beebe. MaeCallnm and Yoegtlin 
have also found that the nervous manifestations of tet¬ 
any following parathyroidectomy can he held in check 
by administration of calcium salts, thus adding another 
instance of corroboration of the pioneer observations of 
Jacques Lock Loeb observed that the injection into 
the animal body of any salt liable to precipitate calcium 
causes twitching of the muscles, and he suggested the 
possibility of using calcium salts in treatment of spas¬ 
modic affections. Sabbatin also found that the irrita¬ 
bility of the cerebral cortex is reduced by the local np- 
. plication of calcium salts, and increased by the appli¬ 
cation of substances which precipitate calcium: and 
numerous other observers have since reported re-ulfs 
of similar import. Since in tetany the most conspicuous 
symptoms are due to abnormal excitability of the cere¬ 
bral cortex, the use of calcium salts to cheek these symp¬ 
toms was a logical step which was justified at once by 
the striking results obtained. 

In a recent paper MaeCallnm and Yoegtlin 1 have re¬ 
ported their later studies on this subject, which contain 
. much of interest. They find that salts of potassium and 
sodium have no favorable effect on tetany, while any 
beneficial effect the magnesium salts may produce is 
masked by their toxicity. The results of animal experi¬ 
ments have been found to hold good when applied clin¬ 
ically, a patient wi;h tetany following thyroidectomy for 
malignant struma being relieved in the course of one 
day by administration of calcium lactate. 

In animals after parathyroidectomy there occurs an 
increased elimination of calcium in the urine and feces, 
which results in a marked reduction in the calcium con¬ 
tent of the tissues, especially of the blood and brain, a 
finding in complete harmony with the observation of 
Quest that in tetany the calcium eonient of the brain is 
remarkably lowered, and also with the occurrence of tet¬ 
any during lactation and in osteomalacia and rickets. 

Apparently the parathyroid secretion has an influence 
on the calcium exchange in the body, perhaps because 
in the absence of this secretion there develop abnormally 
products of metabolism which combine with and extract 
the calcium from the tissues. “The mechanism of tire 
parathyroid aetron is not determined, but tire result, tire 
impoverishment of the tissues with respect to calcium 
and the consequent development of hyperexcitability of 
the nerve cells and tetany, is proven.” Tetany, there¬ 
fore, would seem to be, at least in many eases,* ’the ex¬ 
pression of a hyperexeitability of tire central nervous 
tissues due to the withdrawal from them of calcium, 
and tins withdrawal of calcium may conceivably be the 
result of defective supply, of excessive elimination be¬ 
cause of parathyroid ineompeteney, or of a'drain on the 


calcium supply for physiologic purposes or because ol 
abnormalities in calcium metabolism. Already there is 
evidence to connect the parathyroids with the abnormal 
calcium metabolism of osteomalacia and rickets, and it 
mav he found that it is only in the presence of at least 
a relative insufficiency of the parathyroids that the usual 
predisposing causes of tetany bring about this condition. 


THE ADVANTAGES OF TABULATING CLINICAL 
liKCORDS 

The graphic method of recording temperature, pulse 
and respiration by means of the well-known chart is 
such an obvious advantage in the precision and clear¬ 
ness with which it presents the changing aspect of 
these factors that it has been very generally adopted, 
particularly in recording the course of acute febrile 
diseases. Almost as valuable in its power to project the 
changing features of disease, acute or chronic, in such 
a manner that the mind'necessarily conceives a broader 
picture of the condition is the method of tabulating the 
findings of variable features such as the weight, condi¬ 
tions of the blood or of the gastric or renal functioning 
as discovered in the laboratory, the blood pressure, etc. 
There are many other factors which do not lend them¬ 
selves readily to graphic methods of expression but 
which may be conveniently tabulated. In preparing a 
ease history to present before a medical society or in 
a journal, where it is desired to bring out as clearly and 
impressively as possible the significance of variable fac¬ 
tors, the table is the natural means of expression, but in 
the day’s work of the ordinary clinician, in the study 
of the cases which are never to be reported, how seldom 
is this efficient aid to diagnosis, to prognosis, to treat¬ 
ment, utilized! The habit of appending to every ease 
record a table of the variations of at least some of the 
important factors, which may be glanced, over and 
grasped in an instant, will be found to do much toward 
correcting that mental myopia to which all are in some 
degree subject. 


ANTIVIVISECTION DISINGENUOUSNESS 

In the report of an inquest 1 on a child who died from 
the results of an injury, after the casual dressing of a 
wound of the skull at the National Antivivisection Hos¬ 
pital, London, the following illuminating instance of 
the disingenuousness of antivivisection tactics appears. 
The coroner, quoting from a prospectus of the hospital, 
asked what was meant by the expression found there: 
“No experiments on patients.” The witness, resident 
medical officer at the hospital, replied: “I do not know 
that any hospital has experiments on patients.” The 
coroner rejoined: “Is it usual in general hospitals to 
experiment on patients?” To which the representative 
of antivivisection replied: “No, sir; but other hospitals 
are equally at liberty to put that.” Can the sophistry 
of this answer be rendered clear to the gentleman in 
question by a personal application of the principle? If 
in a discussion he were to assert a certain thing and his 


1. Jour. Esper. Jled„ 1000. xi, ns. 
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opponent were to assert the opposite, and add the words: 

and I am not a liar, " it is not difficult to imagine what 
kind of an implication he would place on this oblique 
method of assertion, and further that his outraged dig¬ 
nity would not be appeased by the suggestion that he 
himself might hare made a like statement had he 
chosen to do so. A direct misstatement of the facts in 
a controversy may be due to ignorance or misapprehen¬ 
sion, but this roundabout method of asserting by impli¬ 
cation at once suggests both malice and cowardice. 


THE RESCUE OF THE REPUBLIC—AFT OBJECT LESSON 
IN “PURPOSELESS” RESEARCH 

A large number of people fail to appreciate the enor¬ 
mous value to medical science, from a practical view¬ 
point, of “mere laboratory work,” in the more abstruse 
problems of physiology, pathology, general biology, etc. 
They seem to demand that all investigation should be 
undertaken with a well-defined application in view. 
The} 1, are impatient of investigations whose sole object 
is to transfer everything possible from the region of 
the unknown to that of the known. Yet but for this 
seemingly aimless work performed toy the pioneers of 
medical science in laboratory experimentation many of 
the triumphs of applied medicine would be impossible. 
It is well, therefore, to emphasize the object lesson in 
this direction so recently afforded by the application of 
similar laboratory work in the physical sciences, through 
wireless telegraph} 1 -, in the rescue of almost the entire 
personnel on board the ocean liner, the Bepublic. The 
world just now is ringing with this splendid achieve¬ 
ment of the practical work of Marconi, but it forgets, 
or perhaps has never realized, rhat this work was ren¬ 
dered possible only through the previous researches of 
Hertz into pure and unapplied science, which resulted 
in the discovery of the waves that bear his name. Yet 
it is safe to assert that no such application as has sub¬ 
sequently been made of them was present in the mind 
of that scientist while engaged in pursuing elusive 
knowledge in any direction in which it might lead him. 


Medical News 


CALIFORNIA 

Personal.—Dr. Clarence A. DePuy. Melrose, sailed from San 

Francisco, January 3. for China and Japan.-Dr. William 

Ophuls has heen unanimously re-elected president of the San 
Francisco Board of Health.——Dr. Arthur T. Piercy, Oakland, 
was seriously injured in a collision between an automobile 

and an electric car recently.-Dr. William F. McNutt, Jr., 

San Francisco, was seriously injured by being thrown from 
an automobile against a stone wall, December 18. Dr. 
Emile Sehmoll, San Francisco, fractured his right arm while 
attempting tayrank his automobile, December 22. 

Lane Lectures.—The twenty-seventh annual course of Lane 
lectures began at Cooper Medical College, January 8 , and will 
be continued on each alternate Friday night. The following is 
the complete list o'hdectures : 

to r “SmallnoVnd Vaccination ” Dr. Emmet Rix£ord;.Tan- 

. . isco'S Milk Supply, Dr. W. K Snow, Stanfoid 

T . . . 5, Virst Aid to the Injured, illustrated. Dr. 

“How Disease Is Transmitted^ Dt. d qifreclifelder; April 

“Gallstones,” Dr. Stanley StiUmit^ 


COLORADO 


Personal.—-Dr. and Mrs. Bernard Oettinger, Denver have 

gone to Europe.-Dr. Edward Delel.anty, Denver w 11 

- -Dr Clara M. Moore, Denver 

Dt t ip - \vnmor> , D A —i _. 
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shortly leave for Germany. 


* „ . . , ■ »' ah. Auuure, uenvor 

has been appointed physician of the woman’s denartmen of 
the State Hospital for the Insane, Pueblo.-Dr J J p. lUf ,,. 

Hospital mS ,JeGn appointed oeu,ist and aurist at’ Minnequa 

Publicity Bureau.—Colorado State Medical Society has or- 
gam zed a press bureau for general educational purposes to 
inform the public as to the symptoms of the commoner com¬ 
municable diseases and how these diseases may he miarded 
against by.proper observation of sanitary rules. The head¬ 
quarters will be at Montclair, and Dr. Orville D. Westcott 
Denver, is secretary of the'committee. ’ 


Mortality of Denver.—During 1908 there were 3 540 deaths 
reported in Denver, 27 more than for 1907, 472 more than for 
1900, and 710 more than for 1905. Diseases of the respiratory 
apparatus caused 557 deaths 5 diseases of the nervous svstetn 
351; digestive diseases, 332; circulatory diseases, 322; genito¬ 
urinary diseases, 200; and violence, 103. Of the deaths, 157 
occurred in early infancy, and 102 in old age. 


GEORGIA 

Fraud Order Issued.—As a result of an investigation by a 
postoffice inspector the Postoffice department is said to have 
issued a fraud order, January 13, against Dr. Rosa F, Mon- 
nisli of Atlanta, prohibiting her the use of the mails and 
forbidding the mailing of any newspaper containing an ad¬ 
vertisement of her place of business. She is charged with 
fostering immorality and profiting therefrom. The fraud 
order is also said to apply to Dr. William A. Monnisli, who 
is referred to as her “accomplice.” 

Personal.—Dr. Theodore E. Oertel has been reelected a 
member of the governing board of the City and Lamar hos¬ 
pitals, Augusta.-Dr. Bernard Woltf has been elected presi¬ 

dent, and Dr. Cyrus W. Strickler, vice-president of the At¬ 
lanta Board of Health.-Dr. Theodore E. Oertel, Augusta, * 

has been elected president, and Dr. William C. Kellogg, Au¬ 
gusta, vice-president of the Richmond County Antitubereu- 

ios is Society.-Dr. Millara F. Matthews, Athens, has heen 

made health officer of Clarke County. 


ILLINOIS 

County Tuberculosis Institute.—Lake County Tuberculosis 
Institute, four miles north of Waukegan, which was started 
in July last, now has a capacity of eighteen m winter and 
th.rty in summer. Organization of the institution was ef¬ 
fected September 3. Dr. John C. Foley is president; Dr. 
William C. Bouton, secretary, and Dr. W. H. Wattcrson, 
manager-treasurer and physician. 


Chicago 

Hospital Changes Name.—The Practitioners Hospital has 
changed its name to Abraham Lincoln Hospital. Dr. Michael 
Goldenburg, 72 E. Madison St., director of clinics in the 
dispensary attached to the hospital, announces that there 
are eight vacancies on the staff. 

Get-Together Dinner.—The Chicago Medical Society and the 
Chicago Retail Druggists Association held their annual ‘ Get- 
Togetner Dinner” at the Auditorium, January 19, in further¬ 
ance of the national movement to establish a code 01 
medico-pharmaceutical ethics. Dr. Alfred C. Cotton presided 
as toastmaster. 


Personal.—Drs. William A. Fisher, Adolphus G. Wippern, 
H. W. Woodruff, Thomas Faith, and John 11. Hoffman haic 
been reelected directors of the Chicago Eye, Ear, Nose, am 

Throat College.-Dr. Jesse M. Yonan has recently returne 

after eleven years spent as a medical missionary in j er.im 

Kurdistan.-The Illinois Branch of the American batioiini 

Red-Cross will organize a first-aid legion on military 
of which Dr. Gustavus hi. Blech lias heen appointed dircc 0 
in-chief by Dr. Louis L. McArthur, chairman of the csccn 1 ' 
committee. # . 

Milk Commission.—Declaring certification of milk in ’ ‘' 
cago a failure, the Chicago Medical Society has n PP?' 1 ' s 
a milk commission, consisting of Drs. Isaac A. Abt, - • 

P. Hatfield, Frank S. Churchill, James W Ian DcrAiu, 
Charles S. Bacon, and Samuel J. Walker, to take 
certified milk and furnish labels to dairies that lime , jk,, 
with regulations. The commission will appoint a P !fI 
whose duty shall be to look after and tes Ufy tlo t he heal 
of employes of every dairy whose milk is to ue 
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A chemist ami bacteriologist will also be selected to examine 
the milk. . . . 

Health Conditions Improved.-Material ....provomr,,. ... 

health conditions was noted during the week ended dannavj 
•_3. There were 101 fewer deaths than m the pioe«lmP 
and 05 less than in the corresponding' week of 1008. 1 m» 

were 40 fewer deaths from influenza, 28 fewer from tubereu 
losis. 21 fewer from pneumonia, 15 fewer from nervous disease 
and o" fewer from typhoid fever than in the corresponding' 
week of 1008, while deaths from diphtheria were increased 
bv 12, nephritis by 14, and heart disease and cerebrospinal 
meningitis bv 7 each. There were 005 eases of contagious 
diseases leported during the week. S8 more than for the P r ' 
codin" week, distributed us follows: Scarlet fever, •*-«*; 
diphtheria, 175; tuberculosis, 110; measles. 110; chickcnpox, 
101; pneumonia, 55; typhoid fever, 40; whooping cough.18; 
smallpox, 2, and diseases of minor importance, 52. 'I wo 
eases of smallpox were found during the week, both unvne- 
einated men, one from Minnesota, and one employed on a 
railway running between Chicago and Pekin, Ill. At the 
latter place, it is reported that smallpox lias existed for 
some time. 

MARYLAND 


Postgraduate Club.—The Springfield Hospital Hook and 
Journal Club has been formed by the staff of Springfield Hos¬ 
pital and phvsicians of the vicinity. The object of the asso¬ 
ciation is to’ follow the outline of study promulgated as a 
postgraduate course by the American Medical Association. 
Dr. J. Clement Clark is president, and Dr. John N. Morris 
secretary of the club. 

Personal.—The directors of the Maryland State Tuberculosis 
Sanatorium have accepted the resignation of Dr. Bayard T. 
Crane, acting superintendent, and have elected as liis suc¬ 
cessor Dr. Victor F. Cullen, formerly resident surgeon at St. 

Joseph Hospital, Blue Ridge Summit, Pa.-Dr. Frank IV. 

Jarrett. Towson, is reported to be seriously ill.-Dr. Isaac 

A. Barber, Easton, is ill at Johns Hopkins Hospital, Balti¬ 
more.-Dr. Charles W. Rose, president of the Talbot County 

Medical Association, is reported to be seriously ill with 
pneumonia at his home in Cordova. 


Baltimore 

Adjunct Faculty Elects.—The Society of the Adjunct Fac¬ 
ulty of the Department of Medicine of the University of Mary - 
land lias elected the following officers: President, Dr. Joseph 
W. Holland; vice-president, Dr. A. Duval Atkinson; secretary, 
Dr. Roscoe C. Metzell, and corresponding secretary, Dr. Arthur 
M. Shipley. 


Personal.—Dr. Louis Seth, assistant resident pliVBician at 
University Hospital, has been compelled to resign on account 
of ill health and has gone to the State Sanatorium for Tuber¬ 
culosis.-Drs. Henry M. Baxly, Edward A. Munoz, and Ed¬ 

ward E. Mackenzie have been appointed phvsicians to the 

Baltimore General Dispensary.-Dr. IV. H. Ilmn-ins lias been 

appointed a member of the staff of Johns Hopkins Hospital, 
and Dr. S. Griffith Davis has been appointed assistant to Dr. 
Harvey IV. Cushing. 

MASSACHUSETTS 


Pure Milk Supply for Lawrence.—The Medical Club has an 
pointed a committee consisting of Drs. W. Hall Coon, Will 
lam H. Merrill, and George B. Largent to arrange for 
suitable milk supply for the city of Lawrence. 

Personal.—Dr. Mark IV. Richaulson has been elected secre 

to?’ i c f ate ^° ar i of ., H S Ith > Dr- Charles Barring 
ton deceased.—Dr. Gerald Blake has been appointed as 
sistant m the Harvard Medical School.-Drs. Camillus 1 

1 l cCa,th ?’» Wil,iara S. Richardson an 
Liylie G. Hoitt have been appointed members of the boar 

of tiustees of Marlboro Hospital.-The followin'' physician 

have been elected trustees of the State HosniAl h,,;,,,,,. 
John A. Gordon, Nathaniel S. Hunting and John F. Welch.— 

of jmalth of ^GeoSVSrui T ^ 

pointed a member of tlie Gynecologic Society of Carney'llo 1 
pital Boston, vice Dr. Eugene McCarthy, who has been ai 
pointed city physician of Fall River " 1 


HEW YORK 

to be having an epidemic^" dTphth’eri^The principal’of 

Eye Hospital Incorporated.-The State Board of Chai 
announces that it approves the certificate of incorporate 


(he Howe Eve Hospital of Buffalo. Through this certificate 
Dr. Lueien limve of Buffalo is allowed to provide for flic dis¬ 
position of his property by the endowment of a hospital 
which will permit him to continue his present charitable work 
after the death of himself and his wife. 

Vital Statistics.—During November, 10,300 deaths wove 
recorded in the state, equivalent to an annual death rate of 
14.5 per 1.000. During the same period 10,075 births were 
recorded. Deaths from typhoid fever increased 100, from 
tuberculosis 20, and from diarrhea and enteritis increased 100, 
while mortality from pneumonia decreased 838 ns compared 
with the corresponding month of last year. The deaths from 
external onuses included 110 suicides, 01 each from fractures, 
burns and scalds; 30 from drowning; 32 from inhalation of 
gases, ami 00 fiom railway accidents nml injuries. 

Personal—Dr. Martin Cavana, Oneida, has been seriously 
ill with septicemia due to nil operation wound, at his san- 

ntorium at Sylvan Beach.-Dr. Seymour O. Williamson, 

Canistoo, while making a professional enll January 15, fell 

through a trap door of n liarn ami fractured his shoulder.- 

Dr. Alexander J, Dallas, Syracuse, the oldest practitioner of 
Syracuse, celebrated his ninetieth birthday anniversary, De¬ 
cember 31.-Dr. Patrick II. Hourignn has returned to Buf¬ 
falo after an absence of three years abroad.-Dr. John A. 

lloffmevor, a district physician of Buffalo, lias resigned. 

Antivivisection Bill.—Senator George A. Davis has intro¬ 
duced a new antivivisection bill into the legislature which lias 
been referred to the judiciary committee. This bill requires 
that vivisection shall be performed only by persons holding 
certificates issued under the authority of a college, hospital 
or incorporated laboratory, or under the authority of the 
Statif Commisionor of Health, or a board of health, and in a 
building registered with the Stnte Health Commissioner. The 
substance known ns curare is not to be considered a general 
nncstliotio. Vivisection experiments may bo ordered by a 
court when considered necessary for purposes of justice. 

State Society Meets at Albany.—The third annual meeting 
of tiic House of Delegates of the Medical Society of the State 
of New York was held at Albany January 25, and the one 
hundred and third annual meeting of the society January 2(3 
nml 27. Telegrams received ns The Journal goes to press 
report a good attendance of the House of Delegates, 09 mem¬ 
bers being present at the first meeting. Reports of officers 
and committees for 190S were presented and discussed, par¬ 
ticular attention being given to the state journal and to the 
publication of tlie directory. The restriction of advertising 
of proprietary preparations in the publications of tlie society 
was discussed at length, the standard of the Council on Phar¬ 
macy arid Chemistry being finally approved and adopted. 
The committee on legislation and the counsel of the state 
society were instructed to draft a bill for introduction into 
the legislature permitting the House of Delegates to select 
the time and place of the annual meeting, the present law 
under which the society is incorporated being mandatory on 
these points. A number of amendments to tlie by-laws were 
proposed and an unusually large amount of new business 
was presented to the house. The report of the committee ap¬ 
pointed to cooperate with the committee of the American 
Bar Association on expert testimony was adopted. This com¬ 
mittee presented a bill for introduction into the state legis¬ 
lature and designed to remedy tlie abuse of medical expert 
testimony. The following officers were elected: President 
Dr, Charles G. Stockton, Buffalo; vice-presidents, Drs. Doug¬ 
las C. Moriartn, Saratoga Springs; and John B. Harvie, Troy; 
secretary, Dr. Wisner R. Townsend, New York City; treas¬ 
urer, Dr. Alexander Lambert, New York City. The House of 
Delegates voted to continue the publication" of the directory, 
also to continue tlie defense of malpractice suits brought 
against members. A more detailed report of the session will 
appeav later. . 

New York City 

Personal.—Police Commissioner Bingham has appointed Dr. 
Francis J. Murray police surgeon to fill the vacancy caused by 

the death of Dr. Quigley.-Dr. Catherine Collins has been 

placed in charge of the manufacture of diphtheria antitoxin 
for the Georgia State Board of Health. 

City Has Many Hospitals—The New York Charities Direct¬ 
ory for 1009 states that there are 22G hospitals in this city 
of these 58 are general hospitals. The oldest hospital is 4,4 
New Y'ork Hospital, incorporated in 177G. The directory 
calls attention to the lack of hospital accommodations fo‘i 
advanced cases of tuberculosis. 
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ioor, may have to close unless the sum of $25,000 is raised 
immediately. These seven milk stations care for about 500 
babies, each station being in charge of a trained nurse who 
instructs the mothers in the care of their infants. 


t * Prevalence of tuberculosis in the United States: avers 
that tuberculosis is preventable and why, and that it i s Z t 
hereditary; describes the method of spread of the disease 
and details the precautions that should be taken by tuber! 
culous patients to avoid communicating the disease to others- 

sfnf.oa t.linf. f ll O nornfnl _ l -1 ' 


Tuberculosis Exhibition Closes.—The tuberculosis exhibition states that the careful consumptive is not dangerous tint 
at the Museum of Natural History, which has been open tuberculosis atacks only weakened bodies; gives° partienHrQ 
since November 30. closed Jnrmnw 17 Tli 0 r»vTi41-»?f ’nrd e rm IlOW the. llOflv mnv afrou* 1 ~ 11 . _ 


since November 30, closed January 17. The exhibit was open 
to the public for forty-nine days and during this time 750,000 
persons visited it. The largest attendance was on December 
iw, when G3,256 persons visited the museum.- The total cost 
was slightly over $3 < ,000. Of this sum the city appropriated 
$13,000 and private individuals gave $9,000. There is still a 
deficit of $10,000. 

Coroners Assail Doctors.—In the report of the coroners of 
New York county, just issued, it is declared that some doctors 
issue death certificates without having seen tlie bodies they 
attempt to describe, and that others demand autopsies simply 
for the purpose of adding to their own knowledge. - It is also 
stated that undertakers have gone so far as to embalm 
bodies before they bad the permission of the coroner. They 
suggest that there should be legislation to prevent under¬ 
takers from embalming a body until the death certificate lias 
been accepted by the proper authorities, and if rejected, the 
body should not be embalmed until the coroner has determined 
and attested the cause of death. The physician should also 
be compelled by law to examine the body before certifying to 
death; where a physician has not seen a patient for several 
days prior to death, the relatives have mistaken suspended 
animation for death, and the physician lias signed the. cer¬ 
tificate on the word of the friends. 

PENNSYLVANIA 

New Society.—Women physicians of Pittsburg met in East 
Liberty, January 7, and organized the Woman’s Medical So¬ 
ciety of Pittsburg. ' Dr. Adaline M. Watson presided. At its 
next meeting officers will be elected and a constitution and 
by-laws adopted. 

Personal.—Drs. Orr H. Shaffer, William S. Ross, Joseph D. 
Findley and William If. Howell, Altoona; Dr. John L. Bru¬ 
baker, Juniata; Dr. Henry H. Brotherlin, Hollidaysbtirg; Dr. 
W. Albert Nason, Roaring Spring, and Dr. H. B. Deitrieli, 
Williamsbui-g, have been appointed local surgeons to the 
Pennsylvania System.-Dr. F. J. Spilman, Connellsville, re¬ 

turned January 5, from a trip abroad. 

. State Charities’ Requests for Aid.—The report of the State 
Board of Charities was completed, January 19, and was sub¬ 
mitted to the legislature, January 20. The report shows that 
the different institutions applied for appropriations amount¬ 
ing to $19,534,025.01, and that the board has recommended 
for maintenance and buildings $11,321,009.00. The total 
amount recommended to the present legislature is $400,7G9 less 
than was actually appropriated at tlie last session. Tlie board 
brs reduced tlve'appropriations applied for by hospitals . for 
maintenance, hut has increased the allowances for buildings 
over that of 1907. 

Philadelphia 

Personal.—Dr. Henry W. Stelwagon has been elected to 
associate membership in the Vienna Dermatologic Society.- - 
Dr. W. T. Grenfell, known throughout the world as “the 
patron saint of Labrador,” gave a course of six lectures in 
Philadelphia nd its suburos the week of January 24, under 
tlie auspices f the Grenfell Association of America, to secure 
funds to furtl r the establishment of a fishermen’s and sea¬ 
men’s institute t St. Johns, N. F. 


VIRGINIA 

Personal.—Dr. ucien C. Smith, Alexandria,. is reported to 

hnvo been anooint d chief surgeon to a railroad in Brazil. - - me xiijiuiu uum™, , 

Dr George A. Sto-er, South Boston, has gone to Richmond feller Institute for Medical Research; Al ” Dia T 1 ) ^ xpc " Wl!rtin 
to take treatment ii the Pasteur Institute.—-Dr. Reid White 
lias succeeded Dr. Harvey Laird, resigned, as surgeon to 


how the body may be strengthened, and details the method 

of cure of tuberculosis by fresli air, food, rest etc._On 

January 10, under the auspices of the health department of 
Norfolk, twenty physicians of that city delivered addresses 
from the pulpits of the colored churches on the ravages 
caused by tuberculosis. ° 

GENERAL NEWS AND COMMENT 

Plague Rats Found.—Inspector Bowman of the Hawaiian 
Territorial Board of Health lias reported to the board that 
lie found 44 dead rats in near proximity to the city stables 
of Hilo, and that of these 32 were infected with plague. 

Tuberculosis Exhibit in Porto Rico.—Tlie National Asso¬ 
ciation for the Study and Prevention of Tuberculosis has 
shipped a traveling tuberculosis exhibit to San Juan, which 
will be shown later in all the important towns of the islands. 

Personal.—Dr. H. A. Gantt, Aguascalientes, Mexico, who 
accidentally shot himself early this month, is rapidly im¬ 
proving.-Dr. J. C. Perry, P. H. and M.-H. Service, has 

arrived at New Orleans from the Canal Zone, en route to 
Mobile. 

Physicians Wanted.—The United States Civil Service Com¬ 
mission anounces an examination to be held at various places 
February 17 and 18, to fill seven vacancies in the position of 
medical inspector, $2,000 per annum each, in the Philippine 
service, and vacancies requiring similar qualifications, as 
they may occur in that service, at salaries ranging from 
$1,250 to $1,S00 per annum. Applications should be made to 
the United States Civil Service Commission, Washington, 
D. C., or to any board of examiners for application form No, 2 
and No. 375. 

Sanitation of Canal Zone.—During November the sick rate 
of the Canal Zone was 27.1G per 1000. The death rate for 
employes was at ti»e annual rate of 11.50 per 1000. The 
deaths of employes numbered 40, 31 from natural causes and 
9 from violence. The death rate of the total population for 
the month was at the annual rate of 23.71 per 1000, which 
compares very favorably with 28.8G, the rate for November, 
1907. There has been no case of yellow fever since May, 
1906, nor has there been a case of bubonic plague since 
August, 1905, although both diseases exist within three days’ 

sail of the ports of Colon and Panama.-During December 

the sick rate was 25.95 per 1000. The death rate showed a 
considerable increase over November, 48.0 of the mortality 
being due to violence. Eliminating deaths from this cause, 
tlie death rate from disease shows a great improvement 
over the same period of last year. There was a diminution 
of 214 cases of malaria as compared with the preceding 
month. During the month there were 124 deaths, equivalent 
to an annual deatn rate of 20.75 per 1000. 

The Antivivisection Controversy.—The Committee on Experi¬ 
mental Medicine of the Medical Society of the State of JSp" 
York lias begun the publication of a series of leaflets setting 
forth the scientific and medical side of the antivivisection 
controversy. The publication of these leaflets is in the ham s 
of a committee, consisting of Drs. Frederick S. Lee, Simon 
Flexner, and James Ewing. Ten leaflets have already neon 
issued, covering various subjects, such as “Animal Experi¬ 
mentation and the Action of Drugs,” by Prof. R. A- Hatcher; 
“Animal Experimentation as Viewed by Laymen, l>y ua 
W. Eliot, Presiuent of Harvard University; “The Function of 
the Thyroid Glands,” by Dr. Samuel J. Meltzer, of the hoc 


the Virginia Military Institute, Lexington.—-Dr. Irene Bul¬ 
lard. assistant physich at the Eastern State Hospital, D il¬ 


lard, assistant physich Dr ° Junius N. Stephenson, Peters- C L,” by Dr. James Ewing; anil “Lord Cromer’s Defense 

hamsburg, has resi„ e^ ass j stanfc physician at the South- Animal Experimentation” and “Animal Expcrimentati ^ 
burgj has bscn ma . Tnfpptimm Diseases** bv Dr. Simon jplcxncr. o 

western State Hospital, A ai . K lt] i ea fl ets is an argument to show the humanitarian aspect 

Instructions Regarding Tu erculosis. ® ^ , of a nimal experimentation, and tlie committee is to b , 

„t Richmond has ^ on -hat it ha. already accomplished; Cog o 

by lie. Ernest C. Levy, chief i° thfSTond these leaflets may be obtained by addressing tic 

Its Causes, Prevention and Cu tor use in vne am 
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Society of ilic State of New York, 17 West 43i<l > q t~ 

York City. 

Society Meetings.—The twelfth annual meeting of tlie 
Society of college Gymnasium Directors was held in A<-\v 
York 'Citr. December - 31 and. January 1. After reading of 
papers and reports, the gymnasium of the College of the 
bitv of Nov York was inspected. Tl.e name of the society 
was changed to “The Society of Directors of 1 hysiea baln¬ 
eation in CollegVs.” The following officeis were elected-. 
President. Dr. K. Tait McKenzie. University of Pen rsylvaiim; 
vice-president. Dr.'George L. Morton. Columbia University; 
secretarv-treasuier. Dr. Paul C. Phillips, Amherst College; 
and executive committee, the president, vice-president, 
secretary, and Drs. James A. Babbitt and James N'ammith. 

_\t the annual meeting of the Pi Mu Medical bratenuty. in 

Richmond. Ya.. December 10, Dr. \Y. A. Shepherd. Richmond. 
wa«i elected senior councilor* Dr, »Tolm R. Wright, Loui^vilU*, 
junior councilor; Paul Horde. Richmond, general secretary; 
Dr, Lawrence T. Price. Richmond, general treasurer, and 

Dr. Alfred L. Gray. Richmond, historian.-The Northern 

Tri-State Medical Association of Ohio, Indiana and Michigan, 
at Us annual meeting held in Ann Arbor, January 12, re¬ 
jected the following officers: President, Dr. IVilliam A. 
Dickev, Toledo; vice-president. Dr. C. Ik de Nanerede, Ann 
Arbor"; secretary. Dr. George IT. Spnhn. Elkhart. Ind.. and 

treasure!-. Dr. Joseph A. Weitz. Montpelier. Ohio.-The 

Chattahoochee Valley Medical and Surgical Association held 
its annual meeting in Opelika, Ala.. January 12 and 13. and 
elected the following officers; President. Dr. Aaron L. Har¬ 
lan. Alexander City, Ala.: vice-presidents, Drs. Homer 8. 
Bruce. Opelika. Ala." and W. L. Cooke, Columbus, Ga.; secre¬ 
tary, Dr. IVilliam J. Love, Opelika, and councilor. Dr. James 
P. Watkins. Opeilkn (re-elected). The next semi-annual meet¬ 
ing of the society will he held in Lafayette. 

CANADA 

Hospital Notes.—The St. Catherines (Ont.) City Council 
has donated $1,000 for the inauguration of a hospital for 
consumptives in that city. Capt. R. W. Leonard of the same 
city has donated $3,000 to the purpose and the Daughters of 
the Empire have collected another $3.000.-The city is ask¬ 

ing the Ontario government to increase the grant for muni¬ 
cipal sanatoria from $4,000 to $10,000.-A new hospital is 

to he opened in Montreal under the name of the Hospital St. 
Luc. Its woik is to be especially among the school children 
of that city, particular care being paid to eases of eve, ear 
nose, tluoat and mouth. 

Typhoid Epidemic in Montreal.—Every hospital in Montreal 
is taxed to its utmost capacity owing to the outbreak of 
typhoid in that eitv, some of the hospitals having to open 
new wings in order to accommodate the typhoid patients 
The incidence of the outbreak occurred immediately after 
Christmas; probably the Montreal turkey or plum puddiiv 
was infected. It is estimated that throughout the eitv «cn- 
eraHy there are between 800 and 1.000 cases of the disease. 

I he Medico-Cmrurgieal Society has taken a hand in the mat¬ 
ter and has joined with the French Medical Society and the 
Engineering Society in bringing the question of Montreal’s 
water supply prominently before the city council and the 
citizens During the past five years Montreal has had an ex¬ 
ceedingly large death rate from this disease. In 1003 it was 

Si£S. ■ 0Wi a “‘- slM < 18 "*- »■”' >«S noK 

Consumption of Alcohol and Tobacco —Dnrimr i 

“T '«■ h cSS! 

fli m ^ °r* " :l ” ns aJcohoL there being consumed in 
the process of manufacture 7.670,000 pounds of malt to oo- 
°°0 pounds of Indian corn, 14.921.000 pounds of rve 3 117 000 
pounds of wheat. 30.3.000 pounds of oats, and 17 M2 000 
ounds of molasses. In the matter of production Ontario is 
he gieat whisky province, seven of the twelve distilleries 
m the domain being located within her boundaries While 
the increase m the production of spirits is 3 ' , 

with that of beer, it is claimed 

advancing, as is evidenced by the greater increase intho 
duetion and consumption of beer It is f 

that there has bee/a regular iLline L canadaln tl ° 9 ^ 
sumption of spirits, as in the former < “ a ", m C0Tl - 

«* har,n " risen 

to 0.8 2 gallons per head in the present fiscal year tw 
year the cost of tobacco uas 1.129 P per capita, Ji™in 1S9G 


if was hniilly 01 coifs. There were 32.0SS.onn pounds taken 
for consumption. There were also consumed 200,133,000 
cigars am! 385.000.000 cigarettes. Cigarette smoking is said 
(o' he appaleiitlv rapidly becoming the favorite form of using 
tobacco in Canada. 

CUBAN LETTER 

(lYoni Our Oc*xt*/oii«/ Correspondent) 

Havana, Cuba, Jan, 1C, 1009. 

A Department of Public Health for Cuba 
Now that the medical profession in the United Stales has 
decided that a department of public health in some form is 
necessary, and is struggling with the various propositions un¬ 
der discussion, uncertain whether it shall take the form of a 
neoplasm in the interior, or an elephantiasis in the treasury, 
or a new baby in the cabinet, it is interesting to know that 
the young Cuban republic, having been safely nursed through 
its recent attack of eruptive fever, comes out with a fully 
developed executive department of public health. Among the 
eight secretaries who will compose the cabinet of the newly 
elected president, ncemding to a decree recently signed by the 
piovineinl governor, is the Secretary of Sanitation and Chari- 
tics. or Suniilad y Jinic/iccitcia, to use the official Spanish 
title. 

The new law pi ovules that the department shall consist 
of the two sub-departments (called i lircccioncs) of Sanitation 
and Charities, at the head of eaeli of which is a director, and 
of the National Board of Sanitation and Charities. The com¬ 
position and duties of this board will be mentioned later. 

ORIGIN or TUE DEPARTMENT 

The beginning of a national sanitary department goes back 
to the end of the former government of intervention when 
Gen. Leonard Wood, three days before establishment of the 
lepublic, issued a decree providing for a national hoard of 
health. This law, which was drawn up by a commission, 
of which Drs. IV. C. Gorgas. J. R. Kean, Diego Tamayo and 
A. H. Glennan were members, was excellent in theory and 
gave extensive powers to the national board, but it did not 
provide the necessary machinery by which these powers could 
be administered, operating as the hoard was compelled to do 
through the local hoards of health of the various municipali¬ 
ties over whose personnel and finances the national board had 
hut nominal control. Another defect in this law was the fail¬ 
ure to place the quarantine service under the authority of 
the hoard. This organization accomplished much excellent 
work during the presidential term of Estrada Palma, but it 
was unable to exert any effective influence over the munici¬ 
palities whose sanitary matters fell into a condition of utter 
neglect, except in Havana and a few other cities where tiie 
national treasury came to the rescue. The next step in ad¬ 
vance was the enactment by Governor Magoon of the excel¬ 
lent sanitaiy law of Aug. 26, 1907, which at one stroke re¬ 
moved all difficulties connected with the question of munici¬ 
pal administration, by abolishing the local boards of health 
ana taking over the sanitary services of all the municipalities 
in the same way as is done in the ease of the postal service 
in the United States. These municipal sen-ices are admin¬ 
istered by local sanitary officers appointed and paid by the 
■national government, which also provides the appropriations 
for all other sanitary expenses. The municipalities, however, 
are required tp pay in part reimbursement to the national 
treasury one-tenth of their incomes. These local sanitary 
officials are also given the power to impose fines, the person's 
fined being, however, allowed the right of appeals to the 
ourts. 

QUARANTINE SERVICE 

The quarantine service was by another decree made an in¬ 
tegral part of the Sanitary Department, constituting as it 
does the first line of national defense against epidemics. This 
law has worked successfully for a year and a half, and the 
cleanliness of the Cuban cities is now a matter of universal 
remark among the American visitors to the island. It lias 
also given great satisfaction to the Cuban people, who are 
alive to the desirability of good sanitary conditions for local 
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as well as international reasons. This law is not repealed or 
aiiected by the creation of the new department, except that 
the administrative powers of the National Sanitary Board 
will he hereafter divided between the Director of Sanitation 
ni.a the Secretary of the Department, the duties of the new 
Board of Sanitation and Charities being principally of an ad¬ 
visory character. These administrative powers are ample, 
embracing the control of epidemic and contagious diseases, 
sanitary investigations respecting the cause of diseases, in¬ 
cluding those of animals which affect man, the enforcement of 
all sanitary laws and regulations with regard to water sup¬ 
ply, sewerage, disposition of refuse, adulteration of food prod¬ 
ucts. beverages and drinks, and those referring to the impor¬ 
tation and treatment of food animals. The department is 
charged with the collection of vital statistics, and has power 
to require reports from all public institutions, places of pub¬ 
lic resort and common carriers. It sees to the enforcement of 
sanitary laws, including the laws governing the admittance 
of persons to the practice of medicine, veterinary medicine, 
pharmacy, dentistry, midwifery, embalming, undertaking, and 
the regulation of prostitution, and Jaws for the control of 
offensive and dangerous industries or occupations. It has 
charge of hospitals for contagious diseases, dispensaries and 
sanitoriums for tuberculosis and leprosy, and maintains a 
vaccine establishment and a biologic, chemical and baeterio- 
logic laboratory in Havana. 

The official in charge of sanitary affairs in each municipal¬ 
ity is called the local sanitary officer. In addition to en¬ 
forcing all sanitary laws and ordinances, he maintains the 
following sanitary services: 1. Street cleaning and sprink¬ 

ling. 2. Removal of garbage and other wastes. 3. Disinfection, 
public and private. 4. Filling and draining when necessary 
for the health of the community. 3. Cleaning of cesspools 
and other collections of filth, in public properties and, when 
necessary, in private properties, the cost in the latter to be 
collected from the owner. 

It should be remarked that the municipalities in Cuba are 
not exclusively urban, but include large rural areas also, the 
island being divided into eighty-two municipal districts, each 
with its head town. The relation of these to the national 
government is somewhat similar to that of New England 
townships to the state. 

THE DEPARTMENT OF CHARITIES 

The sub-department or Department of Charities is of far 
older establishment in the Cuban government than that of 
sanitation, having existed from early times. The law es¬ 
tablishing the new department has codified all the existing 
laws with reference to charities, the basis of such codification 
being the well-known and excellent law drawn up by Mr. 
Homer Folks of New York in 1000 at the request of General 
Wood. The only important changes in this law have been 
the taking away of administrative authority from the su¬ 
perior board of charities and vesting it in the secretary of 
the department and director of charities, and in the same 
way vesting in the superintendents of institutions the admin¬ 
istrative powers which were heretofore held by boards of 
trustees of such institutions. The duties of such boards arc 
now limited to inspectorial and advisory functions. The rea¬ 
son for this change is the same as for the abolition of the 
local boards of health—the absolute failure of government by 
administrative hoards in Cuba. This is due "partly to lack 
of interest on the part of members of the hoard, and partly 
to the impossibility of fixing the responsibility for neglects. 

The Direction de Bcncficencia administers twenty-five fica 
government'hospitals throughout the island, to six of the 
most important of which are attached nurses’ schools. It also 
administers correctional schools for children of both sexes, to 
which the law requires to be sent all children under the age 
of 10 convicted of mimes or misdemeanors by the courts, cab¬ 
in- for imprisonment The terms of commitment are inde- 
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caring for orphans of the reconecntration, and is operated in 
a very satisfactory manner. The director of charities is au¬ 
thorized to cal) for animal reports from all private charit¬ 
able institutions and to inspect them annually or at more'fre¬ 
quent intervals, to determine whether they fulfill the objects 
for which they were established. It is declared by the law 
to be the duty of the department of Sanitation and’ Charities 
to extend protection to the insane, imbeciles or other inhab¬ 
itants of the state who must be supported by public eharitv 
or at the expense of private societies or institutions of char¬ 
ity or those of a religious character. The funds devoted to 
this purpose by the state, by individuals or by charitable 
institutions are also declared to be under the protection and 
safeguard of the state, in order to prevent them from waste 
or misappropriation. 

THE BOARD OF SANITATION AND CHARITIES 
The national board of sanitation and charities is composed 
of twelve members, most of them cx-ofjieio in character. They 
are the director of sanitation, director of charities, the chief 
of the quarantine service, the president of the hoard of diag¬ 
nosis of contagious diseases, the president of the commission 
of special hygiene, the president of the antituberculosis league, 
the dean of the medical faculty of the University of Havana, 
the president of the economic association, and four other mem¬ 
bers selected by the president, among whom must be one 
lawyer and one engineer. The duties of the board are mainly 
advisory in character. It makes studies of sanitary projects 
and laws and renders expert reports thereon for the informa¬ 
tion of the secretary and advises him of the effects of sani¬ 
tary legislation; it hears complaints and petitions of a gen¬ 
eral character referring to sanitary and charitable matters. 
It is also charged with the investigation of abuses committed 
in charitable institutions and complaints against the officials 
thereof, and for the purposes of such investigations, has the 
power to administer oaths, call witnesses and demand the 
production of books and papers. Members of this board re¬ 
ceive a fee of $15 for each meeting attended by them, pro¬ 
vided the total of such fees docs not exceed $00 in any one 
month. 

Dr. Nicolfts Alberdi has been selected by President-elect 
Gdmez to be the first secretary of the new department, and 
for the director of sanitation has been chosen Dr. Juan 
Ouiteras, the distinguished yellow-fever expert, whose name 
is so well known to the medical profession in the United 
States. The department 1ms a well-trained personnel, and if 
it can be kept out of the domain of Cuban polities we shall 
have every reason to expect a continuation of the present 
highly efficient administration which has made Cuba cease 
to be a dangerous neighbor. 

PARIS BETTER 

(From Our Regular Correspondent) 

Paris, Jan. 10, 10011. 

Results of the Paris Medical School Riots 
The grave troubles that I recorded in my letter of Decem¬ 
ber 24 have had as their first effect the suspension of the com¬ 
petitive examination for “admissibility to the agrdgatiom 
But in face of the disturbances aroused by this unhick' 
concours, not only' in the medical world, but also in politic.' 
circles, it is a question whether the suspension will not him 
result in its total suppression. [The diploma to be ontainei 
at this competitive examination entitles the bolder to com 
pete for the subordinate chairs in the medical faculties.— m i 
There reigns everywhere at this momrnt the grentes an 
mosity against the promoter of this concours, Profcssoi 
chard. Arbitrary in character, allowing neither 
nor contradiction, Bouchard, who for many years Jins 
cised a great influence in the ministry of public ms rue , 
had already rendered himself very unpopular by a horl ^~’,| (1 
measures objectionable to the medical profession, sm 1 ‘ . 

establishment of the P. C. N. (preparatoi-v year of ph>*■ - 
chemical and natural science studies), etc. 1 lie • 
Bouchard, as president of the board of the compe' i tivc 
animation, appealed for armed protection as a p e 
measure, that is to say. before any disorder wha eicr had 
tified so grave a proceeding, has everywhere area 
lively protests. The municipal council has since i oled < 
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hitiou expressing regret at (lie disorderly incidents that had 
occurred at the medical school, and censuring it prevail- 
tiounrv introduction of police in the interior of the Faouin 
of Medicine. Further, M. Clemeneeau, the premier, has 
ordered the prefect of police not to obey in the future any 
requisitions of this character made as a preventive measure 
A delegation ot the syndicate of physicians of the department 
of the Seine lias been received in audience by the president of 
the republic and incidents were related hearing on this rtm- 
count d'ndmissibilitv <1 Vagriijation; the lcorganiration of the 
medical curriculum was also discussed. It. 1-alliercs gave the 
delegation a very cordial reception and his support seems to 
l«e assured to the legitimate demands of the practitioners. 

But it is unfortunately to lie feared that the syndicate has 
eone too far in its piotcstations and its demands. For in¬ 
stance, in a circular letter addressed to all the physicians of 
Paris, the syndicate, after recounting the incidents that took 
place at the opening of the concerns declares that “these facts 
demonstrate that the dean of the Faculty of Medicine of 
Paris has no longer the moral authority necessary to t('pre¬ 
sent the medical profession; the representative of the medical 
body can he only one of ourselves, elected by all his con¬ 
freres and having no official tics.” It is an entire misconcep¬ 
tion of the role of the dean of the Faculty of Medicine to 
think that he is called on to tepresent the medical profes¬ 
sion; he represents only the faculty, the organization of 
which evidently should not depend on the syndicate of physi¬ 
cians. 

Opium Dens in Paris 

The Ullmo alfair has revealed in a startling fashion the dis¬ 
quieting progress that the opium habit has made during re¬ 
cent years in our garrison ports. The minister of the inteiior 
has recently issued a decree regulating in France the sale, 
purchase and use of opium and its extracts. This decree par¬ 
ticularly specifies that the importers shall not sell the opium 
in any quantity except to wholesale merchants, for industrial 
purposes, or to chemists to transform it into the officinal 
opium or to extract the alkaloids, and to pharmacists for 
therapeutic use and under certain conditions. Officinal opium 
and its extracts are not permitted to be sold by pharmacists 
except for use in medicine. Outside of these conditions, every 
delivery of opium or its extracts, even gratuitously, is for¬ 
bidden under pain of a fine of from 100 to 3.000 francs, and 
imprisonment for from six days to two months. It is also 
forbidden, under tbe same penalties, to connive at the pro¬ 
hibited keeping and use of opium by granting the use of a 
room or by any other means. 

This rigorous repression is only too fully justified by the 
disquieting proportions that tin's degrading vice has taken, 
not only in Toulon and other garrison ports, but even in Paris 
itself. Investigation a few days ago disclosed the fact that 
se\ eral merchants had installed on their premises secret 
opium dens, where the habitues could obtain—naturally at 
elevated prices—everything necessary for the satisfaction of 
their degrading passion. What measures of defense are to 
be taken against this scourge are being studied at the present 
moment by an international conference summoned for the 
purpose at Shanghai. 


t The French Red Cross and the Catastrophe at Messina 
The three societies for aid to the wounded which form tl 
French Red Cross, have decided to unite in aiding the victir 

® l l,U “ ke S ? C1 y aml Calabria. A central commi 
tee l as been constituted, with the Marquis de VogiiO 
pi esident, which is composed of delegates from the Fren 

of C r™« f0r Al<1 | t ?, Wo " nt5e ‘J Soldiers, the Union of the Worn 
of 1 ranee, and the Association of French Dames An a 
yauce body consisting of ten trained nurses set out 
December 31; a second detachment, charged especially wi 
the care of the wounded durin" their trnnsnnr c 

Messina to Maples on one of the°ve S sds s^t ^ he min If 
of marine, departed the next dav carrvino- a non , - ' 
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End of the Yellow Fever Epidemic at Martinique 
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BERLIN LETTER 

(Trout Our llrgular Vun'ct/ioiulcnl) 

Billti.lN, Jan. 4, 1009. 

Physicians Win from Insurance Companies 
The disag!cement of physicians and life insurance com¬ 
panies. leferred to in my last letter, was happily settled be¬ 
fore the end of the old year. By the intervention of a high 
official, an agreement between 1 lit* two parties was reached 
bv which the demands of the physicians were granted for the 
most part. According to Jiis agreement, the medien! exam¬ 
iners for the company rue to lie paid a fee of 0 marks ($1.50) 
for examination of applicants for insurance, up to 2.000 marks 
($480), and 12 marks (S3) for examination of applicants Jor 
insurance up to ti.000 marks ($1,140), and 15 marks ($2.(5) 
for amounts over this sum. with a fee of 7.50 marks ($1.87) 
for the certificate of the family physician. As before, there 
is to lie a standing committee formed of representatives of 
the physicians ami of the life insurance companies which 
shall settle the difference* between them. In this way it is 
to he hoped that this light, which the German medical pro¬ 
fession has earned on with gratifying unanimity, has been 
ended. But it is very much to he desired, both in the inter¬ 
ests of the medical piofession and of the public, that a physi¬ 
cians’ "strike” shall not occur again. Such a movement on the 
part of physicians is surely opposed to the ethical aims of 
their calling. We can not, ns a matter of principle, refuse 
our aid wit,.out conflicting with the duties of our profession. 
It ought to he possible in most eases to settle the points of 
dispute and reach a satisfactory conclusion of the negotia¬ 
tions in a peaceable way. possibly by the intermediation of 
some disinterested person of authority as in this case. 

Russian Institute for Medical Consultations 
There has existed in Berlin for some years a Russian insti¬ 
tute conducted by a German physician and a Russian, osten¬ 
sibly lmt not actually a doctor of medicine, established for 
the apparently worthy purpose of serving Russians who come 
to Berlin by directing them to suitable physicians. Every one 
who became acquainted with this institution suspected that it 
was run less in the interests of the Russian patients than for 
the commercial advantage of the managers and the further 
developments of the institution have more than abundantly 
confirmed this suspicion. The commercial methods of the 
conductors of the institutions were very clever. To estab¬ 
lish tlic reputation of the institute among Russian physicians 
who send their patients here, the directors secured some of 
the’ principal medical authorities to deliver lectures at their 
institution. The method which they followed was that of 
tne “stool pigeon.” First they secured the late von Bergnmnn, 
who being of an idealistic nature, did not recognize the com¬ 
mercial basis of tlie imdeitaking and supposed that he was 
rendering a service in establishing closer relations be¬ 
tween Russians and Germans. After von Bergmann had 
indicated his readiness to serve the institute, von Leyden, 
who notwithstanding better insight into the true inward¬ 
ness of the matter, had no objections to assist the under¬ 
taking, was placed on the list of lecturers, and then all was 
clear sailing for the institution, for to an enterprise to which 
such illustrious men had given their assistance no one else 
need refuse his aid. As equivalent for the lectures the 
professors received Russian patients, referred by the directors 
of the institute, and this was indeed a subsidiary, not to be 
underestimated, result of the scientific addresses. Of course, 
the directors of the institute received pay for their services 
from the patients who entrusted themselves to them. But 
this did not exhaust the profits of these gentlemen; they sent 
their patients to such consultants as paid more or less for 
such recommendations. 

Copper in Canned Spinach 

The Scientific Commission for Medicine in Prussia has re¬ 
ported to the effect that the customary addition of copper 
to canned spinach, for the preservation of the green color, 
should not amount to more than 55 mg. pro. kg. ((A grain to 
the pound). Within tills limit no injury to health need 
be feared. It may be noted that in Austria tbe same propor¬ 
tion is permitted by the authorities. 

Esperanto in Medicine 

As a result of the intei national Esperanto congress, held re¬ 
cently in Dresden, the first German local group of the Inter¬ 
national Esperanto Medical Association has been founded in 
Berlin. Its title in its new language is “Tutmonda Esperanta 
Jvuraeivfca Asocio/' 



396 


PHARMACOLOGY 


The Physicians of Germany in 1908 
The medical statistician, Dr. Prinzing, publishes in the 
Deutsche vtcdiztntsche Wochenschrift some interesting sta¬ 
tistics in regard to the medical profession in Germany in the 
year 1908. The physicians of Germany numbered last year 
31,040, and 553 new licenses were granted. ' A considerable 
increase is to be expected soon, as in consequence of the 
lengthening of the medical course a few years ago the num¬ 
ber of those who are finishing their studies is temporarily 
reduced. As formerly, the large cities still attract the larger 
proportion of physicians. Greater Berlin, i. e., Berlin wTth 
its 21 suburbs, has 3,732 physicians, and in the other large 
cities there were altogether 8,900, making in all 12,032, in 
contrast with 19,008 in the rest of Germany. For 10,000 in¬ 
habitants there were in Greater Berlin 12.3 physicians; in 
other large cities 9.2; in all the large cities 9.9, in contrast 
to 3.8 for the rest of Germany. Among the individual large 
cities. Wiesbaden had proportionally the most physicians, 
25.8 per 10.000, followed by Munich with 15.8, Strassburg 
14.2, Kiel with 13.1, and finally Greater Berlin with 12.3. 
Duisburg had the least (3.0). The number of licensed women 
physicians in Germany amounts to 55, who are all located in 
the large cities. In Berlin alone there are 17, in Breslau 5 , in 
Frankfurt a. M. 5, in Munich 4, in Hamburg and Dresden 
each 2. Most of them devote themselves to general practice, 
but many to gynecology and diseases of children. The de¬ 
velopment of specialism has made further progress. In the 
large cities there were in 1908 for 10.000 inhabitants, 3.44 
specialists and 0.50 other physicians. Among 100 physicians 
34.0 were specialists. The number of specialists has in¬ 
creased about 9 per cent, in the large cities during the last 
three years, and that of practicing physicians only about 4 
per cent. In Greater Berlin the number of specialists has risen 
to 1,194. Of the single specialties, the number of physicians 
for mental and nervous diseases shows the greatest increase, 
next orthopedists and surgeons, then physicians for children’s 
diseases. 

VIENNA LETTER 

(Trom Our ltcgular CoircspondcntJ 

Vienna, Jan. 10, 1909. 


Proposed Insurance of Wage-Earners 

A very important bill, entitled the Social Insurance Act 
(Bocialversicherung) , is now under consideration. Its bear¬ 
ing on medicine is great, as it will influence markedly the 
general health and physical development of the masses. The 
act • unites the hitherto separated branches of insurance, 
namely, insurance against illness, accidents, old age and in¬ 
validism. It raises the maximum income which entitles the 
earner to free insurance to about $G00 a year; the number of 
persons coming under its operation is G,500.000. Hitherto 
the maximum income of persons entitled to free insurance 
was about $240, and 3.000,000 came under the operations of 
the law. There is no change in the numbers of those inter¬ 
ested in the accident-insurance clause (3,000,000). 

The third clause, however, is a new feature on the pro¬ 
gram of social legislation. Over 10,000,000 i\ age-earners 
come under its provisions, and there are no precedents as to 
its operation in this or other countries. The insurance against 
illness provides for free medical and therapeutic aid of all 
kinds. A definite daily allowance, according to earnings, and, 
if necessary, hospital fees, are to be paid. Hitherto only 
workers in factories and shops were entitled to such insurance; 
but hereafter all agricultural laborers and domestics will have 
a right to it, and by the payment of premiums they may se¬ 
cure the same advantages for their families. The benefit 
will be obtained as long as the illness lasts; if the duration 
is more than a year, the patient is pronounced an invalid and 
, receives his pension accordingly. Those who are ill will never 
be without aid. 

Naturally, {'here will be great numbers of medical men to 
be appointed. \The doctors of the present Kasse complain 
that they are overburdened, although the Krankcnkasse (the 
present insurance, institution) gives medical aid only for 
twenty weeks. The\bill will materially affect the prospects of 
the profession, as the enormous amount of medical work to be 
done will mean a large number of fixed medical appointments. 
The natient however,V 511 have his choice of the doctois ap¬ 
pointed. The Krankcnkasse will have to make written ap- 
point,mtits with the doctors, subject to , the , 
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htfssc, winch will have to pay the hospital fees of the m. 
tients, will probably erect its own hospitals. The ft™ 
already has to pay about 25 per cent, of the hospital fZ 
m this country (about $ 1 , 000 , 000 ). P ‘ fccs 

The act endeavors to provide for women at childbirth The 
pregnant woman will receive daily relief amounting to 
per cent, of sick pay for one week before and four weeks 
after giving birth to a child; if she continues ill for a loiwer 
period, sick pay will be granted, hut the woman must not ra 
to work so long as she receives relief. A minimum period of 
six weeks has been demanded for convalescence, since this 
would tend to increase breast-feeding. A “breast-feedino 
premium” has also been suggested; but it is doubtful whether 
the government will concede that. 


Those entitled to insurance against invalidism will com¬ 
prise about 30 per cent, of the population. The yearly nav- 
ment to those invalided will vary from 125 to 500 crowns 
($25 to $112) ; it will depend not only on the number of 
premiums paid, button the earning capacity during activity. 
The term “invalid” is thus defined: Whoever is incapacitated 
from earning one-third of the sum which healthy persons of 
his age and abilities can earn at his place of residence, is 
termed an invalid. Incapacity may result from age, disease, 
or other causes. Special care will be taken to place patients 
in sanitariums, homes for convalescents and open-air institu¬ 
tions. 

Accidents are to be treated for one year as illnesses, with 
the right to sick pay; if the effects of the accident last longer, 
a special accident payment is to be made, according to special 
schedules. A new valuation of the various organs and mem-, 
hers of the body is also given in the act. Special medical 
experts will be appointed to examine the victims of accident 
and to direct the treatment. The maximum yearly payment 
to a person totally disabled by injury will be 1,200 crowns 
($240). If the disabled person must be nursed by others, 
he will receive 50 per cent, more ($3G0). The Kasse will have 
the right to inspect industrial concerns with a view to lessen¬ 
ing the risks of workers. All facts coming to the knowledge 
of the officers of the Kasse are to he treated as professional 
secrets. 

The sum of 2S8,000,000 crowns ($58,000,000) will be neces¬ 
sary ' to meet the expense of this almost universal insurance, 
besides a ymarly payment by r the state amounting at first to 
$8,000,000, and increasing up to $20,000,000. The necessary 
funds are to be obtained, in the case of insurance against ill¬ 
ness, by' payment of one-third of the premium by the employ¬ 
ers, and two-thirds by the employes. The expense of in¬ 
surance against accident is to be borne by the employer, vbile 
the costs of the old age and invalid pensions are to be borne 
b.v the insured. 

The medical profession will make strenuous efforts to lower 
the maximum limit of income entitling the earner to free 
insurance, since private practice, to a large degree, will be cut 
off by the increise. On the other hand, the act lias undoubted 
advantages, bof.li for the public and for the profession, and it 
will not be liaid to strike a favorable baldnce. 


Pharmacology 

THE TURNCOCK MEDICAL COMPANY 
t Refers Its Victims to “Any Chicago Newspaper” and One 
Newspaper Responds 

The consideration which has been accorded quacks and 
ostrum mongers by the daily press—thanks to their cx 
ensive advertising patronage—has led to a slight mi sap 
rehension in some quarters. Some misguided fakers inic 
t times thought that they' owned the press—that all 1P J 
ad to do was to crack the whip and watch the jouma v ic 
rick-dog jump through the hoop. In some cases the gen o 
icn afflicted with this obsession have been severely jarrci 
ack into the world of realities. , 

A recent case of this sort was that of the Tumeoc ^ n 
•al Company of Chicago. This concern is one of those wine. 
dvertise to cure rheumatism and uric acid diseases or -. ■ 
-more or less. A patient who had sought a long-i f’ n,1 ‘® 
iagnosis from these “noted specialists” found tun 1C 
een forwarded unasked a bottle of Dr. Tiimcoc' s 
liscovery. for which he was requested to remit .... ' 

e refused to do and his refusal brought from the J • 
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one of those strictly private, personal and confidential, heart - 
to-heart circular letters which play so important a part m 
the quack's armamentarium. The ‘'letter" was signed 1»y 
Dr, T. Frank Lvnott. As to the company s ability, relialulitj 
amt responsibility. Dr. Lvnott referred the victim to the 
editor of anv Chicago newspaper.” Dr. Lynott pointed out, 
further, that' the cost of the "whole treatment of medicine 
was "simply the price of a single visit to any reputable phym- 
oinn” ami that “I charge nothing extra for my professional 


it. been proved that the Bacillus bulgnricns as n Inetie acid 
producing organism possesses- the advantages in arresting 
putrefaction which Motchiiikofif originally claimed for it. Be¬ 
cause of the unpleasant taste produced by the B. btilgarieus, 
MotdmikolT has urged that the paralaetie bacillus (Sfrcpfo- 
cotxits lac ficus) be used in combination with it. It is there¬ 
fore, doubtful which of these two organisms is responsible for 
any resultant benefit. 

rx.rrsTiFinn claims 


services.” 

The argument, of course, is not a strong one. ns the rela¬ 
tion between "any reputable physician” and Dr. Turncock's 
Genuine Discovery as administered bv Dr. Lynott is not clear. 
So, evidently, the patient thought, for he wrote to the editor 
of one of the Chicago newspapers. Unfortunately for the 
medical company, it was the Chicago Tribune that was con¬ 
sulted and this paper responded to the inquiry with a column 
writeup of the Turncock Medical Company. Tt showed that 
some other “references” given by the concern in its advertis¬ 
ing matter were equally unauthorized. The names of an 
alderman, of the director of a conservatory of music, and of 
a druggist, all of Chicago, had also been included in the 
company’s mythical list of “references.” Kadi of these per¬ 
sons repudiated the use of his name in this connection nml 
the opinions of the medical concern as expressed by the victims 
were the reverse of complimentary. Unfortunately for the 
mdividuals concerned, there seems to be no legal process 
winch can be invoked against the company. In the future 
when Dr. Lynott gives Chicago newspapers as references, be 
would better add parenthetically—except the Tribune. And 
that will be about as complimentary a thing ns any news¬ 
paper could wish! 


HEALTH GRAINS 


A Mixture of Sand, Syrup and Rock Candy as a Therapeutic 
Agent in Dyspepsia 

One of the unique fakes examined in the Association labora¬ 
tory is a conglomeration, sold under the name of “Health 
Grains,” manufactured by “The Health Grains Co., West¬ 
chester, New York City.” 

The preparation is offered as “A remedy for Dyspepsia, Indi¬ 
gestion, Nervousness, etc.” It is sold in round tin boxes, each 
wrapped in a circular bearing the name of the maker and the 
place of manufacture. It is guaranteed “that the contents of 
this package complies with the requirements of the Pure 
Pood and Drugs Act." Inside the box is a small sheet of 
“directions” giving the following advice: 


“Do not chew or grind Health Grains between the teeth hnt ml 
then swallow S them y “ Unt l ttey have becomc saturated with saliva 

dos^affer a light three aftefa helvy°nS "rtose 

I& “to d I o f se T s° Ur St ° macl1 kecps -™ u fro ' m sIee > 

youV° n0t 0Tei ' e!;t AT0i<J eating what you knows disagrees wit 


lleinemami’s experiments show that the claims made for the 
various preparations on the market for the artificial souring 
of milk, are not. justified in the light of our present knowledge 
on the subject. The question is not whether lactic arid, lactic 
neid bacteria, buttermilk or sour milk lias any therapeutic 
value, but, admitting that if has, whether sour milk prepared 
with commercial cultures possesses any therapeutic advantages 
over milk naturally soured. The evidence at hand fails to give 
the artificially soured product any such pre-eminence. 

l.ACTOUACU.UNK 

To consider the claims of manufacturers specifically: Lacto- 
baciHine made by the Lactohaeilline Company is said to he 
prepared according to MetclmikotT's directions. While Mcteli- 
nikoff states that veasts should he absent, ns their presence 
encourages pathogenic bacteria in tho digestive tract, Laclo- 
bneilline contains n yeast. This, too, in spite of the state¬ 
ment of the manufacturers, “it contains no yeast germs,” nml 
is “pure and absolutely free from all microbes except the 
remedial lnetobacilius isolated by Prof. Metchnikoff. . . 

n;iiMi:.\r.ACTvr, 

Fermcnlnctyl, which is put on the market by the Anglo- 
American Plmnnacal Company, is very similar in every respect 
to Lactobn oil line. It, too, contains, liesidcs the Bulgarian 
bacillus, streptococci nml yeasts. In the advertising matter 
microscopic plates are reproduced purporting to show only the 
“Bnlgnrinn lactic acid bacilli from which Formonlactyl is pre¬ 
pared.” As a matter of fact, there are in addition to the B. 
biilgaricus, other bacilli, yeast cells and cocci. The claim of the 
manufacturers of both Lactohaeilline and Formcnlncty] that 
the Bulgarian bacillus is the chief agent, is true only when 
conditions arc such that the preparation of sour milk can take 
place at a temperature considerably higher than that of 
any ordinary room. This is a somewhat difficult matter when 
the beverage is prepared in a private bouse. When the milk 
stands at room temperature the common Streptococcus lac- 
ficus becomes the predominating organism. This would be no 
disadvantage if it had not been claimed that the chief virtue 
of milk soured by these preparations is the presence of the 
B. bulgaricus. This organism is said to lodge permanently in 
the digestive tract and to give rise to the formation of lactic 
acid in statu nasccndi and thus inhibit the growth of putre¬ 
factive bacteria—a statement that lacks scientific proof. 


The grains have the appearance of coarse sand covered with I'-efh.ac 

a sticky substance. They are odorless and when first taken Kefilac, made by the Kefilac Company, is not a pure culture 
into the mouth are sweet in taste. When ground between the of lactic aeid l,a( ' t3riri nn<t t!le S0UI ' milk prepared with this 

teeth they exhibit unmistakable signs of hardness Chemical ferment does not seem to differ materially from ordinary sour 

analysis demonstrated that the nostrum contained 87 50 per milk ' Contrar J' to Metchnikoff’s statement that the alcohol 
cent, of coarse quarts sand and 12.50 per cent, of soluble mat- eontaine<1 in the fermented milk of the Bulgarians is of no 

ter. The soluble matter was found to be rock eandv and syrup value ’ th ® Kefilac Company states that “through its largo 

The- presence of heavy metals, iodids, bromids, alkaloids or acids P ortion of ,vnter • • • through its carbon dioxid and 

could not be demonstrated. Health Grains, therefore appear throu g ,i its sraa11 l ,er cent. of alcohol, Kefilac greatly influ- 

to be nothing more than ordinary sand mixed with’a little cnees a51 tile v5tal processes.” Like the two preparations pre- 

rock candy and syrup, showing an originality of composition viousl - v mentioned, il is a “remedy” for a long list of diseases 

surpassed only by the credulity of the consumers of such o’ “eluding cancer of the stomach, rheumatism, etc. 

nostrum, * 01 suen a 

YOGURT 


SOUR MILK THERAPY 

The present interest i„ what may be called “sour r 
therapy m intestinal putrefaction makes the article by P 
Ilememann in this rssue a timely one. While much 3 of 
votk done on the subject seems to show that lactic acii 

Son ' P T SS - VaUlC in ' ases of intestinal putv. 

tmn, the question has ln no sense been settled. Still less 


Yogurt is another preparation of this class made bv the 
Good Health Company, of Battle Creek, Midi. It contains a 
variety of bacteria and at least one species of yeast so that 
the composition of the fermented product is very similar to 
that of the. others. The term “meat bacteria” is used in the 
advertising pamphlet, though what is meant is not altogether 
clear, since non-sporing bacteria are killed if meat ^thor¬ 
oughly cooked. The Yogurt tablets are called an “antitoxic 
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ferment ’ whatever that may be. The bowels must be kept 
active, otherwise “Colax”—a “patent medicine” put out by 
these people—must be used. The number of diseases cured i? 
milk prepared with the Yogurt tablets is enormous. An 
elaborate list of symptoms is given, some of which may easily 
be imagined by the anxious layman. In fact, the descriptive 
matter regarding Yogurt reads very much like a Lydia Pink- 
ham advertisement. 

LACTONE 

It is claimed for Lactone tablets by their makers, Parke, 
Davis & Company, that the soured milk made with them 
possesses certain advantages over ordinary buttermilk. The 
statement: “The cream is left in the milk, rendering it of 
far greater nutritive value” is only partly true. If directions 
are followed, the milk is diluted with one-third of its volume 
of water before inoculation and the fat, therefore, is nat¬ 
urally reduced to 75 per cent, of the original value in the 
milk. The fact, too, that the casein, milk sugar and salts 
of the milk are also reduced to 75 per cent, of the original 
amount is not stated by the manufacturers. The casein is 
certainly the most valuable part of the milk and while in 
ordinary buttermilk only the fat-content is reduced, the 
other constituents being in nearly the normal proportion, yet 
in Lactone buttermilk there is more fat but less casein. 
This is of significance since it is now fairly well established 
that when cow’s milk is used the fat is the cause of infantile 
digestive troubles rather than the casein. 

The advertising matter goes on to state: 

“In the ordinary method of making butter the milk is al¬ 
lowed to sour from what accidental bacteria may get into it. 
Usually the lactic acid germs predominate, but along with 
these there is always a greater or less number of putrefactive 
bacteria so that the resulting buttermilk is a mixture of true 
lactic acid, milk, and putrefactive products.” It is difficult 
to understand why putrefactive bacteria should not be 
present in the milk when Lactone tablets are used but should 
be present in the same milk when the tablets are not used. 
If the purest milk obtainable is used, the putrefactive bac¬ 
teria which are always present in the milk—even of the best 
grade--will not develop because the normal lactic acid bac¬ 
teria antagonize them. It is clear that the same dairyman 
who, by observing cleanliness in his establishment, furnishes 
a good quality of sweet milk, will observe the same care in 
handling cream for making butter, and his buttermilk also 
will be wholesome and clean. 


USE OF COMMERCIAL “STARTERS” 

More criticism of a similar nature could be made in regard 
to the use of commercial preparations for fermenting milk. 
Where clean—certified- -milk can be obtained the use of 
these various preparations seems unnecessary. Inasmuch 
as it is not always feasible to obtain certified raw milk, 
however, boiled or pasteurized milk is to be preferred. It 
is here that the .artificial “starter” is of value. After the 
first inoculation, the same product can bo obtained by in¬ 
oculating pasteurized or boiled milk with a small amount of 
the first lot inoculated, with proper precautions of cleanli¬ 
ness. Once started, this process may be continued for a long 
time without having to renew the “starter.” Those who 
have confidence, in the merits of the Bulgarian bacilhis of 
Mctclinikofi' can procure one of the preparations containing 
this bacillus and then proceed in the same manner as with 
the butter starter. It is entirely unnecessary, if not mis¬ 
leading, to use fancy names, as fermenlactvl, lactobacilline, 
kefilac, lactone or yogurt, this last name suggesting the 
original Bulgarian fermented milk, containing lactic acid, 
alcohol, decomposition products of butterfat and of casein, 
besides a number of micro-organisms. A simple name, ap¬ 
plicable to all such preparations alike, as for instance, but¬ 
termilk tablets” or “sour milk tablets,” seems more rations . 

The scope of Feinemann’s paper and the thoroughness vith 
which he treats the subject make his article an important 
addition to the literature of lactic acid therapy. .. The met 
ical profession—and^the public-is under great obligations to 
him for his willingness to undertake and carry out 
important investigations!, 


Correspondence 


Food Adulterations 

To the Editor :—I heartily agree with all that Dr. S Solis 
Cohen says in his communication to The Journal, Jamiarv !) 
about food adulterations and rejoice on account of vour 
strong endorsement. Dr. Cohen says: 

“I have not the slightest doubt that sodium benzoate (and 
especially the commercial article of synthetic sodium ben¬ 
zoate) taken in foods more or Jess continuously, will deraiwe 
digestion and set up irritation and degenerative changes in 
the gastroenteric mucosa. Similarly, I have no doubt that 
copper salts will cause chronic nephritis and it is possible that 
pathologic changes in the blood and in the nerves may also 
bp originated in this manner.” 

This is certainly also true of the preservatives which are 
permitted by the Department of Agriculture and which have 
Jong been in use. These are: Salt, vinegar, saltpeter, spices 
and smoke. The saltpeter is especially harmful, and as for 
vinegar and spices, they do not belong in a rational dietary. 
Salt, as we commonly use it, both as a preservative and on our 
food generally, is, without doubt, harmful. The creasote and 
the other empyreumatie products of "smoke are not whole¬ 
some. 

Of course, it would be impossible, being so far ahead of 
popular knowledge, for the authorities to put their taboo on 
salt, vinegar, spices and smoke; but they should immediately 
declare against saltpeter. It is far more injurious than 
sodium benzoate, which may be taken for a considerable 
period, say twenty days, in 10-grain doses, three times a day, 
without perceptible ill effects. But take saltpeter in this way 
and the result will be violent burning pains, vomiting, purg¬ 
ing and other evidences of gastroenteritis, which may end in 
collapse and death. I believe also that spices are even more 
injurious than is sodium benzoate. They are irritants, they 
are constipating and, by stimulating the appetite, they cause 
over-eating. 

For these reasons, catsup, Worcestershire sauce, and all 
like sauces should not be used in our dietary, and it would he 
consistent with scientific knowledge for the pure food and 
health authorities to forbid their use. Now that sodium 
benzoate is forbidden in catsup, this article is preserved by 
an acetic acid extract of spices. Strong vinegar is percolated 
over a mixture of cloves, pepper, cinnamon, allspice, etc., and 
there results a strong antiseptic which is not less injurious, 
and probably’ more injurious to health than sodium salicylate 
or sodium benzoate. 

Formerly’, in making catsup, the preserved spices wore 
added direct to the tomato pulp, but in this way they do not 
exert the same preservative effect as in acetic extract. Cloves, 
too, contain benzoic acid and it must play’ a part in the 
preservation of foods treated with acetic extract of cloves. 
We all know that people ingest too much proteid, and shorten 
their lives by’ so doing. The use of spiced catsup, vinegar am 
meat sauces, have much to do with causing this over-eating 
of proteid. The objection is in addition to their irritating 
and constipating effects. 

As for pickles and salads, and mustard and vinegar 
dressing, they are abominations. They are uttterly useless, 
deleterious and unnecessary. They-, too, shorten the duration 
of life and induce gastric disorders. The facts are, persons 
who can not eat bland, plain foods with gusto, are abnorrnn . 
If catsup, with its acetic acid extract of spices, if B orces ei 
shire sauce and all other like sauces, if pickles and f>n n< j 
and all other gastric stimulants and irritants were left oil o 
our dietary’ we would be stronger, healthier and happier. 

J. N. IIurty, Indianapolis. 


Radical Treatment of Hemorrhoids by Excision 

To the Editor :—In The Journal, Dec 12, 1H08 Ob 2°->^)' 
ppears an article by Dr. John A Hawkins, urn or 1 o) - 

iven above. This method was described in the firs r( .. i() 
iy book, which was published June 1, HWL 1 n ”° 
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another method, by which the ligatures, instead of encircling 
the jaws of the clamp, were put through notches and each 
tied as an interrupted suture before the damp was removed. 
This is nearly the same as the second operation described by 

Or. Hawkins. . . . 

This continuous-suture method was not entirely original 
with me, as Dr. Earle of Baltimore described nearly the same 
operation in Matthews’ Medical Quarterly, in 1800. Dr. Rob¬ 
ert Jones of Liverpool used nearly the same method long be¬ 
fore Dr. Earle’s paper was written, the only difference being 
that Jones left, above the damp, an eighth of an inch of the 
hemorrhoid, through which he placed the continuous suture, 
instead of putting it aromul the jaws of the damp. Many 
others had done somewhat similar operations, some simply 
excising the tumor, sewing the parts together, and including 
the bleeding vessels in the grasp of the ligature; others 15- 
<mtcd the stump and sewed the mucous membrane over it. AH 
these procedures led along the same line, and therefore it did 
no: seem best to me to credit any one of them to one person. 

R. D. Mason, M.D., Omaha. 
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urethral irritation was produced that, the treatment had to 
be discontinued. Investigation as to the cause of this irrita¬ 
tion disclosed the fact that the druggist had substituted 
silver nucleinatc for argyrol, in mv prescription; it was 
found, furthermore, that many druggists had been making 
this or similar substitutions for some time. 

The prolonged action of medication sealed in the urethral 
canal ns I have suggested makes it absolutely necessary that 
the medicine be non-irritating. The success of this plan of 
treatment being dependent on this fact leads me to call at¬ 
tention to the harm that may result from this substitution. 

E. G. BaiXF.ngek, M.D., Atlanta, Ga. 


The Evil of Prescribing a Larger Quantity of Medicine Than 
Is Necessary 

To the Editor: —E. M.. a woman aged 2G, was seized with 
an a tack of diarrhea, for the alleviation of which she took 
medicine that had been prescribed for a similar contingency 
two years previously. The diarrhea continuing, she took on 
December 20 two teaspoonfuls of the medicine, of which there 
was a small quantity remaining, and two more teaspoonfuls 
December 27. During the afternoon of December 27 her 
vision began to be blurred, she grew nervous, her mouth be¬ 
came dry and her heart action rapid. Soon after, her hands 
and feet grew chilly and numb. By this time she was alarmed 
and summoned medical aid. I found her pacing the floor and 
nervously loquacious. The dryness of her mouth and the 
history, together with the dilated pupils and the uncon¬ 
trolled heart action, confirmed the diagnosis of atropin 
poisoning. Treatment along accepted linos was satisfactory 
• in its result. 

Often we prescribe medicine in quantities that far ex¬ 
ceed the duration of the illness, and, consequently, the pa¬ 
tient, loth to throw away good medicine, places that which 
remains aside for future use. A similar occasion for the 
use of this medicine arising in the family, the old bottle 
is uncorked and its contents administered. To all purposes 
this medicine then becomes a self-prescribed proprietary mix¬ 
ture, purchased, however, with the sanction of the doctor, 
rather than on the recommendation of the drugmst. The 
harm that might result from such self-drugging 'with these 
left-over drugs is worthy of our attention. 

Clarence D. Selby, M.D., Toledo, Ohio. 


“The Climatic Fallacy" in the Treatment of Tuberculosis 
To the Editor:—A curious error appears in your Current 
Medical Literature columns January !>, page 107. The note 
on my article in the Illinois Medical Journal of November 
on the "Climatic Fallacy” refers to an abstract in a preced¬ 
ing issue of Tm; JoniXAi.. On turning to that issue, I find 
that the ah-tract there given is not that of my article, but of 
Dr. Pettit’s paper, to which mine was a reply, as I hold 
views entirely different from those of Dr. Pettit. In that 
article, I have endeavored to show that Dr. Pettit 13 not jus¬ 
tified in stigmatizing as a "fallacy” the assertion of the value 
of climate in tuberculosis. Permit me to quote the following 
words from my article: 

“I am a firm believer in climate. Coming west in a far 
advanced stage of the disease, and with a laryngeal complica¬ 
tion which cost me my voice for eight months, and in two 
years’ time making an apparent cure, I feel that I am jus¬ 
tified in my climatic faith.” 

I then proceed to controvert seriatim those statements of 
Dr. Pettit to which I find it impossible to assent. 

L. S. Peters, Silver City, N. M. 


Esperanto as an international Language: A Correction 
To the Editor:— In my letter in Tun Journal, January 10, 
I find I was in error in stating that Professor Jespevsen had 
retired from (he Committee of the Delegation. May I take 
this opportunity of asking the avalanche of correspondents 
who have written to me, asking how best to commence the 
study of the language, to give me a little time in which to 
reply to their letters. Also I should he glad if any future 
correspondents would kindly enclose a stamped directed en¬ 
velope, as the tax of postage is already considerable. 

Kenneth W. Millican. 

11-13 Sheridan Road, Chicago. 


Queries and Minor Notes 


Cannabin Tannate 

To the Editor:—-Wc desire to submit our comments on the 
article on cannabin tannate, which appeared in the columns 
of The -Journal, Nov. 21, 1908. 

Cannabin tannate was first manufactured by E. Merck 
almost thirty years ago at the request of university profes¬ 
sors. It is mentioned in the Ergiinzungsbuch sum Arzneibuch 
dcs deutschen Re lefts (1900) and the British Pharmaceutical 
Codex (190:). There is, therefore, a demand for it, which it 
is our business to satisfy. Whence such demand emanates, 
nether from scientific investigators or from practicing ph-r- 
sicians we have no means of ascertaining. Both classes look 
to us to supply their needs through regular trade channels. 

Merck & Co., New York. 

Harm from Substitution of Silver Nucleinate for Argyrol it 
Gonorrhea 

To the Editor:- The Journal, Dec. 12, 1908, p. 2081, pub 
•shed an abstract of a paper I read before the Southern Med 
ica Association, in which I recommended that argyrol b 
retained in the urethra by adhesive plaster, to cure quick!- 
cases of beginning gonorrhea. Since writing this paper thi 
plan of treatment was given to a patient in whom so mue: 


A.vonvmous Communications will not be noticed. Queries for 
tills column must be accompanied by the writer’s name and ad¬ 
dress, but the request of tlie writer not to publish name or address 
will be faithfully obserVed. 


LEYDEN’S DISEASE—PERIODICAL VOMITING 

To the Editor :—Please give diagnosis, prognosis and treatment 
of Leyden’s disease (periodica! vomiting). 

A. S. Hawkins, M.D., Monett, Mo. 

Answer. —The form of periodical vomiting described by von 
Leyden is characterized by sudden attacks of nausea, gastric pain 
and excessive vomiting first of food, and later of mucus and biie, 
coming on at regular intervals of weeks or months, and persisting 
for from a few hours to several days. Associated with the vomit¬ 
ing, there are frequently pains iu the extremities, headache and, 
if the attacks are frequent or prolonged, there may be extreme 
prostration and emaciation. In the intervals between attacks, the 
subjects of this condition complain of no symptoms referable to 
the stomach or associated organs, and present no signs of lesion 
of the central nervous system. Examination of the gastric contents 
during ana in the intervals between the attacks usually shows no 
characteristic abnormality. 

In the diagnosis of this disease, lesions of the central nervous 
system such as encephalitis, meningitis, brain tumor, the Intoxica¬ 
tions resulting from opium, tobacco, etc., and the manv causes of 
reflex vomiting such as inflammations of the abdominal viscera 
the kidney, eye and car of course must be first excluded The 
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attacks show a remarkable similarity to the gastric crises of tabes 
In which gastric disturbances may antedate by months or even 
years any- other symptom. The regularity both of the Intervals 
between the attacks and off their duration is said to distinguish 
von Leyden’s disease from gastric crises, but in some cases at 
least it would appear that the possibility of tabes can not be 
thus excluded. 

Migraine also presents certain features, e.g., periodicity, head¬ 
ache, vomiting and sometimes gastralgia, which resemble periodical 
vomiting, and it may well be that some of the cases regarded as 
von Leyden’s disease are really forms off sick headache. The 
vomiting seen in hysterical individuals must also be considered, 
but here other hysterical stigmata will usually assist in the 
diagnosis. The periodical or cyclical vomiting of children is 
apparently a condition distinct from that under consideration, 
dependent in most cases oh an autointoxication with perhaps 
fever and signs of acidosis. 

The treatment of the condition Is largely symptomatic. The 
mode of life of the patient should be regulated, so as to remove 
causes of nervous disturbance. The diet should be simple, nutri¬ 
tious and non-irritating. Any apparent predisposing factors, if 
present, should be removed. Sedatives, such as the bromlds, may¬ 
be of value. During the attacks, iced drinks—albumin water, 
champagne, etc.—may be given in small amounts. If the vomiting 
is persistent it may be well to abstain from all alimentation by 
mouth, and to maintain the fluids of the body by saline enemata. 
Nutritive enemata may also be given. Gastric lavage will be found 
of great value. Sinapisms applied to the epigastrium sometimes 
help to allay the vomiting. In severe cases It may be found 
necessary to give morpbin hypodermically, though this drug should 
be used only as a last resort, particularly in neurotic individuals. 


THE SPECIALIST AND EMERGENCY CALLS 

To Hie Editor: —Is a physician doing special work morally obli 
gated to answer an emergency call? A. S. 

Answer. —This depends on the nature of the case and the Imme¬ 
diate proximity of other available physicians. In one's own specialty 
one is no less morally bound than a general practitioner to respond 
to an emergency call. The greater the power to render skilled first 
aid in emergency to the victims of disaster, the greater the moral 
obligation to do so. Outside of one’s own specialty, however, the 
moral obligation would seem to decrease in direct proportion to 
the accessibility of other physicians, practicing either in the spe¬ 
cialty Involved in the case, or in unrestricted practice. In the 
absence, however, of any other accessible practitioner—as, for 
instance, in very isolated places—a gynecologist might properly be 
called on to do his best to save an injured eye, or an ophthalmic 
surgeon to lend his aid in a complicated labor case. A physician 
should ever remember that he is a physician first and essentially, 
a specialist only secondarily. 

KOENIG’S NERVE TONIC 

To the Editor: —Can you give me any information regarding the 
composition of "Koenig’s Nerve Tonic,” a widely advertised "patent 
medicine?” H. F. C., Baltimore. 

Answer. —This nostrum, which is recommended for hysteria, 
chorea, epilepsy, hypochondria, alcoholism, drug habits, etc., is 
put on the market by the Koenig Medicine Company, a “pateut- 
medieine” concern of Chicago. It is advertised in the method 
common to such nostrums and the claims made are characteris¬ 
tically exaggerated. According to one analysis Koenig’s Nerve 
Tonic contains 15 per cent, potassium hromifi and a small amount 
of the bromids of sodium and ammonium, together with a little 
valerian. The danger of indiscriminate dosing with bromids is 
well known, but unfortunately the Food and Drugs Act does not 
require that preparations containing these drugs shall have the 
contents stated on the label. 
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Navy Changes. 

Changes in the Medical Corps, TJ. S. Navy, for the week ending 
Jan. 23. 1909: 

Murphy, J. A., surgeon, ordered to duty at the Naval Hospital 
Annapolis, Md. 

Snyder, J. J., surgeon, detached from the Marine Recruiting Sta¬ 
tion, Philadelphia, and ordered to the Naval Station, Port lioyal, 

s* c* 

Fauntleroy, A. M„ F. A. surgeon, detached from the Naval 
Academy and ordered to the Marine Recruiting Station, Phila¬ 
delphia, and to additional duty in attendance on officers not other¬ 
wise provided with medical aid. 

Mayers, G. AX., P. A. surgeon, transferred to the retired list, 
from Jan. 16, 1909, in accordance with the provisions of section 
1433, Revised Statutes. 

Campbell, R. A., acting asst.-surgeon, appointment as acting 
assistant-surgeon, dated Jan. 9, 1909, revoked. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended Jan. 20, 1909 : 

Banks, Charles E., surgeon, directed to proceed to St. Johns River 
Quarantine Station for special temporary duty. 

Brooks, S. D., surgeon, granted 22 days' leave of absence from 
Jan. 10, 1909, on account of sickness. 

IVerteribaker, C. P., surgeon, directed to proceed to Savannah and 
South Atlantic Quarantine Stations, Gn., on special temporary duty. 

Anderson, John F., P. A. surgeon, detailed to represent the 
service at the annual taeeting of tbe Legislative Council of the 
American Medical Association to be held at Washington, D. C., 
Jan. 18, 1909. 

Anderson, John F., P. A. surgeon, granted 2 days’ leave of 
absence from Jan. 14, 1909, on account of sickness. 

Fricks, L. D„ P. A. surgeon, granted 7 days’ leave of absence 
from Jan. 9, 1909 , under paragraph 210, Service Regulations. 

Amesse, J. W., P. A. surgeon, directed to proceed to Nuevitns, 
Cuba, on special temporary duty, Jan. 13, 1909. 

Hurley, J. R., asst.-surgeon. relieved from duty on Revenue Cutter 
Bear and directed to report to the medical officer In command nan 
Franciso Quarantine, Angel Island, Cal., for duty and assignment 
to quarters. ^ 

Hurley, J. R., asst.-surgeon, granted 2 days’ leave of absence, 
Dec. 25, 1908, and Jan. 1, 1909. 


BOARD CONVENED 

Board of medical officers convened to meet at the office of the 
Marine-Hospital In Norfolk. Va., Jan. 18, 1909, for the purpose ot 
conducting a physical examination of an officer of the u.b. ttevenue 
Cutter Service. Detail for the board: Surgeon C. P. WertenbaKcr, 
chairman; Acting Assistant Surgeon R. W. Brownd, recorder; Jan. 
15, 1909. 

casualty 

Smith, Alexander C., surgeon, died in Pittsburg, Pa-, Jan. l’'* 
1909. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
ave been reported to the Surgeon-General, Public Health 
iarine-Hospital Service, during the week ended Jan. 22, u 
SMALLPOX-UNITED STATES 

California; Los Angeles, Dec. 26-Jan. 2, 2 cases; San Francisco, 
cases. 

Illinois: Lafayette. Jan. 4-11, 7 cases. 

Kansas: Topeka, Dec. 26-Jan. 2, 5 cases. 

Kentucky: Covington, Jan. 2-9, 1 case. 

Maine: Van Buren, Jan. 2-9, 4 cases. 

Massachusetts: Taunton, Jan. 2-9. 1 case. 

Minnesota: St. Paul, Nov. 1-30, 38 cases. - o.p l 

Missouri: St. Joseph, Dec. 12-19, 1 case; St. Louis, Jan. - 
use; Springfield, Dec. 1-3 1, 1 case. 

North Carolina : In five counties, Nov. 1-30, -3 case . 

Ohio: Cincinnati, Jan. 1-8. 13 cases; Tiffin, Jan. 2-9, 1 case 
Tennessee : Knoxville, Jan. 2-9. 2 cases. 

Texas: San Augustine County. Jan 9, present. 

Washington: Spokane, Dec. 26-Jan. 2, 1 cn |?’„l. nt .j. ce Dec. 26- 
Wisconsin: LaCrosse, Jan. 2-9, 6 cases; Mllwatikc , 
an. 9, 15 cases. 

SMALLPOX—FOREIGN 

Arabia: Aden, Dec. 7-21, 17 deaths. cases, 1C9 death-': 

Brazil: Rio de Janeiro, Nov. 28-Dec. 13, 298 cases, 
aotos, Nov. 22-Dec. 6, 4 deaths. 
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Canada: 


Halifax. Doc. 2G-.Tnn. 2, 3 cases; Montreal, 1 cast-; 



19, 


gjrpt' 

9 |B&“ Bl,St ■ ’ — cases, 200 death, 

India™ : ' ■ atlia: Calcutta, Nov. 2o-I)ec. 

11 deaths; ’• 1 death. 

Unlv^'c " ws, 10 deaths; Genoa, Dec. 8-15, 

1 case;‘Naples, Dec. 20-27. 24 cases, 10 deaths. 

Java: Batavia, Nov. 1-Dec. 5, i cases, 1 death. 

Mexico: Mexico City, Nov. 7-Dec. 5, 22 deaths. 

Persia: Tabriz. Oct. 0-Dec. 0, present. 

Pern: Lima. Dee. 10, 4 cases. 

Porto Itico: Mayagucz, Dec. 19-2G, 1 case. 

Portugal: Lisbon, Dec. 12-Jnn. 2, 7 cases. 

Russia: Moscow, Dec. 5-19, 3S cases, 1G deaths; Riga, Dec. 1-- 
i, l case; St. Petersburg, Dec. 5-12. 7 cases. 2 deaths. 

Servia: Belgrade, Dec. 5-12, 2 deaths. 

Turkey: Constantinople, Dec. 3.1-20, b deaths. 

yellow rnVKit 

Brazil: Para, Dec. 12-20, 5 cases, 5 deaths. 

Dutch Guiana: Paramaribo, Dec. 1-31. IS cases, 4 deaths. 
Ecuador: Guayaquil. Nov. 28-Dec. 12. 4 deaths. 

Mexico: Mexcanu, vicinity ot. Dec. 2G-Jan, 2, 1 case, 1 death; 
Merida. 2 cases; Sodzll, plantation, 1 case; Vera Cruz, 2 cases, 
1 death. 

CHOLERA—INSULAR 

Philippine Islands: Manila. Nov. 2S-Dec. 5, 7 cases, 5 deaths; 
Provinces, 3G0 cases, 227 deaths. 

cholera— ror.r.tcx 

India: Bombay, Dec. 8-13, Iff deaths; Calcutta, Nov. 28-Dec. 5, 
9 deaths; Madras, Dec. 5-11, 5 deaths; Rangoon, March 2S-Dec. 5, 
1 case. 

Persia: Tabriz. Dec. 9, present. 

Russia; General, Nov. 28-Dec. 19, 77S cases, 352 deaths. 

Siam: Bangkok, Nov. 1-30, present. 

rLAcnr. 

Brazil: Rio de Janeiro, Nov. 2S-Dec. 13, 13 cases, G deaths. 
Ecuador: Guayaquil, Nov. 28-Dec, 12, 3 deaths; Mlalgro, Dec. 
1G-20, G cases, 2 deaths. 

Egypt: General, Dec. 18-30, 31 cases, 4 deaths. 

India: General. Nov. 2SDec. 5, 2,19G cases. 1,G2G deaths; 
Bombay, Dec. 8 13. 8 deaths: Calcutta, Nov. 2S-Dec. 0, G deaths; 
Rangoon, Nov. 28-Dec. 5, 3 deaths. 

rndo-China: Saigon, Nov. 21-28, 1 case. 1 death. 

Peru: General, Nov. 20-Dec. 3, 53 cases, 23 deaths; Lima, 7 
cases. 

Turkey: Bagdad, Nov. 28-Dec. 12, G cases, 1 death. 

Siam: Bangkok, Nov. 1-30, present. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 

MEDICAL LAWS IN STATE LEGISLATURES 
The legislatures in most states, meet biennially, the 
majority during the first week in January of the odd year. 
Legislatures are now in session in the following states: 
Arizona Arkansas, California, Colorado, Illinois, Indiana, 
Kansas, Maine, Massachusetts, Michigan, Minnesota, Missouri, 
Montana, Nebraska, New Hampshire, New Mexico, New York, 
Net ada, North Carolina, North Dakota, Ohio, Oklahoma, 

- Oregon, Pennsylvania, South Carolina, South Dakota, Ten- 

Wifn,’, ; ^ tal ’\ Yermont = Washington, West Virginia, 
wi t i and Wyoming. In addition, the Florida legislature 
l* 1 ,; Apn \ alld the Georgia legislature in June. In 
many of these states, the increasing interest in public health 

som !t P t !i n a ’\ d regu,atio11 V state is marked; in 
? „ “ f th . e members of the legislature are showing more 

resri?, r a " V previous - year - We hope to keep our 
readeis informed regarding hills introduced in the various 

Of n C81S at v res 011 matters affecting public health. Some 
of the more important hills will he abstracted. So far, the 
ioiiowmg measures have been reported to us: 


INDIANA 

Three bills of interest to the medical profession have been 

of Vo\ A I" U f ° r tlle P reve ntion of the pollution 

of streams; (-) a hill providing for the sanitary features 
of school houses hereafter built in Indiana as well as for med¬ 
ical inspection of schools; (3) a housing hill. These hills 
haie been carefully prepared in the light of experience 


gninetl by the slate board of health for a number of years 
past and have been cordially received by the legislature. 

KANSAS 

House Bill 1 is a vital statistics Will introduced liy Mr. 
Alien of Wyandotte County. Another bill which will he in¬ 
troduced shortly provides for the appropriation of $10,000 
for the use of the state board of benlth in inaugurating a 
campaign throughout the state against tuberculosis, the es¬ 
sential feature of which will he the assemblage of an ex¬ 
hibit under the care and direction of a competent lecturer. 
These two bills arc in the interest of the public health. 

SOUTH DAKOTA 

House Bill 2 is an net to prevent the manufacture and sale 
ol adulterated or misbranded drugs. The U. S. Pharmaco¬ 
peia and National Formulary are recognized as standards 
both as to nomenclature, strength, quality and purity, with 
the provision that a “plain statement on the package of the 
standard of strength,” ete.. will exempt the manufacturer 
from complying with the Pharmacopeia or Nntional Formu¬ 
lary. Tiic state board of pharmacy is authorized to enforce 
the act. The rules and regulations contained in the national 
Food and Drugs Act arc to lie applied so far as possible. 

House Bill 12 creates a state hospital and farm for in¬ 
ebriates to which persons addicted to the use of alcoholic 
liquors, morphia, coeain or oilier narcotic drugs can be com¬ 
mitted either on their own application or on that of their 
friends. Furnishing any person so committed with any nar¬ 
cotics or intoxicating liquors is made a felony. The regula¬ 
tion and management of the hospital is put in the hands of 
the state board of charities and correction. 

House hill 30 is also a hill for the regulation of drugs which 
differs from House Bill 2 in the following particulars: The 
definition of adulteration in House Bill 2 includes any devia¬ 
tion from the standard of the U. S. Pharmacopeia or National 
Ftrmulnrv, and also specifics that a preparation is adul¬ 
terated if it falls below the professed standard or quality 
under which it is sold. House Bill 30 makes no mention of 
any standard hut defines adulteration ns consisting of, (1) 
tlie addition of any substance which will reduce, lower or 
injuriously affect the quality, strength or purity of the 
preparation; (2) if the strength, quality or purity of the 
preparation fall below the professed standard under which it 
is sold; (3) if the contents of the package should he re¬ 
moved in whole or iii part and other substances placed inside 
of the package; (4) if the preparation he an imitation of or 
is offered for sale under the name of another article. The 
provisions regarding misbranding are more explicit in House 
Bill 3G than in House Bill 2. The principal difference, how¬ 
ever, is that House Bill 2 places enforcement in the hands of 
the state hoard of pharmacy, while House Bill 3G places it 
in the hands of the dairy and food commissioners. House 
Bill 3G also creates a referee hoard consisting of the president 
of the state hoard of health, the president of the state hoard 
of pharmacy and the state chemist. 

House Bill 74 is similar to House Bill 12, providing for the 
examination of persons addicted to the excessive use of 
liquors, morpliin, coeain and other drugs. House Bill 11G 
establishes a sanitarium for tuberculosis at Custer, S. D., 
and places the management in the hands of the state hoard 
of charities. 

TEXAS 

No copies of bills from Texas have been received, hut a 
newspaper clipping states that a hill establishing a state 
hoard of health and one establishing a tuberculosis sanitarium 
will he introduced. The state hoard of health hill is a com¬ 
bination of the hill drawn by the state health department 
and that drawn by the State Medical Association of Texas, 
and provides for seven members of the state hoard of health 
with the state health officer as the executive officer of the 
hoard. The hill for-a tuberculosis sanitarium calls for an ap¬ 
propriation of $150,000 or more for the establishment of a 
tuberculosis sanitarium in southwest Texas, the institution 
to he under state control. 
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Vermont Adopts an Optometry Law 
The Vermont legislature has passed an optometry bill, 
which we regret to say, has been signed by the governor, 
and lias become a law, as we announced editorially in Tue 
Journal, January 23, page 303. 

in Section 1 optometry is defined as "the employment of 
any means, other than the use of drugs, for the treatment of 
the powers of vision and the adaptation of lenses for the aid 
thereof.” A state board of examiners is established of three 
persons engaged exclusively in the practice of optometry, 
who have been residents of the state and actively engaged in 
the practice of optometry for at least five years. The usual 
provisions for the organization and perpetuation of the board 
follow. Persons desiring to practice “optometry” must be 
over 21 years of age, with a preliminary education equivalent 
to at least two years in a high school and must be graduates 
of a “recognized standard school of optometry maintaining a 
two years’ course of study of at least six months of each 
.year.” Persons who have been continuously engaged in the 
practice of optometry for more than two years prior to the 
passage of the act are exempt from examination. Duly 
licensed physicians are exempt, also persons who “neither 
practice nor profess to practice optometry, but who sell 
spectacles, eye glasses or lenses on prescriptions from phy¬ 
sicians or registered optometrists or as merchandise from 
permanently located places of business.” 

Vermont is the eleventh state to adopt a law recognizing 
and licensing “optometry.” The law, as indicated above, at¬ 
tempts to distinguish between “optometrists” and those who 
simply sell spectacles, eyeglasses or lenses. The law also 
specifically distinguishes between physicians and optometrists, 
diate pfb-definition of optometry given in the first section in- 
one is no lesdreatnient of the powers of vision and the adapta- 
to an emergency for the aid thereof, it would be difficult to see 
aid in emergency to , CO uld be put oh the work of the optom- 
biigation to do so. ^• >i 0 rity to measure the power of vision 
obligation would cause 0 f the limitation of the pow- 
ty of other pb. ... , 1 

in the case, oY> normal presbyopia, a glaucoma 
r, of any othmerve. He is also authorized to 
very isolated places—a drugs. The question whether 
n to do his best to save an injuf 0 ]] owe <i by the nse of 
■geon to lend his aid in a complicated la,j g is one which 

hould ever remember that he is a physician , T£>n j tf)ei . e ] 1£ls !)p( . n 
. specialist only secondarily._ states, a distinct 


Jour. A. M. a. 
Jax. 30, l'jiio 

nesota State legislature on the subject of sanitary legislation 
and tiie conservation of the public health. ' ' 

Reports from members of the local profession are unani¬ 
mous in stating that his visit has been productive of m-eat 
go.d to the people of the state. Dr. H. 211. Bracken, executive 
officer of the State Board of Health, writes: “His visit nil! 
be a great help both in d<aling with civic matters and with 
legislative problems. As to' public health work, Dr. Mc¬ 
Cormack's visit lias been of great assistance. I only wish 
be might have been in the state in the early fall when we 
could have secured more attention from the present legis¬ 
lators.” , 

Dr. F. F. Wesbrook of Minneapolis, writes: “We have 
most thoroughly enjoyed Dr. McCormack’s visit and onr 
only regret was that he could npt stay longer.” 

Dr. Arthur Sweeney says: “It was a great pleasure to have 
Dr. McCormack with us and he has produced an immense 
amount of benefit. The Ramsey County Medical Society gave 
liim a warm welcome and he stimulated it to a new sense of 
its responsibilities. His public meeting was a splendid affair, 
the hall being packed to the doors and not a soul left untii 
lie had said his last word. I have heard many comments of 
the most favorable nature from those who heard him. His 
greatest work was done in the legislature. He talked to the 
senate and the house, the governor being present, for over' 
an hour. The array of practical medical statistics he gave 
them was most conclusive, and they are prepared to go the 
limit on milk inspection, school inspection, and the regula¬ 
tion of quackery. I am more encouraged now than ever 
before over the prospects in our state, and I believe that for 
years to come,,we will reap the benefit of Dr. McCormack’s 
visit. He is a true missionary, and is doing, in my opinion, 
the most valuable work that is being done by the Associa¬ 
tion. I write this from the fulness of my realization of our 
needs.” 

Germania Life Insurance Company Restores Five Dollar Rate 
The Germania Life Insurance Company of New York has 
issued a circular to its examiners announcing that on and 
after Jan. 1, 1909, the company will pay five dollars for each 
complete examination and report, with two dollars additional 
for a microscopic examination of the urine. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
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GUNSHOT WOUNDS OF INTESTINES 
Pntlio'ogv and complications. Diagnosis. Indications niul con¬ 
traindications to operative treatment. Tcclimc; mteslinn 
suture, cntercctomv, drainage. 

Monthly Meeting 

Preparation of the Patient for an Abdominal Operation. 
Diagnosis and Treatment of Acute Intestinal Obstruction. 
Details of the Operative Treatment of Gunshot Wounds of the 
Stomach and Intestines. 


Marriages 

Herbert L. Thompson, M.D., to Miss Nymnh McLenchnii 
of Chicago, January 20. 

Loras L. Hirsch. M.D., Providence, R. I-, to Miss Esther 
Harris of Chicago, January 10. 

Abner E. Gore, M.D.. Marshall, Mo., to Miss Adcle Fleming 
of Columbia. Mo.. December 30. 

E. Lee Gownv, M.D.. CampbellsvYIlc, Kv., to Miss Flora 
Finucan of Lebanon. Kv., January 12. 

Gut Johnson. M.D.. Traverse City, Midi., to Miss Madge 
Lesure of Menominee. Wis., recently. 

Albert Charles Purcell, M.D., Streator, Ill., to Miss 
Mayme Wolfe of Eagle, III., January 5. 

Benjamin C. Shuler, M.D., Shenandoah. Vn., to Miss 
Frances Gore, at Stanley, Ya., January 12. 

Charles Samuel Bryan, M.D., to Miss Helen Marie Fen- 
drieli, both of Vincennes, Ind., January 14. 

Haerie Sanboen Gaelano, M.D., Sapulpa, Okla, to Miss 
Rose Edith Kinsman of Kansas City, January 14. 


Deaths 

Henry Reed Stiles, M.D. New York University, New York- 
City, 1855; one of the founders of the Long" Island His¬ 
torical Society; a health inspector of New York City for 
three years; later medical superintendent of the Stale Homeo¬ 
pathic Hospital for the Insane, Middletown; professor of 
nervous and mental diseases in the New York Woman’s Med¬ 
ical College from 1SS2 to 1885; for a time editor of the 
Toledo Blade; a historian and genealogist; died at his home 
in Hillview, N. Y., January 8, from cerebral hemorrhage, 
aged 7G. c 

James Fenton Bryant, M.D. New York University, New 
York City, 1SG7; a member of the Medical Society of Vir¬ 
ginia, Seaboard and Southside Virginia medical societies, and 
associations of surgeons of the Southern Railway and Sea¬ 
board Air Line; a Confederate veteran; a member of the 
hoard of visitors of the Medical College of Virginia Rioli- 
Co°,mtV Tf 5 ', superintendent of schools of Southampton 
aged 07. ‘ Cd US l ° me at FrankHn > Va > January 10, 

Smit ^ - M - D - ^.western University 
Medical School, Chicago, 18Si; a member of the American 
Medical Association; who entered the Public Health and 

~ H i O „ SP 303 Ser V Ce " VT’ WaS assistant 

M-'rev Hoso ml ’ u;h , [,r0m, \ twl to s » r geon in 1004; died in 
. , c ' Hospital, Pittshuig. January 15, as the result of in- 

SYr md SiX da * VS bef ° re * from a trse. 

Mite Citv vw ng> M ' D - University of Louisville, 1895; of 
at a nd o „ t ? member of the American Medical Asso- 
C Tn-County Medieal Association of Eastern 

sen ice in Tqoo ° f volmitepr - "’ith Philippine 

First Infantry \t #n ? ca P tain and assistant surgeon 

S Mc Board of n m** ?“ tcer 3Iilitia i a member of the 
vtate Board of Health; died m Chicago, January 12, aged 41. 

Cfa« K ls- a r ll ( S nn ick ! “- D - H a>>nemann Medical College, 
hoard' , of 1 bcal’ti f f 0a n formcrl F a member of the 

State SoldtoVH™ ° ak !? nd; f ,r geon to the South Dakota 
State Bmrit f and twice secretary of the 

C vil War ^ Icdlcal Examiners of Utah: a veteran of the 

eirlie i -l K ' d ,n Santa Cw, Cal., January 12, 1tw1 
chrome nephritis, aged 60. * 

Brun S u,Vl E1 !o?° rth Brow ?> M - D - ^dical School of Maine, 
.urwiattick, 18*0; a member of the American Medical Asso- 


ciafion and Gynecological Society of Boston; visiting surgeon 
to the Wliidden Memorial Hospitnl; eonsulting surgeon to the 
Soldiers’ Home, Chelsea, mid formerly city physician of. Ev¬ 
erett, Mass.; died at his home in Everett. January 7, aged 57. 

Edwin R. Chadbourne, M.D. College of Physicians and Sur¬ 
geons, New York City. 1879; ft member of the American Med¬ 
ical Association, and New York Academy of Medicine; a spe¬ 
cialist in diseases of children; formerly of New York City; 
died suddenly at his home in Pasadena, Cal.. January 10, 
from emphysema, complicating an aeute bronchitis, aged 53. 

Henry L. Goodman, M.D. Missouri Medical College, St. 
Louis, 1893; a member of the American Medieal Association; 
for ton years medical inspector in the Department of Health 
of Now York City: died at his home in New York City, Jan¬ 
uary 11, from the effects of carbolic acid said to have been 
self-administeied while mentally irresponsible, aged 30. 

Stewart V. Groesbeck (license. S. D., 1887). a member of 
the American Medical Association; a veteran of the Civil 
War; formerly postmaster of Marshall, Minn.; register of 
deeds and coroner of Lyon County. Minn.; surgeon at the 
National Home for Disabled Volunteer Soldiers. Hot Springs, 
S. D.; died in flint institution, December 31. aged C8. 

Joseph Harris Stonestreet, M.D. College of Physicians and 
Surgeons, Baltimore, 1885; a member of the Medical and 
Chirurgieal Faculty of Maryland; school commissioner of 
Montgomery county: and local surgeon for the Baltimore and 
Ohio Railroad; died at his home in Barnesville, January 13, 
fiom pneumonia, aged 48. 

Henry D. Sill, M.D. College of Physicians and Surgeons, 
New Y'ork City. 1SD2; a member of the American Medical 
Association, and president of the Medieal Society of Otsego 
County; physician to Thanksgiving Hospital, Cooperslown, 
N. Y’.; died at his home in Cooperstown. January 11, from 
typhoid fever, aged 42. 

Walter J. Russell, M.D. Jefferson Medieal College, Philadel¬ 
phia, I8S9; a member of the American Medical Association, 
and once president of the McKean County (Pa.) Medieal .So¬ 
ciety; formerly visiting physician to Bradford Hospital: died 
at the State Hospital for the Insane, Warren, January 8, 
aged 48. 

James Wallace, M.D. Rush Medical College, 1879; of New¬ 
port, Ind.; a member of the Indiana State Medical Associa¬ 
tion; a member of the local board of U. S. Pension Examining 
Surgeons; died at the home of his sister in Cayuga. Ind., 
January 18, from cancer of the prostate and intestines, 
aged 59. 

Benjamin Eranklin Betts, M.D. Hahnemann Medical College, 
Philadelphia, 1808; professor of gynecology in his alma mater 
from 1870 to 1S95; consulting gynecologist to Hahnemann 
Hospital, Philadelphia; died suddenly, from heart disease, at 
his home, January 10. aged 03. 

Simon P. Deahofe, M.D. Medieal College of Ohio, Cincinnati, 
1882; a member of the American Medical Association; died at 
his Home in Mineral Point. Wis.. January 7, from the effects 
of a gunshot wound of the skull, self-inflicted, while tem¬ 
porarily insane, aged 50. 

William B. Anderson, M.D. Kentucky School of Medicine, 
Louisville. 18G1; University of Louisville, 1885; major and 
surgeon in the Confederate service during the Civil War; died 
at his home in Y'ineennes, Ind., January 4, from acute cysti¬ 
tis, aged 69. 

James Richard Johnson, M.D. University of Iowa, Keokuk, 
1309; a veteran of the Civil War; died suddenly at his home 
near Avenstoke, Ky, January 15, from heait‘disease, com¬ 
plicated with pneumonia and cancer of the liver, aged G4. 

Henry Clay Allen, M.D, Cleveland Homeopathic Medical Col¬ 
lege, 1801; Queen’s Univeisity. Kingston, Ont., 1872; dean and 
professor of materia mediea in Hering Medical College, Chi¬ 
cago; for «eveial years editor of the Medical Advance; died at 
his home in Chicago, January 22. from heart disease, aged 72. 

Ingeborg Taustrom, M.D. University of Stockholm, Sweden, 
1880; Harvard Evening Medieal College. Chicago, 1890; a 
member of the American Medieal Association; died at her 
heme in Finlayson, Minn., June 13, aged 55. 

James Miller .Ross, M.D. Eclectic Medical College of Phila¬ 
delphia, 1857; coroner of Clearfield County, Pa.; and the old¬ 
est practitioner of DuBois; died at the home of his son-in- 
law In BrockwayviWe, January 4, aged 79. 

G. H. Gilreath, M.D. Atlanta (Ga.) Medical College, 1SS3- 
died December 24, at his home near Farmington, Ga., a^ed 
about 00. ° 
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Frank Clay Maxon, M.D. Eclectic Medical College of tlie 
City of New York, 1S78; some time coroner of Columbia 
county, N. Y.; trustee and health officer of Chatham; died 
at his home January 0, aged 08. 

' A. M. D. Hendrickson, M.D. University of Tennessee, Nash¬ 
ville. 1879, 1881; University of Louisville, 1884; in 1902 a 
member of the Indiana. State Legislature; died at his home in 
Magnet, January 7, aged 54. 

Lucy Harkey Adams, M.D. Northwestern Ohio Medical Col- 
lege, Toledo, 1800; Grant University, Chattanooga, Tenn., 
1901; died at her home in Bcechview, Pittsburg, January 11, 
from pneumonia, aged 51. 

Langdon Clieves Nesbitt, M.D. Medical College of the State 
of South Carolina, Charleston, 1850; died at his home in 
Woodruff, S. C., October 10, from malignant disease of the 
kidney, aged 82. 

William Aitcheson, M.D. University of Michigan, Ann Ar¬ 
bor, 1S73; a member of the American Medical Association; 
died at his home in Ortonville, Mich., January 10, from pneu¬ 
monia, aged 62 

George Green, M.D. Hush Medical College, Chicago, 1870; 
of Aurora, Ill.; died at the home of his sister in Waltham,- 
Mass., January 9, from typhoid fever complicating pneu¬ 
monia, aged 74. 

Clarence L. Freidline, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1903; coroner of Somerset County, Pa.; died at his 
home in Stoyestown, from disease of the stomach, January 
11, aged 30. 


John Lincoln Gardner, M.D. Rush Medical College, Chicago, 
1883; a member of the American Medical Association; died at 
his home in Rochelle, Ill., January 15, from pneumonia, 
aged 53. 

Andrew Henry Getty, M.D. New York University, New York 
City, 1897; a member of the Medical Society of the State of 
New" York; died^at his home in Athens, January 14, aged 59. 

Harold Carl Geyer, M.D. College of Physicians and Sur¬ 
geons, New York City, 1901; of Cold Springs, N. Y-; died in 
Frankfort, Germany, January 9, from diabetes, aged 34. 

Mary Winegar Moody, M.D. University of California, San 
Francisco, 1882; a member of the Medical Society of the 
State of California; died recently in San Francisco. 

D. W. Callahan (license, Ohio, 189C); a practitioner of Gus- 
tavus, Ohio, for more than twenty years; died suddenly at 
his home, January 13, from cerebral hemorrhage. 


Cadwallader Hicks, M.D. University of Louisville, 1872; a 
member of the American Medical Association;" died at his 
home in Mount Vernon, Inch, January 12, aged Cl. 

H. Clay Davis, M.D. University of Louisville, 1858; a mem¬ 
ber of the Kentucky State Medical Association; died at his 
home in Braxton, January 11, from pneumonia. 

Harvey C. Heald, M.D. College of Physicians and Surgeons, 
Chicago, 1899; of Millard, Neb.; died in a hospital in Omaha, 
January 10, from disease of the liver, aged 35. 

Charles Wilson Bresenham, M.D. Boston University, 1880; 
of Millers Falls, Mass.; died suddenly in Athol, Mass., Janu¬ 
ary 9, from acute alcohol poisoning. 

Seymour Chauncey Wilcox, M.D. Geneva (N. Y.) Medical 
College, 1841; died at his home in New Albany, Ind., Janu¬ 
ary 12, from senile debility, aged 90. 

Joseph A. Muenich, M.D. Rush Medical College, Chicago, 
1879; died at his home in Jefferson, Wis., January 7, from 
cerebral hemorrhage, aged 64. 

Johannes R. Bielenburg, M.D. (license, Iowa, 1886).; died at 
his home in Keystone, Iowa, January 7, from carcinoma-of 
the stomach, aged 75. 

Sorin S. Ewell, M.D. Mcdico-Chirurgical College of Philadel¬ 
phia, 1881; died at his home in Vienna, Md., January 8, from 
pneumonia, aged 82. 

Frank M. Smith, M.D. University of Louisville, 1870; died 
at his home in Cloverport, Ky., December 25, after a lingering 
illness, aged 63. 

Tohn A. Gordon, M.D. Memphis (Tenn.) Hospital Medical 
College, 1887; died at his home in Healdton, Okla., January 

2 70. . 

’john Easton, M.D. McGill University, Montreal, 1852; died 
at his home in Brockville, Out., January 11, aged 8/. 

Kensey Johns, M.D. Medical College of Virginia Richmond, 
1847- died at his horns in Norfolk, January 3, aged 85. 


Boo# Notices 


i nr constitution des Alhu.minoSdes. (Les Achinlli/.a 
fhiminues et Biologiques. No. 10) Par Emm twif. 
Paper. Pp. no. Price. 1.50 francs^ Paris: MOtt! 

Tliis pamphlet gives a good account of the character and 
reactions of the proteins, of the products of their decompose 
iion and the conception of their constitution obtained by this 
method. The various attempts at synthesis are described and 
the results achieved are detailed. The hope is expressed that 
eventually the synthesis of proteins as they exist in the 
organism will become possible and that in the gradual 
progress we shall arrive at a thorough knowledge, not only 
of the constitution and properties of the proteins themselves, 
but also of those intermediate products of their decomposi¬ 
tion which constitute the toxins and antitoxins that play so 
large a part in the pathogenesis and therapy of disease. 


A Manual of Diseases of CHiLDnux. By Jolin Ruhiiib, M.D 
CUnlrn) Professor of Diseases of Children in the College of'phVsi- 
clans and Surgeons, Baltimore. Second Edition. Thoroughly Re¬ 
vised. Pp. 423. with illustrations. Flexible Leather. Price. S2 00 
Philadelphia: W. B. Saunders Co., 1908. 

This book has been revised and brought up to date. Im¬ 
portant additions are the chapters on medical inspection of 
school children, danger of contagion after infectious diseases, 
and return of children to school after exposure to contagion. 
The list of bibliographic references is fairly complete and 
unlike most bibliographies the references are accessible, being 
confined, practically, to articles in the English language. 


Diseases or the Ear. By Hunter Toa, M.A., M.B., R.C. 
(Cantab.), F.R.C.S. (Eng.), Aura) Surgeon to the London Hospital. 
Cloth. Pp. 317, with illustrations. Price, $3.00. New York: Ox¬ 
ford University Press, 1907. 

This work is practical and concise,- and should be of value 
to the general practitioner who is frequently the first to be 
consulted in diseases of the ear, especially in small towns. 
The chapter on aural complications of acute infectious and 
other diseases is good, but too short. The book is not in¬ 
tended for the specialist. 


Neuiiologic and Mental Diagnosis, a Manual of Methods. 
By L. Clark Pierce. M.D., Senior Attending Physician, Hospital for 
Nervous Diseases, New York, and A. Ross Diefendorf, M.P., Lec¬ 
turer in Psychiatry in Yale University. Cloth. Pp. 188, with Illus¬ 
trations. Price, $1.25. New York : Macmillan Company, 1908. 

The object of this volume, as stated in the introductory 
note, is “to aid the student and general practitioner to mnke 
thorough and systematic examinations in nervous and men¬ 
tal diseases.” It consists of two sections, one on neurologic 
diagnosis by Dr. Clark and the other on methods of exami¬ 
nation in cases of mental disorder by Dr. Diefendorf, to which 
is appended a glossary of terms used in psychiatry. In the 
first section Dr. Clark gives a very fair summary of methods, 
covering most of the needs of the general practitioner, which 
is made more useful by tbe numerous illustrations. Instruct¬ 
ive examples of methods of recording case histories are giien 
and, while the section is not exhaustive by any means <uj ( 
would not completely fortify the practitioner against a ugh 
examination by a clever and well-crammed lawyer in a ni« 
icolegal case, as in the noted Thaw trial, it will be a fair > 
useful guide in diagnosis. Some of the more or less imp 01 " 
tant symptoms which are not specially mentioned " 1 ie 
called to the attention of the observant student liy the me i 
ods of examination here suggested. The second part, that on men 
tal diagnosis, consists of a chapter on history-taking am men 
tai and neurological examination, followed by one contamin,, a 
series of clinical eases intended “to demonstrate these me ax 
and give an insight into the more common forms of w « n 
ity.” This first chapter is comparatively brief and o ‘ 
point. The plan of tbe second is to give typical cases, 
ing to the now popular classification of Kracpelin. The ro < 
will be in the atypical ones, which are sufficiently nuna 0 
to be considered. The glossary 7 of psychiatric terms ,q 1 
eidedly incomplete, and some of tlie definitions cou < ,f 
proved; the ordinary conception of alcoholic pseudopareM . 
example, is not, we believe, that of hallucinatory ‘ rnl ^ 
in which the symptoms of Korsakoff's disease exis , a 
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number of such frequently <.-<1 ferns as >> olmslhenia," 
“cvclotlivniin,” etc., are not .included. Elawhc.cn the book 
there ai'e one or t.»o slips of tlie pioof-reader which mn> lie 
mentioned, such as the use of the contraction for minims in¬ 
stead of millimeteis in esthesiometrie measurements and em¬ 
ployment of the torn “asteicognostic sense ’ which seems 
lini'dlv correct. These, however, aie minor defects that me 
not misleading or impoitant. The hook as a whole will he 
found useful by tliose foi uliom it is intended. 

xr, ix c yi t f Protono iTrov or Lirr. Third nju! Lnlni^ed 

P.mielsson, Ltd . 190S 

Tlieie is nowheie to he found a more rational and succinct 
account of the hygiene of mature life than is contained m 
the 200 pages of Sit Hermann Weber's hook, winch with 
the present issue reaches its third edition. Weber refrains 
from any detailed description of the underlying pathology of 
senescence and avoids discussion of the abstruse pioblcms sur¬ 
rounding that subject, which have lately engaged the atten¬ 
tion of Metehnikoff, Minot and others. The l.ook aims to 
accept the facts of the situation without control ersy, and on 
a practical basis to lay down the rules of hygiene best 
adapted to preserve health and vigor in old age and postpone 
the advent of senility. Thcie is a directness and simplicity 
about the manner in which the subject is developed tlint 
makes this little book an interesting and impressive one. 
The language is simple, dignified and untechnieftl. The book- 
can be recommended to intelligent lay readers as well as to 
the medical profession. 


.AiiTEiiiosci.Fr.osis Bv Louis M. Warfield. A B , M TV. Instructor 
in Medicine. Washington University Jtedir-’ " 
auction bv W S Thayer. M D, Vrofesso 
Johns fiopUns University Cloth Bn 
Price. $200 St Louis- G. V Mosby Mea 


This monograph on a most important subject contains noth¬ 
ing new and is not a satisfactory compilation of wlmt is 
known. The style is discursive and sometimes colloquial. 
The first two chapters-are devoted to anatomy and physiology, 
the latter subject occupying only eight pages. The chapter 
oil pathology is one of the best in the hook. We had imped 
for a full consideration of the symptomatology and diag¬ 
nosis of arteriosclerosis in the various organs and parts of the 
body, hut the subject is not dealt with as systematically or 
as fully as is desirable. In the pages devoted to symptoms 
Wmfield says- “The epileptiform and apoplectiform attacks 
which occur in Stokes Adams disease are due to the sclerosis 
of the cerebral vessels.” This is a generalization, the truth 
of which, we believe, has not been demonstrated. The last 
pages summarize what lias been said at greater length in 
eailiei ones. 


AN Inquiry o\ Bnteiuc ITafr IN- Indiv, Can loti Out nt th, 
Central Research Institute. Kasauli, Undei tile Direction of I ten 
tenant Colonel D Semple. MB. Bheetor of the Institute nnr 
Caplaln II D W. Grebr, M D. No 32 of Scientific Memoiis bv Officer 
of the Medical and Samtan Departments of the Govetnment n 
nd.a Cardhoaid I>p 108 Price, Is, o d Calcutta- Sune, In 
iemlent Government Printing, 1008 supetlu 


his use. The elmpler on lahoialory dtawing is not only 
unique, but valuable, inasmuch as the importance of drawing 
specimen can not Iks ovei estimated ft** ftn ft id in study* As is 
so often the case, too much time is given to the study of tho 
central neivous si’stem in propoition to that devoted to tho 
other tissues and organs. 


Medical Education and State boards of 
Registration 


COMING EXAMINATIONS 

Kin-sis- Topeka, Teh fi Sec. Di. It. A. Light. Chamite. 

Xi nil\ nk.v State Capitol. Lincoln, Feb. 3 1. bee. Dr. Jj. .1. C. 

Sivaid, Onklnnd , , , 

Xi:« Voiik • Albany. Teh 2 3 Chief of Dvnnihiatlons Division, 
Dr. Charles r Wheelock. 

Wi o.MI.Nc.': Clicjenne. I’el). 10 12. Sec., Dr. S. B. Miller, Laiamle. 


The Ohio Association of Medical Teachers 
The fourth annual meeting of the Ohio Association of Med¬ 
ical Tenchcrs wns held in Columbus, December 28. The fol¬ 
lowing papers wore tend: “What Should Be Taught in 
Anatomy,” W. E. Lewis, Miami Medical College, Cincinnati; 

• A Graded Anatomy Course,” Chas. W, Moots, Toledo Med 
ical College; "Methods in Teaching Internal Medicine,” C. K 
Hoover, Medical Department Western Reserve University, 
Cleveland; “What Should Be Taught the Medieal Student in 
Chemistry,” J. U. Lloyd, Eclectic Medical College, Cincinnati; 
“The Medical Flavor in Medical Chemistry,” Paik L. Myers, 
Toledo Medical College; "Pedagogic Methods in Medical Col¬ 
leges,” W. J. Means, Starling-Ohio Medical College, Columbus, 
“Recent Changes in State Medical Law and a Report of the 
Work of the State 'Medical Board for the Past Year,” E. J. 
Wilson, State Medical Board; “The University Idea,” C. E. 
Walton, Pulte Medical College, Cincinnati; "The Teaching of 
Pediatrics,” S. W. Kelly, Cleveland College of Physicians and 
Surgeons; “The Proposed Requirement of One Year of Lit- 
eraiy College Woik ns a Pierequisite to Entrance to a Med¬ 
ical College,” E. J. Wilson, State Medical Board. 

There was practical unanimity as to the advisability of the 
colleges in Ohio raising their entiance requirement to include 
one year of literary college w-ork in biology, chemistry and 
physics. The association passed a resolution commending 
the State Medical Board for conducting piactical examina 
tions in biology, bacteriology and embryology and recom¬ 
mended that clinical medicine be added to the list of branches 
in which such examinations are conducted. 

The following oflficeis weie elected for the ensuing year: 
President, Dr. James U. Barnhill, Columbus; vice presidents, 
Drs. W. E Lewis, Cincinnati, and J. A. Thompson, Cincinnati- 
secretary, Dr. E. I. McKesson, Toledo; treasurer, Dr. Cliailes 
W. McGavian, Columbus. The executive committee consists 
of the above officers and the following: C. E Walton, Ken- 
non Dunham and J. K. Scudder, Cincinnati, W. S. Kelly and 
F. C. Waite, Cleveland. 


In this memoir great stress is laid on the importance of tli 
tv phoid-carrier in spreading typhoid fever in India. As th 
result of numerous experiments and obseuations the con 
elusion is leached that the conditions eneounteied outside 
human host a.e not faro,able to the prolonged existence c 
the typhoid bacillus It will be noted that this conclusion i 
m haunony with many recent experiments on the vitalitv c 
the tjphoid bacillus in water and soil. The writers of'tin 
memoir state without resenation that the problem of the m< 
volition of typhoid fever among the British troops in India i 
the detection and isolation of the individuals harboring typboi 

\B mfn'T* GCI£,B ron IIiSToi.oov. Bv I,vine Hardest 
California• , wlth°T t !, 1 ' l ? feSSOr f Anat0I >w in the Unive? s U,v , 
Watts Lee M tn *1 riiapter^ on laboratoij- drawing bv Adelbe 

Ifornla. Cloffa 'l'nT93 n vitb xn a m mj f '? tbe Diversity of Gr 
« r>0 . rUHadelphlS ■ l v •iHakUfoV" Pl " 

is ’' cU p’^pawl. and the sequence of subjects 
e “1» -o that no teacher would en in adopting the book f 


Louisiana Homeopathic November Report 
Dr. C R. Mayer, piesident of the State Boaid of Medical 
Examineis (Homeopathic), reports the written examination 
held at New- Orleans, Nov. 2, 1908. The number of subjects 
examined in was 10; total number of questions asked, 40; 
percentage lequired to pass, 75. Only one candidate, a giad 
uate of the University of Michigan, 1908. appeared for ex¬ 
amination and he passed with an average of 92 per cent. 


District of Columbia April, July and October Reports 
Dr. George C. Ober, secretary of the Board of Medical 
Supervisors, reports the written examinations held at Wash¬ 
ington, April. July and October, 190S. The number of sub¬ 
jects examined in was 17; total number of questions asked 
SO; percentage required to pass, 75. ’ 

At the examination held in April, the total number of 
candidates examined was 17. of whom 10 passed and 7 failed 
Tlie following colleges were repiesented: 
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passed 

College 

George Washington Unlv.(1905) 

Georgetown University . 

Howard University, Washington. 

Year Per 

Grad. Cent. 

75.9; (1907) 7S.8, 79.7, 82 

Woman’s Med. Coll, of Baltimore...., 


Now York University Med. Coll. 

. 1 1 cm \ oi o 

University of Pennsylvania. Mnrim 

University of Edinburgh, Scotland .. 


TAILKD 

National University, Washington...., 

George Washington University. 

Howard University. Washington.. 

Maryland Sled. Coll. 

.(1007) G2.7, GS.O 

Tuffs Coll. Med. School. 


Jefferson Med. Coll. 

.fl CCO'k RQ 

At the examination held in July, 

the total number of can- 


didates examined was 35, of whom 21 passed and 14 failed. 
The following colleges were represented: 


passed Tear Per 

College Grad. Cent. 

Howard University, Washington.(1007) S7 ; (100S) S3 G 

r '■ ' TT “’-‘tty.(1007) 85.0 ; (1008) 83.G 

' '■ University, (1005) 81.7; (1007) 73.4, 85.1, 

SO 0 00 V 1 A ‘ 79 ' 2; 79 ‘ G ’ 82 > 8L9. 85 - Sff.3, 8G.0, .88.5, 

Johns Hopkins Med. School.(1008) 8G.0 

Woman's Med. Coll, of Pennsylvania.(1008) 00.4 

FAILED 

National University, Washington.(1002) G4.9 

George Washington University, (1007) 70.7, 74; (1008) 5G.8. 

G4.9, 71.2. 

Iloward University.(1007) 54.0, (1008) 73.5 

Georgetown University .<1003) 72.5 

Tulane University of Louisiana.(1003) G8.4 ; (100S) 70.7 

r.altimore Med. Coll.(1007) 55 

Leonard Med. School.(1008) 43 

Jefferson Med. Coll.(1908) 73.4 

At the examination held in October the total number of 
candidates examined was 27, of whom 14 passed and 13 

failed. The following colleges were represented: 


tassed Year Per 

College . Grad. Cent. 

Columbian University. Washington...!.(1004) 7G.7 

George Washington University, (100G) 75.1; (190S) 75.3, 75.9. 
77.8, 81.1. 

Howard University. Washington.(1008) 83.8 

Georgetown University.(1908) 7G-G, 77.1. 83.4, 80.9 

Johns nopkins Med. School.(1000) 70.2 

Baltimore Med. Coll.(100S) 78.1 

Harvard Med. School.(1S9S) 81 


FAILED 

National University, Washington.(1002) 5S.9 

Howard University.(1008) G5.2. 74.0, 74.7 

George Washington University, (1005) 47.5; (1007) 71.8; (1908) 
rt c fin a *7 


Tulnne University of Louisiana.. 
Maryland Med. Coll. 



71.8 
GG.O 
03.8 

Jefferson Med. Coll. 


.<1908) 

74.5 


Kentucky November Report 

Dr. J. N. McCormack, secretary of the Kentucky State 
Board of Health, reports the written examination held at 
Louisville, November 17-19, 190S. The number of subjects 
examined in was 10; percentage required to pass, 70. The 
total number of candidates examined was 43, of whom 19 
passed and 24 failed. Two candidates were licensed without 
examination, one through reciprocity and the other under the 
exemption clause. The following colleges were represented; 


tassed Tear Per 

College Grad - CeDt ' 

University of Louisville.(1908) 73, J70, 79, j 58, ^4 

Louisville and Hospital Med. Coll., (190G) <8; (1908) (2, <3, i4. 


79, S3. 

Kentucky School of Med.......- 

Hospital Coll, of Med., Louisville... 

Barnes Med. Coll.- 

Woman's Med. Coll, of Pennsylvania. 

Meharry Med. Coll. 

failed 


....(1908) 80,81 

....(1900) 72 

....(1904) SO 

....(1907) 90 

....(1908) 71 

Total Total 

Grad. No. Exam’d. 


Louisville and Hospital Med. Coll.. - 
University of Louisville.. (190,) 

Kentucky School of Med. ^ •..U0OS) 

/ouisville National Med. Coll. ... 

University of Tennessee.MOOS) 

Meharry Med. Coll. 

licensed Tiinoucn ItEClntOCITT^^ 

Grad. 


University of Pennsylvania. 

licensed undue enemitio.v 
U mversity of Louisville. 


... . (1903) 

CLAUSE 

. ...(1S99) 


10 

s 

o 

1 
1 

2 


Reciprocity 

with 

Virginia 


Massachusetts November Report 
Dr. Edwin B. Harvey, secretary of the Board of Reristrn 
tion in Medicine, reports the written and oral examination 
held m Boston, November 10-12, 1908. The number of sub 
jects examined in was 13; total number of questions asked 
70; percentage required to pass, 75. The total number of 
candidates examined was 77, of whom 53 passed, including 
2 non-graduates, and 24 failed, including 2 non-gaduates. The 
following colleges were represented: 


#-t tr passed Year 

College Grach 

Uiinois Med. Coll... Mlfm 

American Med. Miss. Coll.(loom 

Chicago Coil, of Med. and Surg. ’'" (ions; 

Johns Hopkins Med. School. ( 1905 ) 

College of P. and S., Baltimore.(1907) 81.2(19081 

Baltimore Med. Coll. ’ iioosi 70 5 

University of Maryland. .'".flOOS) 

Medical School of Maine. ' (igOG) 

Harvard Med. School. (190G) 80.2: (1007) 83";’(1008) 73 
70.o, 80, 80.8. 82, 84. ' 

Tufts Coll. Med. School, (190G) 81.4; (1908) 73. 75, 73.3 
7o,8, 7G.2, 7G.4, 7G.5, 7G.7, 7G.9, 77. 77.4. 70.3, 80. 80. 

College of P. and S., Boston.(1905) 75, 77; (1008) 

Boston University. (1907) 

University of Michigan.(1007) 

Dartmouth Med. School.(1007) 

Long Island Coll. Hospital.(1006) 

University and Bellevue Hosp. Med. Coll.. (1900) 79.1 : (1907) 

North Carolina Med. Coll.(1004) 

Cleveland Homeopathic Med. Coll.(1SS0) 

Woman’s Med. Coll, of Pennsylvania.(100S) 

University of Vermont.(190G) 77.7; (1008) 78.4, 

University of Athens, Greece.(1000) 


Per 

Cent. 

7C.3 

73 

75.5 

80.7 

77.3 
, 82.3 

70.5 
77 
77. C, 

73.7, 

75 9 

75 

77 

s as 

80.8 

52.2 

75.2 

52.4 
80.9 

52.2 
73 


FAILED 


Howard University. Washington.(1907) 70.4 

Chicago Coll, of Med. nnd Surg.(lOOSj 7>7.X 


Baltimore Med. Coll., (1903) C0.2, G0.2, 73; (190S) 70, 70.3, 73.4, 
73.5, 73.5. 

Maryland Med. Coll.(1008) 63.5 

Boston University .(1008) 73.2 

Tufts Coil. Med. School.(1008) 60.7, 69.7 70.9 

College of P. and S.. Boston.(1908 ) 58. 64.3 65.8 

University Coll, of Med.. Richmond.(1007) 5G.1 

Laval University, Canada.(1005) C3.S 

University of Palermo, Italy.(1891) G7‘ 


Missouri November Report 

Dr. J. A. B. Adcock, secretary of the Missouri State Board 
of Health, reports the written examination held at Kansas 
City, November 23-25, 1908. The number of subjects ex¬ 
amined in was 12; total number of questions asked, 90; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 40, of whom 25 passed and 21 failed. The 
following colleges were represented: 


passed Year 

College Grad. 

Hahnemann Medical College and Hospital, 

Chicago .(1903) (190G) 

Rush Med. Coll.(1901) 

Keokuk Med. Coll., Col. P. and S.(1908) 

University of Kansas.(100S) 

University of Louisville.(1907) 

Kentucky School of Med.(1008) 

Baltimore Med. Coll.flOOS) 

Johns Hopkins Med. School.(190G) 

St. Louis University.(2. 100G) (2.1908) 

University Med. Coll., Kansas City...’.(1008) 

Homeopathic Med. ColL of Missouri.(1908) 

Kansas City Hahnemann Med. Coll. (1!)0S) 

Washington University, St. Louis.(190G) (1908) 

Western Reserve University.jJ90t) 

University of Pennsylvania. 

Woman’s Med. Coll, of Pennsylvania.UOOi) 

Meharry- Med. Coll.(1908) 

University of Palermo, Italy.(loJo) 


failed 

University of Arkansas. 

Washington University. St. Louis.... 
Kansas City Hahnemann Med. Coll... 
University Med. Coil., Kansas City... 
St. Louis Coil, of P. nnd S., (1000) 


Barnes Med. Coll. 

American Med. Coll.. St. Louis. 

Ensworth Med Coll. 

Creighton Med. Coll. 

Lincoln Med. Coll.-. 

Meharry Med. Coll. 


( 1008 ) 
( 1008 ) 
I IMS) 
( 1008 ) 


(1007) 

....Cl’ 1008) 
.<1907) 


(1900) (1008) 

.( 100 . 8 ) 

‘.( 1008 ) 

.(1007) 

(1007) (1008) 


Total 

No. Exam'd. 


r> 

i 

l 

l 

i 

l 

l 

1 
4 
1 
1 

2 
o 

1 

1 

1 

o 

1 


1 

o 

T 


o 

i 

n 

1 

1 

1 

n 


Nebraska November Report 

. E. J. C. Sward, secretary of the Nebraska Staff'/- oar ' 
feaUli, reports the written examination held a ^ ’ 

4-5, 1908. The number of subjects examined m v,a- 




































































































SOVIET )' 1‘EOCE EDISGS 


407 


Wu'Mi; I<U 
XrMUKK 5 


total number of questions asked, SO: percentage required to 
pass. 75. The total number of candidates examined was IS, 
f v-tiora 10, passed and 2 failed. Seventeen reciprocal licenses 
__ nf fids meetinsr. The following colleges were 


Year 

Grad. 


of .- , 

were granted at this meeting. Hie 
represented: 

r.issEu 

Cono" 1 ?. 

Hahnemann Meil. Coll, of .the Pacific.(P-'dSl 

Denver and Gross Coll, of Med.iibuhl 

College of P. and S., CMcapo.Uhhh) 

College of P. and S„ Keokuk. ™1’ 

mSSteM 1 K e £*;:Yisv,VssVti»ii's3;'iis.»Ti so 

An; a™ a.«* 

Lincoln Med. Col!.. fddb) 


Per 

Cent. 

so.s 

s«.s 

tm 

K!1 

<10.7 

( 1002 ) 

7C.S4.1 

70.5 

110.7 


Cveig 


11. 

rAILED 





.(1908) 

•73.0 

- - 

Med... 


.(19US) 

•G7.1 


MCK.NSEP TllllOPGH li 


College. 

IlaUnemann Med. Coll.. Chicago. 

Northwestern U’nlv. Med. School. 

Chicago Col. of Med. and Surg. 

College of P. and S., Chicago. 

Kush Med. Coll. 

Dunham Med. Coll. 

liering Med. Coll. 

Cnrtis-Physlo Medical Institute. 

College of P. and S., Baltimore. 

University of Minnesota. 

Barnes Med. Coll. 

Creighton Med. Coil. 

Lincoln Med, Coll. 

University of Nashville. 

Medical Coll, of Virginia. 

* Second examination. 


ncu-iioem- 

Year Reciprocity 

Grad. with 

..(1007) (100S) Illinois 

.(190S) Illinois 

.(190S) Illinois 

.(1005) Illinois 

..(1004) (1007) Illinois 

.(1000) Illinois 

.(100S) Illinois 

.(ISM) Nevada 

.(1S0G) Illinois 

.(1S05) Minnesota 

.(100S) Illinois 

.(1007) Iowa 

.(100S) -Kansas 

.(1 S0!>) Kansas 

.(1900) \T. Virginia 


New Jersey October Report 

Dr. J. W. Bennett, secretary of the New Jersey State Board 
of Medical Examiners, reports the written examination held at 
Trenton, Oct. 20-21, 100S. The number of subjects examined 
in was 9; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates ex¬ 
amined was 50, of whom 40 passed and 10 failed. The follow¬ 
ing colleges were represented: 


IWSSED 

College 

Yale Medical School. 

Howard University, Washington. 

Medical Coll, of Georgia. 

Hahnemann Med. Coll., Chicago 


Year Per 
Grad. Cent. 

. .(190S) 80.8, S2.7 

(100i) 79.4; (190S) 80, S2.2 

.(1901) 75.4 

(1908) 79.9 


College of P and S., Baltimore-..(1907 ) 75.4;'(1908) s<> 1 

University of Maryland.•.. (1908) So i 

Baltimore Med. Coll.-(190G) 79.5; (1907) 75- (l!)0S) 70 s fg'i 

Johns Hopkins Med. School.....U90C)k>.7 190 s ’ SOS 

University and Bellevue Hosp. Mea. Co!!. ..(1908) 79 3 

“*• W*Mt| 

Columbia Untv. Coll, of P. and S.. New York ' SG '‘ 

• ----- ...... - (1904) Sl.l; (1900) 81.0;' (1907) SI s 

Western Pennsylvania Med. Colt. most ,12 

University of Pennsylvania-(1907) 75.4, Sr, o .' , 1008 ) 84 9 nev 

Jefferson Med. Coll.. 1S99) 75 5 ’■ (190S) 82 R 888 

Hahnemann Med. Coll., Philadelphia. .....' anno 82 ' 8, «?'? 

Med. Coll, of Pennsylvania. ... . \ £901 V< 

Medico-Chlrurgical Coll.. Philadelphia. npo S ) SO K loo 

University of Vermont. !... nno-i 5 ’2,T 2 

McGiil University Quebec."j. «l«i „ 

Queens University, Ontario.1111 (1008) 85 4 

University of California.. m0 - 

University of Louisville. r7on-i <”'i 

Kentucky School of Med."].nnnci 

Maryland Med. Coll.].£r‘ 

Bnlumore University . nnn%\ 52- 

l Diversity of Michigan. niSo! 2i- 7 

I.oug Island Coll. Hospital. (isai\’ ‘-'-V M r, ‘- 4 

Now York University Med. CMi ":^ Z?? 

Albany Med. Coll... us&O) 71.3 

Hahnemann Med. Coll.'.' PhVlndelplim'.. <Va\ IV 1 

of RSme! ^-3906) & 7 

Loyal University of Turiii, Italy'.' 11 *. 1Z ‘ I!" *. *. <|a00> 09 7 

New Mexico October Report 

tt D u, T ' ‘V i Ia * sie > secretar .Y of tlic New Mexico Board of 
Health and Medical Examiners, reports the written • 

<- »■< *»*» v«. <w. 11 , 1 * tVZS,™ “S; 

examined 111 was 13; total number of questions asked inn - 
percentage required to pass, 75. The total number of ’eandi- 
< a vs examined was <, of whom 0 passed and 1 failed. Twen- 

credentials. The following colleges were represented: 


p.tssr.p ,)' cn , r 

„ „ Grad. 

Geo'rgc eR Wnshlnglon University... 

Southern Meil. Cull.. Atlanta. 

Barnes Med. Coll./ideoV‘-V 

University of Tennessee.(1SSS) <S.4 , (JB.’UJ 

University of Nashville.(tlHw) 

P'lw-n 

Medical Coll, of Georgia.. 

i,ici:xsi:i> ox ciiuduntiai.s , , 

College , *‘' n mnni 

George 'Wnshlnglon ..iis"! 

Atlanta Med. Coll.... ... ■ ■ •...;' SioAin 

Northwestern Unlv. Xled. Coll.(1894) 

Indiana Med. Coll.<™9h> 

University of Iowa.- • • (•gj;2( 

University of Kansas.Viho'ii iional 

Louisville Med. Coll.OS.9) UgW) 

University of Louisville...(3S.'o) (1R9S) 

nosrllal Coll, of Med.. Louisville. 

Kentucky School of Moil... ..JJSjJsJ 

College of P. nml S„ Baltimore.iVo-,’’, 

University of Michigan .• ■; • .'Jenin 

Missouri Med Coll.• •.(1KS0) (1899) 

Unlversllv Med. Coll.. Kansas City.(19'lJ) 

St Trails Coil of P and S.(190(1) 

Mnrlon-Slms Beaumont Coll, of Med.(1S99) (1903) 

University of Buffalo. (1909) 

Medical Coll. Of Ohio.(19™) 

Memphis Hospital Med. Coll. (1801) 


Ter 

Cent. 

88.8 

75 

77.3 

70.3 
79.0 

73.3 


Society Proceedings 

AMERICAN -ASSOCIATION FOR CANCER RESEARCH 
Ucctinn held of l ulverstlv of Pennsylvania. Xav. 27, v.m 
The President, Dn. J.vJtns Ewinc, New York, in the Chair 
The Antitryptio Power of Cancer Sera 
Dn. RiciiAnn Weil, New York: During the year a new prop¬ 
erly supposed to he characteristic of eases of cancer has been 
described. This is the so-eallcd antitryptic power of the 
blood serum. It has been known for some years that the 
blood of an animal can be made to develop an nnlifermcnt to 
trypsin by administering subcutaneous injections of pancreatic 
extract. Recently it lias been shown that the serum of un¬ 
treated animals inhibits the Rction of trypsin in varying de¬ 
grees. Brieger and Trcbing, in a series of investigations, 
showed that this nntilryptic power was present in 91.G per 
cent, of human cancer cases, and in only 23.7 per cent, of 
other cases. They used the scrum plate method of Marcus. 
Recently Bergmann and Meyer tested the antitryptic power 
of the serum in 20 cases of cancer and in 91 of other diseases; 
they found an antitTyptic action of the serum in 92.7 per cent, 
of the cancer cases and in 24.2 per cent, of non-cancerous eases. 
They used the casein method of Gross. The two sets of results 
agree closely. In my work, 22 cases of cancer, 2 of rodent 
ulcer, and 29 non-cancerous cases were examined in regard 
to the antitryptic power of the scrum. The results obtained 
by the serum plate method and the ensein method were com¬ 
pared and found to agree fairly well. In both methods the 
proteolytic action is tested. The serum plate method is less 
reliable and sharp cut than the casein method. By the latter 
method the following results were obtained: In the cancer 
eases, 82 per cent, were positive, 18 per cent, negative.. In 
the non cancerous cases, 25 per cent, were positive and 75 
per cent, were negative. Neither case of rodent -ulcer was 
positive. The icrms positive and negative denote accurately 
measurable qualitative differences in the antitryptic power of 
the serum. These results are not so striking.as those obtained 
by the German observers; nevertheless, they demonstrate that 
the reaction is almost twice as frequent in cases of cancer as 
in other diseases. This may be regarded as additional evi¬ 
dence of certain striking alterations in the biologic character¬ 
istics of the serum in eaneer. The method at present is not 
of diagnostic value. 

Hemolytic Effects of Human Serum 
Da. Richard Weil, New York: About a year ago I re¬ 
ported that in dogs affected with lymphosarcoma the serum 
was frequently hemolytic toward (he red cells of normal do^s, 
and that this hemolytic action was resisted by the red cedis 
of other dogs growing the same form of tumor' On the basis 
of a number of preliminary observations I hazarded the state¬ 
ment that in human cancer an analogous condition would be 
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found. Since then, this hypothesis has been amply vindicated 
hy the work of Crile, Janeway, Epstein and Ottenberg, and 
Blningarton along the same line of investigation. The" char¬ 
acteristic reaction failed to occur in incipient cases of cancer 
unless complicated hy some other condition. It was absent in 
the majority of cases of rodent ulcer. It occurred only in 
cases in which the new growth gave microscopic or macro¬ 
scopic evidence of necrosis. The tendency was for the reaction 
to disappear in oases of open or ulcerated growths. The re¬ 
action occurred in a certain number of other conditions. The 
following interpretation of these facts is offered for considera¬ 
tion: The hemolytic power of the serum is not due to any 
substance or action peculiar to cancer. It may be due either 
directly to the absorption of the products of tissue necrosis 
or autolysis, or it may be the result of some reaction to these 
products. The same explanation holds of the majority, though 
not all, of the cases of other diseases in which the same serum 
reaction is obtained. This includes eases of tuberculosis, gum¬ 
matous syphilis, resolving pneumonia, breaking down fibroids, 
Hodgkin’s disease, and other conditions in which necrosis, 
caseation, or autolysis of tissue occurs. So far as the diag¬ 
nostic posibilities of this method are concerned, more facts 
must be gathered before any practical application should be 
attempted. For the present, the method is not available for 
clinical purposes. 

Results of Testing Blood Serum in Thirty-five Cases of Cancer, 
for Hemolytic Properties on the Normal Red 
Blood Corpuscles 

Dr. H. H. Jakewat, New York: In the technic used 1 c.c. 
of serum Was mixed with a 10 per cent, emulsion of red cells, 
which had been washed 4 times. Six mixtures, including the 
controls with normal serum and salt solution, were prepared 
for each test. Of the 35 tested, S were a very early stage of 
cancer of the face of the rodent ulcer type. They were all 
negative, and it has seemed wise to exclude these from the 
percentages, as both clinically and pathologically they are at 
least for such a long time in their history, so different from 
the usual form of cancer. Of the two late eases of rodent 
ulcer, both were large steadily advancing and ulcerated 
growths. One gave a reaction, while the other did not. In¬ 
cluding these in the remaining 27 cases, there were 20 late 
cases of malignant tumors, of which 8 yielded a positive re¬ 
action,' or 40 per cent. There Avere 7 eases of early malignant 
tumors, of which 4 were positive, or 57 per cent. Of the 
normal sera none shoivcd any hemolysis, but one case of 
chronic mastitis, used as a control, did sIioav marked 
hemolysis. As compared Avith normal sera, it is evident that 
the possession of isohemolysins is a striking feature of the 
sera of patients Avith malignant disease. The diagnostic 
value of the reaction may be considered from tAvo standpoints. 
If negative, it is clear that the case can not be regarded with 
certainty as free' from cancer. If positive it is to he regarded 
with likelihood, as a case of malignant disease, pnmded cer¬ 
tain complicating infections gnnng the same reaction, such 
as advanced tuberculosis, can be excluded. Although I have 
not‘examined other conditions of disease, it is cA'ident from 
the results of others (Weil, Ascoli, etc.), that the typical Re¬ 
action occurs in a very small proportion as compared Avith 
cases of cancer. It is certain, as previously stated, that, if 
the serum Avere tested on a large A’nriety of corpuscles, both 
from ascertained cases of cancer, and from normal individuals, 
the percentage of positives could he very considerably in¬ 
creased. Such a technic Avould not be difficult, if the reaction 
shouiU become firmly enough established, to permit utilization 
of only a fractional part of the serum, and the use of the red 
blood ‘corpuscles from a number of normal individuals: as in 
these cases, the normal corpuscles can be readily obtained >y 
simply pricking the ear. Such 
(notifiable, as there is f 
that the serum from normal individuals rarely possesses »o- 
hemolytic properties. Tentatively, it might be suggested 
that in suspected eases of cancer the serum should be testei. 
Z herein described against the normal corpuscles emulsion. 
If negative, it would be advisable to make a second and 
Lre comprehensive test in the manner suggested. 


to he 


a course Avould seem 
such unanimity among all observers 


4 oun. a. M \ 
4-ax. SO, l!H>9 

present stage in our experience, however, sufficient evidence is 
not at hand to give this test any great diagnostic value. 

Deviation of Cbmplement by Means of the Serum of Sarcoma 

Rats 

Dr. George H. A. Clowes, Buffalo: The hemolytic svstem 
employed in this scries of experiments consisted of (1} «oat 
corpuscles; (2) amboceptor, serum of a rabbit immunized 
against goat corpuscles Avhicli had been heated to 57 C. in 
order to destroy complement; (3) complement, normal 
guinea-pig serum. The tumor extracts employed mere (1) 
20 per cent, tumor material in absolute alcoholic; (2) 20 per 
cent, tumor material in 0.25 per cent, aqueous phenol. J n 
this series of experiments the sera of over 50 rats suffering 
from sarcoma in various stages' of development Avere tested 
regarding their capacity for deviating complement when 
used in conjunction Avith alcoholic or' phenol extracts. As a 
general rule, it may be said that while no deviation was ob¬ 
tained from the sera of rats having large tumors of 50 grams 
or over, a marked differential effect Avas to be noted in sev- 
ernl cases in aaIucIi tumors weighing from 2.5 to 5 grams 
had taken from 10 to 30 days to develop. This reaction was 
not uniformly obtained. In certain cases, the sera of rats 
hoA-ing tumors weighing approximately 5 grams gave no re¬ 
action Avhen tested with A-avious concentrations of both alco¬ 
holic and phenol extracts. In no case AA-as it found possible 
to differentiate betAveen serum of normal rats and of those 
with large tumors by means of this test. It should be noted 
that AA’hile the differential effect was frequently to he 
noticed Avhereby rats with small tumors could be distin- 
' guished from normal rats and those having large tumors, the 
sharpness of the test Avas found to be dependent to a great 
extent on the guinea-pig complement employed, the sera of 
certain normal guinea-pigs being apparently unaffected hy 
the deviating bodies present in the rat sarcoma. We tested 
at the same time the serum of a dog suffering from lympho¬ 
sarcoma, supplied to ns hy Dr. Beebe, in comparison with one 
which had recovered and normal individuals. The heated sera 
ol the dog Avith a small sarcoma and the recovered dog ex¬ 
hibited a distinct reaction Avhen compared Avith two normal 
dogs, using the extract of a rat sarcoma and also of human 
carcinoma. This same differentiation Avas still to he noted 
two Aveeks later, by Avhicli time the small lymphosarcoma had 
undergone spontaneous recovery. From the results obtained 
in the series I am forced to the conclusion that the phenom¬ 
enon of complement deviation bears some relationship to that 
of immunity exhibited during and after, spontaneous recovery, 
the most marked differential effect being noted in those cases 
in which tumors develop relatively slowly and recover spon¬ 
taneously after having reached a Aveight of approximately 
5 grams. 

The Hemolysin Test in the Serum of Sarcoma Rats 
Dr. George II. A. Clowes. Buffalo: "The same series of 

rats as that employed in the other experiments was tested wit i 

a view to determining the extent to which the serum of an 
individual suffering from sarcoma is capable of 
hemolysis of normal corpuscles. The animals were dn t<c< 
into three groups, those Avith large tumors, those Avith snw 
tumors and normal. Corpuscles and serum were prepare' 
separately from each of these series and tested all again® a . 
In the indiiidual tests 1 c.c. of a 5 per cent, suspension 0 
corpuscles Avas incubated for two hours Avith 0.5 c.c. of serin 
of the rat to be tested, a control series being carried out in 
which the serum had previously been heated to ->7 '■ 
three such series of experiments in which 30 rats were em 
ployed, a very faint hemolysis, scarcely recognizable, > 
noted in tAvo cases only, those being rats with tumors woo¬ 
ing respectively 2.5 and 4 grams. It Avould be qui a 1,! 
sible, liOAVever, to make use of this test for diagnosis o 


sarcoma. 
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or. Leo Lof.g. Philadelphia: Pieces of uterus were 
planted info the subcutaneous tissue of . ((|L , 
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central part of the transplanted piece becomes necrotic, llm 
peripheral parts, nnstriated muscle, blood vessels and .nine 
elands remain alive. This bolds pood in experiments ... 
which the pieces were transplanted ndo anoiher individnal of 
the same species as well ns in experiments m winch the piece 
were transferred into the same individual whose uterus had 
been extirpated. There was, however, one marked dill ei cnee 
in eases in which autotransplantation (transplantation mto 
the same individual) and heterotransplanlation (transplanta¬ 
tion into anotner individual of the same species) had taken 
place. In the former case, in a certain number of eases in 
which the uterus had been transplanted from two to nine 
days after ovulation, diciduomata developed in the trans¬ 
planted piece; in cases in which the uterus had-been trans¬ 
planted into another individual of the same species dccidiio- 
mata did not develop, with one exception, even if ovulation 
had taken place from two to nine dars before the operation 
in the animal into which the uterus had been transplanted. 
There seems, therefore, to be a marked difference between 
the body fluids of different individuals of the same species, ami 
although such*a difference in the body fluid does not prevent 
the remaining alive of certain parts of the transplanted 
uterus, it seems, in the majority of eases, to prevent an ex¬ 
cess growth leading to the production of deciduomata. There 
exists an analogous condition in the growth of tumors. In 
the large majority of eases tumors grow only if transplanted 
into the same animal in which they have originated; they 
can not he successfully inoculated into other individuals of 
the same species. In this case also the difference in the con¬ 
stitution of the body fluids in different individuals of the 
same species prevents that excess growth which is the charac¬ 
teristic feature of tumor growth. We are therefore able to 
give a more complete analysis of the factors underlying a 
certain kind of tumor-like growth than has been possible 
heretofore. The growth of deciduomata depends on three 
factors: First, the presence of prepating (sensitizing) sub¬ 
stances secreted by the ovaries at certain periods; second, a 
mechanical stimulus, the energy of which can be quanti¬ 
tatively varied; third; a specific condition of the body fluids 
which varies in different individuals of the same species. 

This report is merely a preliminary one. Further experi¬ 
ments are being earned out and the outcome of these experi¬ 
ments will determine whether or not the conclusions given 
can he considered as definite. 

Characteristics of Spontaneous Cancer in Mice 
Dr.. Joiix W. Hotter, Philadelphia: During the last two 
years I have studied spontaneous tumors occurring in 20 
mice. In 5 mice the tumors were multiple, 1 mouse having 
5 tumors, 3 mice had three tumors, and 1 mouse had 2. All 
these neoplasms were subcutaneous and for the most part 
situated on the ventral aspect of the abdomen. These 
growths usually began with a single unit—a simple acinus 
In its further growth the form which the tumor takes is 
modified by (1) the energy of growth, (2) bv the internal 
pressure, (3) by the resistance of the surrounding tissues. 
In these tumors three main structures are noted: °(1) Sim¬ 
ple alveoli, (2) larger ducts or alveoli, (3) cell masses. The 
larger ducts may show papillary ingrowths The cell masses 
result from a crowding together of the alveolar structure 
They may undergo central degeneration and give rise to duets 
or alveoli filled with colloid or empty, or sometimes may 
show papillary ingrowths. I found fundamental differences 
in the structure the widest noted being often found in the 
same tumor. The principal interest which attaches to mul¬ 
tiple tumors lies m deciding whether or not they arc metas- 
ases. In general, I found that the subcutaneous tumors 
the same mouse were more nearly alike in structure than the 
tumors m different mice; but this fact is not at all striking 
The nine tumors of Mouse 3. the two of Mouse 5, the three of 
Mouse G, and the three of Mouse 15 were all very similar in 
structure, consisting of small alveoli with more or‘less ten 
dcncy to cell massing. Tumors o aml ■> „ f Ar ' “ 

slightly different structure 

aheoli and large duets but no cell masses, while Tumor To! 
tins mouse revealed a combination of papillary and alveola 
formation. Tins similarity of structure would ‘favor the idea 


that they me nietnstases, but, on the other band, there arc 
many reasons for believing them to lie primary growths: 
(1) Their position is under the skin and not elsewhere; (2) 
their location is that of primary growths; (3) their origin 
is not in lymphatic glands; (4) (Inert arc present in theii 
p,ripliery; (5) they arc about the same size. 

ittKccssioy 

Db. Leo Lorn. Philadelphia: I desire to call attention to 
one mode liy which apparently multiple tumors can he formed 
in a mouse. In one ease I observed that a secondary turnot 
developed in the .subcutaneous tissue of a mouse within a 
few days in direct approximation to the primary tumor. .Pho 
most probable interpretation of this olcervation would he 
the following: The sprouting out or separation of certain 
parts of tho primary tumor takes place and gives origin to a 
secondary tumor. Very soon ingrowing connective tissue 
sepaVntes entirely these two new growths. A Similar piocess 
of new formation has been observed and recently described 
in lymph glands. 

A Mucin-Containing Multilocular Cyst of t.ie Ovary 
Du. GrTinur, McCoxxr.i.i.. St. Louis; In 1S.V2, Scherer ex¬ 
amined the material obtained from ovarian cysts and found 
two bodies that he called mct-adiuni'm and par-albumin. 
Further contributions were made by Scherer in 18(13 and by 
Eiohwakl. but little was added to the original description. 
In ISS2 the subject was In sen up by Hammarsten who ex¬ 
amined the contents of forty ovarian cysts. As a result of 
these investigations lie concluded that the characteristic ele¬ 
ment of ovarian fluids was a substance to which he gave the 
name of pseudomucin, lie abo was of the opinion that the 
material called mct-albumin by Scherer was the snmc as 
pseudomucin, while par-albumin was a mixture of pseudo¬ 
mucin anil albumin, tbe latter largely in the form of sprum 
albumin. Hoppe-Sevlcr in 1003 was of a similar opinion. 
In addition to pseudomucin, various substances known as 
mucoids are piesent in these tumors. One of these, occurring 
iu the form of a jelly-like material, was described in 1805 by 
Mitjukotf and given by her the name of paramucin. Briefly 
summarized, there are mucin, pseudomucin and paramucin, 
the two latter being found in ovarian cysts, the first, ac¬ 
cording to Wells, is not found in such growths. In the 
case of a white woman, aged 45, the material was obtained 
infra vifam and examined chemically by tbe routine methods. 
It was found to differ from both pseudomucin and paramucin 
in its reactions, but to resemble true mucin in tbe following 
respects. On being boiled with acid it yielded a product that 
reduced Folding's solution, it dissolved in very weak alkali 
solutions and was precipitated by the addition of acetic acid. 

Primary Sarcoma of the Spleen 
Bn. Guthrie McCoxxeee, St. Louis: In February, 1907, a 
man of 29 strained liis left side while lifting a trunk. Tliis 
was followed by pain and difficulty in breathing. As a result 
be had to give up bis work for two weeks. For several 
months following he was free from pain, then it again ap¬ 
peared, being worse at niglit. He finally improved gradually 
but noticed a swelling on the left side about tbe ninth rib. 
This slowly increased in size, but was not painful. In July, 
190$, he was operated on, portions of two ribs being removed 
and the swelling examined. An a:-ray pictuie bad already 
shown that the trouble was below- the diaphragm. On getting 
through the chest wall there was opened a cavity about the 
siz.e of two fists. This was filled by a brownish-red, thick 
grumous material, resembling broken down splenic tissue 
The walls of tbe cavity were smooth. Microscopic examina¬ 
tion of the tissue showed it to be spleen but scattered 
thiougliout it were found numerous small masses of atypical 
cells surrounding blood spaces, giving the appearance’ of a 
pelithelial sarcoma or endothelioma. The patient made an 
uneventful recovery. Since the operation he has gained in 
weight, and at present, some four months later, is in <-ood 
health. 

The Reactions of Regenerating Tissues on the Animal Body 

Da. Charles R. Stockaro. Xew York: Experiments have 
Iren conducted on animals regenerating new tissues in order 
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to determine whether or not normal undifferentiated growths 
cxeit injurious or malignant effects on the bodies from which 
they arise. The experiments show that new regenerating tis¬ 
sue has the power to continue growing at the expense and to 
the exhaustion of the old body tissues. The regenerating 

part requires a certain amount of food in order to grow, but 

this food may he obtained in ways which differentiated tis¬ 
sues can not make use of; in fact from starving tissues them¬ 
selves. Since the new parts in regeneration are formed 

directly out of the old tissues, we may assume that the ex¬ 

cessive capacity of assimilation of young parts is connected 
with their lack of differentiation and, therefore, lost when 
differentiation takes place and regained again when differen¬ 
tiation is lost. Regeneration exerts an effect which is in a 
degree malignant on animals as different medusas and sala¬ 
manders. The power of regeneration is only present to a lim¬ 
ited extent in men and mammals] yet their general processes 
of growth are similar to those of lower animals. 


DISCUSSION 


Dn. Luo Loeb, Philadelphia: The interesting experiments of 
hr. Stockard demonstrate the dependence of the growth of 
one part of the body on the other parts. His results take per¬ 
haps a position midway between two other sets of experi¬ 
ments. About fifteen years ago Miss Bickford showed that 
during the process of regeneration new organs are formed in 
tubularia through direct transformation of one part of the 
body into a new organ. Morgan gave to this process the 
name “morphallaxis.” Another process differing in some re¬ 
spects but still related has been described in fishes by 
Miescher. This author found that at certain times in the life 
of a fish the growth of the ovaries takes place at the ex¬ 
pense of the muscle tissue, which latter is partly used up in 
the course of the process. 

I am not certain that the cachexia which we find fre¬ 
quently during the growth of malignant tumors is due to 
similar conditions. I am inclined to believe that such cach¬ 
exia is due to secondary processes of an entirely different 
character. As to the effect of calcium and potassium salts 
respectively on the growth of tissues 1 am inclined to regard 
the difference in the contents of calcium and potassium salts 
in necrotic and in growing tissues as a secondary condition, 
and not as a cause of tumor growth. We know that calcium 
is liable to be deposited in necrotic areas of various kinds and 
that on the other hand the protoplasm of cells contains 
relatively more potassium in contradistinction to the sur¬ 
rounding body fluids which usually contain more sodium. I 
am not certain that control tests have been published which 
would establish that growing tumors have a much larger con¬ 
tent in potassium than other organs rich in cells and poor in 
connective tissue. In Dr. Stockard’s experiments, potassium 
in the surrounding body fluid seems to be favorable to tissue 
growth. This condition is different from the one found in 
growing tumors in which the potassium has been found in¬ 
side the cells. 


A Study of Heredity with Reference to Susceptibility to an 
Inoculable Tumor of Japanese Waltzing Mice 
Du. E. T. Tyzzer, Boston: An adenocarcinoma occurring in 
a Japanese waltzing mouse was successfully transplanted to 
normal individuals of the same variety. It has now been 
propagated by inoculation from animal t« animal for more 
than two years and its inoculation into waltzing mice has 
invariably ’yielded a high percentage of positive results. In 
most experiments, 100 per cent, of the waltzing mice mocu ated 
developed tumors. The inoculation of tame white or colored 
mice has in all cases resulted negatively. In order to obtain 
data concerning the inheritance of the susceptibility to tins 
inoculable tumor, a certain stock of common mice were bred 
with Japanese waltzing mice. In the first experiment the ofl- 
^pritior of common males' and Japanese waltzing females uere 
inoculated with the result that tumors developed in ciery 
instance The offspring of Japanese waltzing males and com 
non females were then tried and these also were found sus- 

mon female ^ Tn p . ich experiment, comparative 

series' 1 of an equal number of common tame mice, of Japanese 


w ? ltzmg mice, md of their hybrid offspring were inoculated 
with the same tumor at the same time. The inoculation m 
common mice resulted negatively in all instances, while 
tumors developed in all the Japanese waltzing mice and also 
m the first generation of hybrid offspring irrespective of 
whether they were derived from a common mother or from 
a Japanese waltzing mother. It was at this time observed 
and has since been found true in all succeeding experiments’ 
that the average rate of tumor growth is more rapid in the 
series of first generation hybrids than in comparative series 
of Japanese waltzing mice. If the rate of tumor growth is 
compared in individuals rather than in the entire series, ex¬ 
ceptions to this general rule are not infrequent; that is. in 
certain Japanese waltzing mice the tumor may attain greater 
size in a given time than in certain individuals of a com¬ 
parative series of first generation hybrids. On the basis of 
results such as these, it was thought at that time that the 
susceptibility to an inoculable tumor might possibly be in¬ 
herited in accordance with Mendel’s law. Susceptibility and 
non-susceptibility would then be considered “characters’” and 
in this instance susceptibility would be a dominant character 
since it was manifested in all the hybrids of the first gen¬ 
eration. In Order to test this hypothesis, the first generation 
of hybrids were bred inter sc, and in the series of experiments 
which followed, fifty mice of the second generation were in¬ 
oculated. They invariably failed to develop tumors, while 
control series of both Japanese waltzing mice and first genera¬ 
tion hybrids developed tumors in every instance. So far only 
three mice of the third generation have been inoculated, and 
these three gave negative results. Thus it is evident that 
neither susceptibility nor non-susceptibility to the inoculable 
tumor used are of themselves of the nature of Mendelian 
characters. It does not appear, however, that on these grounds 
the influence of heredity is to be disregarded, for there re¬ 
mains the distinct racial difference of common mice and 
Japanese waltzing mice in their susceptibility to the tumor 
used. 

The Relationship of Spirochetes to Cancer Mice 
Dr. H. R. Gaylord, Buffalo: This paper is a continuation 
of observations published in 1907 in The Journal of Infectious 
Diseases, on a spirochete in primary and transplanted carci¬ 
noma of the breast in mice. Continuation of the search for 
spirochetes in hardened sections stained by the Lcvaditi 
method, of primary mouse tumors, showed spirochetes present 
in large numbers at the margins of 40 primary tumors out of 
48 examined. Of these 4 tumors were contaminated and were 
discarded, 4 were not contaminated and did not contain spiro¬ 
chetes, so far as the sections examined would indicate. Hav¬ 
ing determined the great frequency of these organisms m pri¬ 
mary tumors, it became desirable to investigate the blood of 
mice suffering with tumors and also the blood of mice from 
various sources, to ascertain the relative frequency of spiro¬ 
chetes in the blood. By use of the Reichert dark-gronm 
illuminating apparatus, it was found that a large number o 
mice with primary and transplanted tumors had spirochetes 
in the blood. Ten mice without cancer from a breeding csta n 
lishment in Massachusetts where cancer is endemic, shoved t 
positive, 3 negative; 15 mice from the District of Coluin »m 
examined on the same date showed 11 positive, 4 nega nc> 
10 more from the same source gave 0 positive, 4 negative, - 
from Detroit, Mich., gave-9 positive and 3 negative; 5 mice 
reared in the laboratory, 2 positive, 3 negative. From i®^® 
observations it will be seen that spirochetes can he foum m 
th» blood of apparently normal mice in about 70 per cen • 0 
all cases investigated at a given time. Since the pu > ,ca 1 
of my original paper I find that the mouse spirochete can 
stained, although with difficulty", with the Giemsa s am, »» 
with the aid of the dark-ground illuminating apparatus 
presence of a flagellum can he occasionally demonstrn ei . ' 
tempts to find spirochetes in the enclosed tumors o n • ■ 
other than mice have been entirely without resu ■ 1 

absence of spirochetes in enclosed human cancer, m ca 
animals other than mice, and the occurrence o a > • ^ 

strains of transplanted mouse cancer without the p ^ 

spirochetes, are strongly opposed to any rfiolo wc 

between spirochetes and cancer in general. 



VoU'Jin Ml 
XCMHUI ~1 


411 


SOi 7 ETY PROCEED] JOS 


prevalence of sphoelietes in mice is amply sufficient to explain 
the presence of spirochetes at the margins of primary cancer 
in these animals. 

Primary' Lymphosarcoma in Dogs Treated with Injections of 
Fluid Blood from Recovered Dogs 
Dr. H. R. Gaylord, Buffalo: As further evidence of im¬ 
munity in the Mood of animals recovered from lymphosar¬ 
coma,‘a= shown by the transfusion experiments of C* am 
Beebe. I report three cases of lymphosarcoma, all in bull 
dogs, one bitch and two dogs, which \i ere treated by injection 
of'"fluid Mood from an immune dog furnished by J)r. Beebe. 
The blood was taken directly from an avterv into a test tube 
containing Hirudin in salt solution which prevented coagula¬ 
tion of the Mood, and the injection was made into the base 
of the tumors with the result that all tumors so treated 
retrograded and ultimately disappeared. All three dogs have 
remained free from tumors since the time of treatment to 
date, about four months. The apparent importance of pre¬ 
venting coagulation of the blood suggests the possibility that 
the leucocytes play an important role in the preservation of 
the immune characteristics of the hiood of recovered animals, 
and suggests the desirability of isolating the leucocytes of . 
immune animals, a series of experiments to this end having 
already been undertaken. 

An Epidemic of Cancer of the Thyroid in Brook Trout in a 
Fish Hatchery 

Dr. H. R. Gaylord, Buffalo-. This is a preliminary report 
on the investigation of a fish hatchery, in which an epidemic 
of carcinoma of the thyroid in tivo-year-old brook and brown 
trout exists at tlie present time. In tnis hatchery, the water 
supply is from a spring coming out of a hillside, which runs 
into a basin or pond from which it is piped to a small reser¬ 
voir and then through a series of tanks which draw their 
supply directly from the reservoir. Carcinoma of the thyroid 
was discovered in a fish in the basin on the hillside two years 
ago. One year ago, this basin was emptied and restocked 
with young fish and feeding was practiced for the first time 
in this upper pond. Of the tanks fed from the water passing 
through this pond, one tank containing 3,700 brook trout 2 
years old, hatched from eggs brought from a hatchery in an 
adjoining state where the disease is not known to exist, 
showed 700 fish in various stages of the disease. The out¬ 
break occurred in the early autumn and fresh cases are con¬ 
tinually developing. In an adjoining tank, which has no con¬ 
nection whatsover with the tank in question, are 200 brown 
trout reared from eggs hatched on the premises. Between 3 
and 4 per cent, of these fish show disease. The infected 
fish at no time have come in direct contact with the fish in 
the upper pond where the disease is known to have existed; 
neither at any time have the brook trout and the brown trout 
been in contact with each other. I believe that the state of 
affairs found in this fish hatchery point very strongly to the 
infections nature of this form of cancer and that the con¬ 
tagion is water-borne. It is possible that feeding liver into 
the Haters of the fish hatchery has 
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Dr. Eixsworrrfr Er.ror in the Chair 
Direct Blood Transfusion for Gastric Hemorrhage 
Dit. Ckakuzs ir. Pncrc: This patient, a woman, was admit¬ 
ted to the hospital on July 3, after having had ten severe, 
hemorrhages from the stomach in seven days. On account of 
her critical condition operation wns deferred and the follow¬ 
ing day fresh Meriting occurred. Transfusion of blood wns de¬ 
cided on, the woman’s husband being the donor. The {low was 
maintained for thirty-five minutes with immediate improve¬ 
ment to the patient. Before the transfusion was begun-the 
hemoglobin was 30 per cent., the red colls 000,000 and the 
Mood pressure wns 105; immediately after transfusion the 
hemoglobin was 00 per cent., the red cells numbered 2,400,000 
nmi the blood pressure was 144. On July 7 ber pallor in¬ 
creased and hemoglobin wns again 30 per cent, and red cells 
1.040.000 ami gastroenterostomy wns performed. There were 
no macroscopic evidences of ulcer and her convalescence was 
uneventful, the patient leaving the hospital twenty-four days 
after the gastroenterostomy. The case was interesting because 
of the direct benefit following the blood transfusion, I am 
unable to say just what part gastroenterostomy played in the 
recovery. 

Sarcoma of the Calf of the Leg 
Dr. John F. Erdmann : The illness of this patient, a dentist, 
aged 22, began two years before ho saw me. ITis right calf 
was swollen and larger than his left. The calf gradually in¬ 
creased in sire, becoming hard and fixed. It wns semi- 
fiuctiiant and the size of a cocoannt. The circumference was 
1 !>VL- inches. I excised the tumor, taking away with it the 
gastrocnemius, together with all tissue that looked suspicious. 
The man made a perfect recovery; he has no difficulty in walk¬ 
ing or standing and can raise flic body while standing on the 
affected foot alone. 

Direct Blood Transfusion with Description of a Simple Method 
Dr. John A. Hartwell: The improved method of end-to-end 
suture of the donor’s artery and the recipient’s vein, as prac¬ 
ticed by Carrell, gives perfect results iii animals, and has 
been used with success in the human subject. It is, however, 
a very difficult operation, and in the hands of many sur¬ 
geons has failed because of the formation of a clot. Its suc¬ 
cess depends on the most rigid asepsis, and a careful attention 
to every detail. My experiences, as well as those of others, 
led me to devise some simpler and more certain method for the 
transfusion of blood. The radial artery of the donor is dis¬ 
serted out for a distance of two inches, or more if convenient, 
under cocain anesthesia. The small branches are isolated and 
tied, and a ligature thrown around the distal end, but not tied. 
Tlie wound is covered with a moist, warm pad. An accessible 
vein in tlie forearm of the recipient, below tlie bend of the 
elbow, is exposed for tlie same length. If possible, a small 
tributary is dissected free for an inch at some point central 


some relation to tlie out- 

I know of a second fish hatchery where _ „ _____ . 

is endemic for a number of years, and where the to tlie proposed site of anastomosis. This is loosely clamped 

...«, Z £ ?” Ur* ««' “>• A »«•*"“« — *>« .!S 

peaied. I also know of two other fish hatcheries in whfch 
the disease is endemic, and I am undertaking a systematic 
and careful study of a number of fish hatcheries for the pur 
pose of further determining the conditions under which Ve 
disease occurs. ue 

discussion 

Du. James Ewing, New York: Two rears n„o T 
several fish which came from a hatchery, the location of 
vluch I do not know. Some of the tumors were lar<m and 

u - 

into hatchery m central Pennsylvania, at which time there 
'bwnse. COnS,dera,llc mm,W of ^ suffering from the same 


end of the main vein, and the vein divided just central to it. 
If needed, a light obstructing clamp is put on the vein higher 
up, but this is not always required. The adventitia is carefully 
stripped from the cut end of the vein, and three sutures of 
fine silk impregnated with petrolatum are passed through the 
media and intima on the ent circumference of the vein? The 
wound is then covered with a moist warm pad. The artery 
ligature is then tied, an obstructing clamp is gently placed 
on its exposed central part, and the artery is divided with 
sharp fine scissors just above the ligature. The adventitia 
is removed from the cut end, and then a small roil of it is 
slid upward along the artery for a distance of an inch or 
more, and left attached. Through this a silk ligature is 
passed, tied anti cut about one-half of an inch long.° The ar¬ 
tery is then immersed in liquid petrolatum, and by means of 
a small forceps gently grasping it at about one inch from its 
tut end, is passed directly into the mouth of the vein, which 
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is held open with the three sutures. • The arterial wall is suffi¬ 
ciently rigid to make this step easy. One, or if need be two, of 
the venous sutures are then clamped either to the suture, in 
the adventitia, or to a radial branch, in order to prevent the 
sepai ation of the two vessels, and the excess of venous cir¬ 
cumference is clamped so as to hold the artery snugly, but not 
to constrict it. The obstructing clamps are then removed, and 
the flow proceeds. The dangers to the recipient attending the 
operation fall under four heads, viz., a hemolytic action of 
one blood on the other, the entrance of blood or air emboli 
into the circulation, the use of a donor who had some un- 
demonstrable communicable blood discease, and overdistention 
of an enfeebled right heart. The following conclusions are 
oflered: 1. The operation of direct blood transfusion as prac¬ 
ticed with suture and canula shows a large percentage of un¬ 
satisfactory results.' It requires special instruments and un¬ 
usual skill for its successful execution. 2. The direct en¬ 
trance of the artery into the vein has proved a simpler and 
more satisfactory method in a large series of experiments and 
in one clinical case. 3. At present we have no means of ob¬ 
taining accurate knowledge of the quantity of blood entering 
the vein. The changes in hemoglobin, red cell count, pulse 
rate and blood pressure must all be given weight in estimat¬ 
ing this quantity. Actual weighing of the donor may solve 
the problem. 4. The operation is not without danger from 
hemolj'sis, embolus or overdistention of the right heart, but 
with proper care these should be avoidable. All the animals 
used in the work were fully anesthetized with ether. 

Plastic Surgery of Blood Vessels and Direct Transfusion of 

Blood 

Da. Isaac Levin: This late development of vascular surgery 
is due to the special difficulties encountered in dealing with 
this organ. Here, in addition to the usual aseptic precautions, 
the surgeon has to take into consideration the possibility of a 
secondary hemorrhage and the formation of thrombosis with 
subsequent arrest of the circulation and embolism in some 
vital organ. To implant an arterial segment successfully 
means to avoid the formation of an intravascular thrombus 
after operation. Blood remains fluid so long as it circulates 
in a vessel lined with unimpaired living endothelium. Should 
the endothelium be injured a thrombus must form. In the 
implantation of arterial segments of different animal species,- 
and segments that have been kept for days in an ice box at a 
temperature of 0 and 1 C., the question presents itself 
whether these segments remain alive or whether it is possible 
to implant devitalized arterial segments. In collaboration with 
Dr. John Larkin, I performed a series of experiments with 
the transplantation of devitalized segments. The technic fol¬ 
lowed was that elaborated by Dr. Carrell. In the first series 
of experiments we transplanted into the abdominal aorta, in 
two dogs and two cats, segments of the abdominal aorta of 
the same species of animals placed for a few minutes in boil¬ 
ing water. In the second series, we transplanted into the 
abdominal aorta, in two dogs, segments of a human ureter 
procured at a fresh autopsy and hardened in 4 per cent, 
formalin. In both series the circulation in the femoral ar¬ 
teries ceased soon after the operation, paralysis of the lower 
extremities developed, and the animals died within twenty- 
four hours. The autopsies showed that the implanted seg¬ 
ment had collapsed and presented a much smaller lumen than 
the abdominal aorta of the host. In a third series, we im¬ 
planted in the abdominal aorta in two dogs and two cats seg¬ 
ments of the abdominal aorta of the same species hardened in 
4 per cent, formalin. The segments selected had the same 
lumen as the abdominal aorta of the host. The result; in 
every experiment was the formation of thrombus, paralysis ot 
the lower extremities and death within two or three days after 
the operation. We then selected segments with a wider lumen 
tta„ the ».rti of U* host. One antanlI did «... for ton days 
ind then died. Both anastomoses held perfectly, the in 
plan ted piece* 5 was patent without any thrombi. A second ann 
P t also did well for ten days, but died under anestl.es a 
’I- .,, for “ p™po« of d,es,i„g the ,round. These results 
g ,u.n for the p P ^ ^ (lle bIood ,„s pnss.ng 

through « d«Ll canal and it remained fluid. It seems onlp nee- 
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essary that the implanted tube have a very smooth surface 
that its umen correspond perfectly with the lumen of the rest 
of the Wood vessels and the line of anastomosis he perfectly 
smooth and even. The temporary anastomosis required for 
the direct transfusion of Wood is more readily’ and quickly m 
complished with the aid of some mechanical appliance. * 

Clamp Designed for Direct Blood Transfusion 
Dr. Isaac Levin : Tin's clamp requires less complicated tech¬ 
nic and less time for the performance of the operation than 
Crile’s instrument does. * The instrument is an artery clamp 
without the grooves. At the tip of each Wade there is at¬ 
tached a small canula with a smooth hore, and at the inner 
edge of each canula are attached four small pin points and on 
the other surface of the canula four grooves are cut. When 
the clamp is closed the pins of one canula lie in the grooves 
of the other. At the beginning of operation the halves°of the 
canula are separated; the vein is pushed through one canula 
and its wall is hooked on the pins. The same is done with 
the artery and the other lialf of the clamp. Then both halves 
are united and clamped. Both blood vessels are thus con¬ 
nected with the serous surfaces. 

Discussion on Blood Vessel Surgery 
Dr. George E. Brewer: I have ideas similar to those of Dr. 
Hartwell, and have experimented with the result that I pre¬ 
sent two glass tubes that I have made. At each end there is 
a small nodule and a sulcus in which the vessel is to he tied. 
It is coated with a liquid paraffin. I have tried these tubes 
on animals with success; the operation is easy and the results 
marvellous. I have taken a dog; Wed him until he wns ap¬ 
parently dead, then transfused from another dog until the 
first one was resuscitated and the second nearly dead, re¬ 
peating this many times. This is but a preliminary report of 
my work. 

Dr. George Woolsey: When I saw Dr. Crile perform the 
operation it looked easy, but I found that the technic was not 
so easy. The great improvement shown is in the time con¬ 
sumed in operating. 

Dr. C. Clarence Siciiel: I performed transfusion on a 
woman who had a profuse hemorrhage following delivery, the 
donor being the husband. The glass tube was used and a 
perfect recovery followed the operation. 

Dr. Charles II. Pecic: I have used the canula for transfu¬ 
sion in three cases successfully. 

Dr. Clarence A. McWilliams : In four cases I have trans¬ 
fused with the Crile method, two being successful and two 
being failures. The failures were due to the fact that flic 
radial arteries were small, the canulm also were small, and 
when the vein was pulled through there was no lumen left. 
The Crile method was somewhat uncertain. 

Dr. Ciiarles A. Elsberg : I have devised a simplified trans¬ 
fusion canula which has proved successful in my hands. 

Exarticulation of Shoulder for Carcinoma of the Humerus 
Dr. Joseph Wiener: A Russian, aged 50, had had endo¬ 
carditis for several years. About a year and a half ago he 
sustained a fracture of the upper third of the humerus, which 
was followed by good union. About six months ago he began 
to have pain in the right arm, which steadily grew \vor»c. 
During the past two months there was complete disabilitj ° 
the right arm. The whole upper extremity was seen to >e 
atrophied from the disease. At the upper third of the humerus 
there was a bony tender swelling. A small hard nodule v,! ' 3 
noted in the median line of the prostate. There were no 
urinary symptoms. The fluoroscope showed the hone in 10 
upper third of the humerus to be completely destroyed. 
articulation at the shoulder was performed. The tumor in 
volved the shaft of the humerus and had perforated into 1 
muscles. A diagnosis of metastatic carcinoma .possibly pr - 
mary in the prostate was made. 

Other Papers Read 

‘•Fracture of the Os Magnum.” by Dr. ^ T svblcv: 

“Foreign Body in the Intestines,” bv Dr. • *• 1 ' *• 

“Supracondyloid Fracture of the Left Humerus, u i ' - 
tion of the Fragments,” by Dr. Joseph IVien cr. 
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Repair of the Internal Ring in Oblique Inguinal Hernia 
Bn. F. Gregory Coxxfxi..O ritkoffi, Wis.: The methods of rad¬ 
ical cure of oblique inguinal hernia may be divided mio two un¬ 
equal divisions: 1. That in which the result is an nnfttomic 
reproduction of the normal relations, 2. That in which the 
resulting relations are markedly different from the normal. 
The various steps in the anatomic repair of oblique inguinal 
hernia consist of, (1) the removal of the sac, with redundant 
parietal peritoneum; (2) Tepair of the internal ring; {» ) 
protection of the ring by suture of the internal oblique muscle 
to Poupart’s ligament; (4) reunion of the aponeurosis of the 
external oblique muscle with the formation of a proper exter- 
nal ring. 

Diagnosis and Treatment of Renal Calculi 
Dr. Baxter N. Eisendrath. Chicago: The number of 
cases in which calculi are found in both kidneys simul¬ 
taneously is increasing. The chief points In the diagnosis, 
so far as symptoms are concerned, arc hematuria, pain ami 
passage of calculi. X-ray diagnosis is of value, and also a, 
thorough knowledge, before operating, of the a-ray func¬ 
tional action of each kidney. The treatment is chiefly sur¬ 
gical. The operation of choice is nephrotomy and pyelotomv. 

discussion 

Dr. W. B. Haines. Cincinnati: The mistake of operating 
on one kidney without knowing the condition of the oppo¬ 
site one has been the undoing of several men. I do not 
wholly agree with Dr. Eisendrath that he would not operate 
for stone in case he could not find x-ray evidence of it. I 
removed a stone from the kidney year before last in the face 
of the disputing evidence of the ir-ray. A very competent 
man made several exposures and could not find a stone; but 
the patient had the symptoms of continuous microscopic 
blood in the urine for quite a period of time; lie had pus in 
the urine, and typical colic coming on at various times, and I 
thousht that with these three symptoms, even though the 
a--ray did not show a shadow, I would be warranted in operat¬ 
ing. and so in this instance did so, removing the stone. While 
I like the laboratory method of making a diagnosis, we must 
not get away from making it without the aid of the labora¬ 
tory. 

Dr. hi. Ij. Harris, Chicago; The clinical history of cases in 
which the stone is in the substance of the kidney is often 
obscure. I have just had such a case, and removed stones 
• from a man who was sent to me with a diagnosis of chronic 
appendicitis, because of the indefiniteness of the symptoms 
and the fact that he had a little tenderness and more or less 
pain on the right side. In these eases, the pain is indefinite 
and more or less continuous, hut is increased by violent ex¬ 
ercise or labor. He was a laboring man and complained of 
backache. Continued microscopic examinations of the urine 
showed very few red blood cells, but they were practically 
constant. _ Considering the pain, the presence of blood cells 
m the urine, and a vague sense of discomfort in the lumbar 
region high up, some w-rays were made which showed that 

ofXkilne F f C0mf0rt . WM a caI «4mi in the parenchyma 
of the hidnex, not communicating at all with the pelvis' It 
was removed with gratifying result. ** 

Dr. B. B. Davis, Omaha: In the case of a woman premmnt 
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since the operation and the' mtiJt been nonr, T tvr0 T ears 
fectly well. ’ ' ent ’ a "‘Oman, has been per- 


Removal of the Gall Bladder 

Du, AitrniiiAi.i) jUacLare.v mid Du. II. Ik Itn'Cirir., St. Raul : 
Choleovstcrtoinv was performed twenty-one times in lfi.> 
operations on the gall bladder, liver nnd pancreas. Pain « 
tfie most constant symptom and was definitely localised in the 
pall bladder in all cases, except two, in which (he symptoms 
were ascribed to other abdominal conditions. Infiammntor} 
history was obtained in fourteen cases. The occurrence may 
have been remote, recent, or immediate. Tumor was found 
in seven cases. Ages of palients ranged from 25 to 74 years. 
Tb we were four cases in males nnd seventeen in females. 
The gall bladder was without stones in four cases. Tn six 
histories there was evidence of jaundice, in throe of these cases 
there was a stone in the common duct, ami in the other 
three a stone was found in the cystic duct. Three cases 
showed perforation of the gall bladder. In two eases the 
gal! bladder was removed at a second operation. The cystic 
duet was tied nine times, and drained with tube nine times. 
Once the forceps was left in situ. The reasons for removal of 
the gall bladder were: Contracted nnd useless gall bladders 
in ten cases, dilated and hypertrophied in six eases, 'phleg¬ 
monous and gangrenous gall bladders, one case, empyema 
two cases, mucous fistula two eases. Results: three deaths 
have occurred—14.2 per cent, mortality. The gall bladder was 
removed in three cases in which the common duct was in¬ 
volved. We believe in leaving the gall bladder in common 
duet eases for the purpose of cholecystcnterostomy if it 
could be so used when needed. Both drainage and ligation 
of the cystic duct arc proper procedures and depend on the 
individual case. 

The greatest interest in the pathology of the gall bladder 
is centered in (he gross changes. Each specimen should be 
studied for malignancy, hut usually ends in demonstrating 
different degrees of changes resulting from infection or cir¬ 
culatory interference. Xo specimen of our series was removed 
until it was definitely shown that the organ was irreparably 
damaged. It is difficult to lay down rules for the removal of 
the gall bladder. The fear of a seeond operation has been the 
cause of the excision of organs which might have been saved. 
In nine eases contracted and cystic gall bladder empyema 
from typhoid fever and other conditions were left and the 
patients remained well from varying periods up to nine years. 
Often after drainage bile will not commence to flow until the 
fourth or even up to the seventh day. There are many cases 
in which the gall bladder is so definitely diseased that there 
would be no question as to the necessity of removal. Those 
cases in which it is difficult to decide arc cases of cystic gall 
bladders in which the stone has been impacted a short time, 
or those which present small hemorrhagic spots, or moderate- 
sized perforations. And we believe with Denver that in ensa 
of doubt we should drain. Pancreatic disease occurs fre¬ 
quently in gall-bladder diseases and drainage is necessary for 
cure. The fact must not be overlooked when the question of 
cholecystectomy is to be considered. Cholecystectomy is in¬ 
fluenced by the surgeon’s own experience, and we must not 
look at the records of others and tell patients that the mor¬ 
tality from this operation has been reduced to 2 or 3 per 
cent., forgetting that the man whom we are unconsciously 
quoting has only attained his 3 or 4 per cent, by a greater 
experience than our own, and no doubt through bitter trials 
and losses. 

New Incision to Reach the Bile Tracts 
Db. Ceutord U. Coixixs, Peoria, III.: This incision through 
which to reach the bile tracts begins at the inner edge of the 
right rectus muscle within two inches of the ensiform car¬ 
tilage. and extends diagonally downward and outward through 
the skin, fat and anterior wall of the sheath. The rectus 
muscle is separated from its sheath and Tetraeted outward. 
The same diagonal incision is then made through the posterior 
wall of the sheath and peritoneum. A short transverse in¬ 
cision from the upper end through the linea alba, and another 
' from the lower end through the linea semilunaris complete it 
The advantages are: 1. There is not a continuous opening 
down through the layers of the abdominal wall. The open” 
5ng through the aponeurotic structures are protected bv the 
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costal nerves «. not injured „ tl.o.v enter the 1“ ISO'S. SLOTS' 

its outer border. 3. It makes a stronger closure when drain¬ 
age is required. The tube or gauze holds the rectus muscle 
to the outer side. When it is removed, the muscle slides over 

to its former bed and places a barrier of uninjured muscle for gallstones and 

across the drainage tract. 4. No injury is done to the mus- ‘ 

cular structure. An instrument to facilitate the removal of 
stones from the first portion of the common duct consists of 
foi.ceps with an incomplete ring at the end of each jaw cov¬ 
ered with rubber tubing. If the stone is found in the first 

portion of the comon duct, or can be pushed up into the first 

portion, the lower jaw of the forceps is passed into the 
foramen of Winslow below the stone. When the jaws are 
closed, the incomplete rings will surround the stone and it 
may be drawn up into the incision. 


Pericolitis 

Dr. Jabez N. Jackson, Kansas City, Mo.: Pericolitis has 
been said to be due to adhesions about the colon, mostly of un¬ 
known origin. I believe that there is a form with a distinct 
pathologic identity, and characterized by a distinct clinical pic¬ 
ture, and for which an operation is suggested. Tims far my 
experience is limited to five experiences of rather recent date, 
and while therefore not conclusive, has been sufficiently satis¬ 
factory to warrant hope in its future. This pericolitis is 
characterized by the formation of an a pparontly entirely new 
layer of distinctly vascularized peritoneum in which the ves¬ 
sels are parallel and appear to begin on the outer side at the 
root of the mesocolon, whence they advance on to the colon 
and then generally pass in the direction parallel to the long 
axis of the ascending colon. This membrane serves to bind 
the ascending colon close to the posterior abdominal wall, and 
the longitudinal strands tend to produce a shortening and 
often a marked angulation of the colon. Sometimes this 
membrane passes across the ascending colon and up on to the 
transverse colon, which is then drawn downward and to the 
right until the transverse colon parallels the ascending colon 
and a distinct angulation is produced at the hepatic flexure 
above and below where the transverse colon turns back. With 
this latter condition the stomach is always drawn down and 
a mechanical gastroptosis is produced. The general effect of 
this membrane is a mechanical interference with the free 
peristalsis of the colon, also the stcmach, thus producing 
stagnation, distention, pain, flatulency and a train of nervous 
symptoms distinctly neurasthenic in character. This condi- 
ti-a is believed to be of very frequent occurrence, and must 
have been observed by all surgeons of experience, but thus far 
has not been adequately described. I have found that this 
membrane can be dissected off in toto, and when this is done 
the mobility of the colon is restored. 

Gastric and Duodenal Ulcer 

Dr. W. D. Haines, Cincinnati, Ohio: From 1 to 4 per cent, 
of all eases in which autopsy was performed in Europe and 
the United States exhibited ulcer evidence .ranging from 
active ulcer to carcinoma. Lymph anastomosis may be traced 
from the stomach until the flow is emptied into the general 
circulation. The glana-bearing tissue between the lesser 
curvature of the stomach and the pancrcatico-splenic group 
of glands should be removed in operating for cancer of the 
pylorus. By pushing an instrument through the crater of 
the ulcer-producing artificial perforation, ligating the sui- 
rounding varicose vessels and turning in the margin of the 
ulcer by two layers of serous sutures, local rest is obtained 
for the inflamed indurated tissues, ar.d a gastrojejunostomy 
completes the technic. Nearly all gaYtric cancers have their 
origin in chronic ulcer. I recommend excision of the ulcer- 
bearing area after the method of Rodman, when practical, 
the°best method of dealing with chronic ulcer. 


and the two special reasons for mistakes in the upper abdo’ 
men are difficulty in palpation and the comparatively recent 
origin of upper abdominal surgery. I cite a case in which 
eer two operations had been done, one for appendicitis, and one 
for gallstones, and in which the whole trouble was due to 
splanchnoptosis. I desire also to direct attention to the dan¬ 
gers of a false history given by a neurasthenic patient, espe¬ 
cially every female patient, coming for-examination for con¬ 
ditions in the upper abdomen accompanied by abdominal 
crises, should be carefully examined with a view'of establish¬ 
ing the presence or absence of splanchnoptosis because of the 
dangers of mistaking crises due to ptosis of organs, for gall¬ 
stones and for other conditions. It is not safe to conclude in 
the presence of splanchnoptosis that the patient .is not suffer¬ 
ing from other pathologic conditions, because they are often 
combined. The evidences of ptosis of the various organs 
are so plain that they should always be discovered when 
proper examination is made. The liver is more frequenily 
misplaeed and misshapen than is generally understood, and is 
liable to give rise to mistaken diagnoses. There is danger 
of overlooking pathologic conditions amenable to surgical 
treatment in neurasthenic patients. Pott’s disease in its early 
stages, when located in the middle or upper dorsal region, 
causes pain that has frequently been the cause of mistaken 
diagnoses. This mistake can usually be avoided by ascertain¬ 
ing the presence or absence of the spine. 


Surgical Types of Abdominal Tuberculosis 
Dr. William L. Haggard, Nashville: After the lungs and 
bones, the intestines, pelvic organs and peritoneum are the 
strongholds of tuberculosis. The duodenum and esophagus 
seem practically immune, due to the rapid passage of the con¬ 
tents of these tubes which allows no opportunity for microbial 
fixation. The stomach immunity seems to he due to the 
destructive action of the gastric juice on the tubercle bacilli. 
There are nine instances of primary tuberculosis in the lit- 
terature and fifty-seven cases of secondary involvement of 
the stomach. The small intestines are usually involved sec¬ 
ondarily, but primarily oftener than was formerly believed. 
About 25 per cent, of tuberculosis is said to gain entrance 
into the system through the intestinal mucosa. It is a dis¬ 
order of child life, due most probably to infected cow’s milk. 
Intermittent pain and diarrhea are the chief symptoms; 
strictures and peritonitis are the principal sequela:. Nearly 
half of the cases of intestinal stenosis are caused by tuber¬ 
culosis. Eighty-five per cent, of abdominal tuberculosis occurs 
in the ileocecal region. Swallowed bacilli are causative. 
Chronic obstruction sometimes results. Chronic peritonitis 
with ascites is usually tubercular. Abdominal tuberculosis 
occurs in females in proportion of 4 to 1. The Fallopian tubes 
account for this greater prevalence. Patients failing to im¬ 
prove under treatment should have an exploratory laparotomy. 
Simple laparotomy cured only those cases of the ascitic 
variety in which the tube becomes adherent, and the tuber¬ 
cular process thus becomes obliterated. Recurrent cases re¬ 
quire removal of the focus of disease in the tubes for per¬ 
manent cure. The ulcerative and fibrous type are unsuited to 
operation. The suppurative form is usually fatal in spite of 
operation. Aside from sacculated peritonitis the most con¬ 
stant tumor is the thickened, sausage-shaped omentum lying 
transversely above the umbilicus. Diagnostic tuberculin "as 
found to give positive results in the majority of cases. On } 
a third of the medical cures were permanent. Operation g> u ' 3 
So per cent, of cures. Advanced visceral tuberculosis contra¬ 
indicates operation. Abdominal operation should include ex¬ 
amination of the cecal region, and the pelvis, with remora o 
all foci without drainage. The operative mortality is no me 
3 per cent. I observed postoperative tuberculous wound in¬ 
fection in three cases. Fresh air, sunshine, rest, nourishment, 
and the tuberculin bacillary emulsion are important. 

Mistakes in Diagnosis in the Upper Abdomen Peritoneal Adhesions 

Dr. James E. Moore. Minneapolis: I make no effort^ to ■ ^ ^ w Abbo tt, Minneapolis: The cause of peritoneal 

elucidate obscure or moot points in a ‘ vo5dpd . adhesions is oft-n questionable. Rough handling 
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ceivc The relation between adhesions and symptoms is veiy 
contradictory. Extensive adhesions often are not accompanied 
by symptoms: and. vice versa , severe symptoms arc ac¬ 
companied by very few adhesions. 

The Versatile Omentum 

Dr. Frederick A. Dunsmoor, Minneapolis: I use the omen¬ 
tum as a patch for wounded intestine, denuded peritoneum, or 
to fill in ulcerations which are not readily or safely closed. 
When large pus cavities arc opened, after removing the pus 
and wiping contaminated parts with iodoform gauze, the 
omentum is in all cases, where' possible, made to adhere to 
the infected part instead of using a drainage tube. 1. It 
seems sensible to follow natural and physiologic efforts in 
attempts to cure. 2. The functions of the omentum to com¬ 
bat infection and drain dangerous elements from the peri¬ 
toneal cavity are well established. 3. We should aim to se¬ 
cure the assistance of such functions, and at the same time 
use ingenuity to prevent permanent adhesions which might 
be harmful. 4. We should deprecate the wasteful amputa¬ 
tion of parts of the omentum appearing redundant or occupy¬ 
ing the hernial sac. 5. Damaged over-affected or stiangil- 
lated portions of the omentum should be removed, in order 
that greater utility may be possible from the remainder. 


Colles’ Fracture 

Dr. J. W. Akdrews, Mankato, Minn.*. Diagnosis can be 
made by inspection. Crepitus and increased mobility are 
rarely present. An anesthetic is necessary for complete re¬ 
duction, if not for accurate diagnosis. The injuries sustained 
by the soft tissues are extensive and important. In this 
form of fracture rapid bony union is the invariable rule. The 
prevention of deformity is not always possible; 

The Cancer Question 

Dr. J. E. Sdmhebs, Omaha: Cancer deserves equally as much 
attention by the laity as does tuberculosis. More women die 
of cancer than of tuberculosis. Iu a better education of the 
public lies the hope of the prevention of cancer. In its early 
recognition lies the promise of cure. 


Other Papers Read 

The following papers were also read: "Splenic Anemia,” 
by Dr. Van Buren Knott, Sioux City, Iowa; “Abdominal Tu¬ 
berculosis,” by Dr. IV. D. Haggard, Nashville; “The Surgeon 
and His Ideals,” by Dr. W. E. Rochford, Minneapolis; “Dia"- 
nosis and Treatment of Cancer of the Uterus,” by Dr'. George 
C. Barton, Minneapolis; “Abdominal Pregnancy; Report of°a 
Case, with Operation and Delivery of the Living Child” bv 
Dr. 3. N. Warren, Sioux City, Iowa; “Treatment of Retrodis- 
placements of the' Uterus,” by Dr. A. C. Stewart, Duluth. 
Minn.; Teebme of Cleft Palate Operations,” bv Dr 3 V 
Eastman, Indianapolis; “Accidents and Complications in Goi¬ 
ter Operations, by Dr. Charles H. Mayo Rochester Mlrm . 

Portlandf Ore^" ° f ^ Abdominal WaII >” by Dr. R. C. Coffey’ 
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Important New Ruling on Waiver of Privilege by PlainW 
Malpractice Case 
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fractured bones and recovery, but with ’H''T r 7'™ 
leg somewhat impaired. ' tie usefulness of 


The contention of the defendant was to the effect that he 
had properly reduced the fracture, placing the broken hones in 
apposition, but that be was disappointed in their failuic 
to unite, and that the cause of such failure was one that 
could not be determined by an external examination of the 
limb, and was only discovered after the plaintiff bad been re¬ 
moved to the hospital and nil incision made at the place of 
the fracture, when it was discovered that some of the muscles 
of the leg had intervened between the broken ends of the 
bones, preventing their coming together and forming a union. 
This condition of the fractured bones was discovered by Dr. 
G. at the hospital, who performed the operation, and was tes¬ 
tified to by him as a witness for the* defendant, without ob¬ 
jection by the plaintiff. The defendant then called ns a wit¬ 
ness Dr. ]>., who assisted Dr. G. in the operation, lmt his evi¬ 
dence was excluded on the objection of the plaintiff’s counsel, 
under the provisions of Section 834 of the New Vork Code of 
Civ.. Procedure. 

Section 834 provides: “A person duly authorized to prac¬ 
tice physic surgery, . . . shall not be allowed to disclose 
any information which be acquired in attending a patient, 
in a professional capacity, and which was necessary to enable 
him to act in that capacity.” Section 830 provides that the 
provisions of the section apply to a surgeon, “unless the 
provisions thereof are expressly waived on the trial or ex¬ 
amination by the person confessing, the patient or client. 

. . . The waivers Herein provided for must be made in open 
court, on the trial of the action, or proceeding, and a paper 
executed by a party prior to the trial, providing for such a 
waiver shall be insufficient as such a waiver.” 

There could be no question with reference to the discovery 
made by Dr. G. and Dr. D., in their operation on the plaintiff 
at the hospital, coming within the express language of the 
provisions of Section 834 of the Code, and the testimony, 
therefore, under ordinary circumstances would be privileged. 
Rut the question here presented was as to whether such priv¬ 
ilege bad been waived by the plaintiff on the trial. He and his 
counsel sat by, and permitted the testimony of Dr. G. to be 
given without interposing any objection thereto, thereby 
waiving the privilege which the plaintiff might have availed 
himself of had he seen fit. He had thus permitted the con¬ 
dition of his broken limb to be given to the public in an 
open trial, thereby forever preventing it and its condition 
from being a secret between himself and his physician. 

The intent of the legislature in enacting the statute making 
such information privileged was, doubtless, to inspire confi¬ 
dence between the patient and his physician, so that the 
former could fully disclose to the latter all the particulars 
of his ailment without fear that he might be exposed to civil 
or criminal prosecution, or shame* and disgrace, by the dis¬ 
closure thus made, and thus enable the latter to prescribe 
for and advise the former most advantageously. 

It would seem that under certain authorities the plaintiff, 
by admitting the evidence of Dr. G. to be given with reference 
to the discovery made at the operation, thereby also must be 
deemed to have waived the privilege as to Dr. D., who was 
there assisting Dr. G. in the operation. But the court prefers 
to place its decision in this case on broader grounds. 

This action, as we have seen, was for malpractice. The 
plaintiff, both in his complaint and in his testimony, fully 
disclosed all of the details of his affliction as it existed both 
at his home and at the hospital. He gave in much detail 
how the fractures occurred, bow they were treated, his pain 
and suffering, and so far as be was able to comprehend, when 
not under the influence of anesthetics, the particulars of the 
operation at the Hospital. He himself bad therefore given to 
the public the full details of His ease, thereby disclosing the 
secrets which the statute was designed to protect, thus remov¬ 
ing it from the operation of the statute. In other words, lie 
had waived in open court on the trial all information which 
he might have kept secret, by disclosing it himself. 

The character of the action necessarily called for a disclos¬ 
ure of bis condition and the treatment’tlmt was adcpled bv 
the defendant and those assisting him. To bold that th> 
plaintiff might waive the piivilege as to himself and his own 
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physicians, and then invoke it as to the defendant and his 
pmsicmns, would have the effect of converting the statute 
into both a sword and a shield. It would permit him to 
prosecute with the sword, and then shield himself from the 
defense by the exclusion of the defendant’s testimony. It 
woidd enable the plaintiff to testify to whatever he pleased 
with reference to his condition and the treatment adopted by 
the defendant, without fear of contradiction. The plaintiff 
could thus establish his cause of action, and the defendant 
would be deprived of the power to interpose his defense by 
reason of the closing of the mouth of his witnesses by the 
provisions of the Code referred to. Such a construction of its 
provisions the court thinks was never contemplated by the 
legislature. It would lead to unreasonable and unjust results. 
Instead thereof, the court prefers a construction of the pro¬ 
visions of the Code to the effect that when the privilege of 
the plaintiff has been once w’aived by him in court, either by 
his own testimony or by that of others given with his 
knowledge and consent, and his physical condition has been 
given to the public, the door is then thrown open for his op¬ 
ponent to give the facts as he understands them. This, to the 
court’s mind, affords a more just and equitable rule, and is 
the one that was evidently contemplated by the legislature. 


Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 
January 1', 

1 ‘Football Injuries of the Harvard Squad for Three Years 

Under Revised Rules. E. H. Nichols and F. L. Richardson, 
Boston. 

2 ‘Typhoid Carriers Found in a Series of Typhoid Fever 

I’atients at the Time of Their Discharge from the Boston 
City Hospital. W. T. Graham, C. L. and J. E. Overlander 
and M. A. Dailey, Boston. 

3 Reminiscences of America. M. Boehm, Berlin. 

4 Epidemic of Dengue in the Philippine Islands. H. TV. Jones, 

U. S, Army. 

5 How May the Medical and Scientific Spirit Best be Promoted 

in Our Institutions? C. A. Drew, Bridgewater, Mass. 

1. Football Injuries.—Nichols and Richardson analyze the 
injuries received by the Harvard football squad during the 
season of 1005, under the old rules, and the seasons of 
1900, 1907 and 190S under the revised rules. They conclude 
that not only has the number of injuries been markedly 
diminished, but there has been a diminution in the average of 
severity, and the character of the game has been changed for 
the better, not only from the point of view of the player and 
the spectator, but also from that of the surgeon. 

2. Typhoid Carriers.—As the result of careful experiments 
at the Boston City Hospital, Graham, C. L. and J. E. Over¬ 
lander and Dailey found 23 per cent, of a series of 65 typhoid 
patients showing typhoid bacilli in the stools and urine for 
ten days before their discharge. The authors urge that the 
stools and urine of all typhoid patients be examined for 
typhoid bacili during the last ten days preceding their dis¬ 
charge from medical care, and those patients with positive 
stools or urine should be detained. If at the end of ten 
weeks bacili are still present, the patients should remain 
under the supervision of the Board of Health wdierever they 
may go, until they cease to be carriers. 

Medical Record, New York 
January 10 

fi Darwinism and Malaria. R. G. Eccles, Brooklyn. 

7 Vaccine Treatment of Typhoid. W. H. V atters and C. A. 

c practical Value of Tincture of lodin and Iodin Catgut in 
Major Surgert. W. T. Dannreuther, New York. 

9 ‘The Immediate Versus the Deferred Operation for Extia- 
uterine Pregnancy. A. Sturmdorf, ^wlor.. eters . 

A Cyst of the Proclitic Yesicle. N. A. Mihhailon:, bt. leieis 

llnriy^Recognition o\ Esophageal Stricture. S. Lange, Cin¬ 
cinnati. \ 

9 Operation for Extrautefine Pregnancy.— Sturmdorf argues 
the deferred operati6n for ruptured tubal pregnancj. 
rf t ,the theory that A abdominal hemorrhage, hut op¬ 
erative shock added to the shock incidental to the rupture of the 
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tube, is the cause of the mortality. He cites three factors brought 
forward m support of this contention: 1. Active bleedin" from 
the ruptured vessel is not observed during operation; *2 the 
amount of blood lost is never lethal, according to physiologic 
laws; 3, pregnant bitches with severed arteries never bleed 
to death. lie states that he knows of no operation for 
shock and that if shock and not the loss of blood is the cause 
of death, then any operation, immediate or deferred, is con¬ 
traindicated. . In answer to the first point he states that the 
absence of visible spurting from the ruptured artery is due 
to a natural series of events, A hemorrhage occurs, severe 
enough to produce syncope, that means cerebral anemia, 
which results in a diminution of frequency and force of the 
cardiac systole and prolongation of its diastole; as a con¬ 
sequence there is a slowed blood current which favors clot¬ 
ting. This is Nature’s remedy for grave hemorrhage. The 
abdomen is opened, and the intra-abdominal pressure is found 
to be increased in proportion to the amount of the extravasa¬ 
tion; the incision converts this hypertension into a hypoten¬ 
sion, as a result of which the large abdominal veins dilate 
at the expense of the arterial contents. The uterus or tubes 
being drawn into the incision are angulated, thus obstructing 
the circulation through the ovarian arteries. And vet we 
find those who are surprised at the absence of - spurting. 
Dogs can not bleed to death from severance of ovarian 
arteries. Even the carotid may be severed in a dog without 
fatal results, owing to the excessive development of the 
elastic tunic in canine blood vessels. Nevertheless, while 
dogs do not bleed to death from rupture of their arteries, 
women do—as witness the fatal results following the acci¬ 
dental slipping of ligatures from tied ovarian arteries after 
operations for other pelvic conditions. 

The studies of Crile and others show conclusively that an 
absolute differentiation 'between shock and concealed hemor¬ 
rhage is clinically impossible. Nor can a hemoglobin estima¬ 
tion, as recently advocated, aid in this differentiation. The 
immediate result of hemorrhage on the blood is quantitative 
and not qualitative, consequently the last drops must show 
the same hemoglobin content. We bleed our blood as a whole 
and not our hemoglobin only. Every active therapeutic 
effort mus ( t be directed against the etiologic factor. This 
etiologic factor is the ectopic pregnancy—remove it. The 
contributory and fatal factor is the ruptured vessel; seal it 
by the only measures known to surgery—prompt ligation. 
In short, says Sturmdorf, let us leave dogs and theories 
aside and operate promptly in ectopic gestation. 

New York Medical Journal 
January 10 

12 ‘The Role of the Bureau of Health in Public Vaccination. 

A. C. Abbott, Philadelphia. ,, . 

13 ‘Smallpox Before and Since the Discovery of Vaccination. 

J. F. Scliamberg, Philadelphia. . , T „ n„ 

14 ‘The “So-called” Dangers of Vaccination. W. N. Welch, I liiin- 

15 ‘Legal Aspects of Vaccination. H. L. Carson, Philadelphia. 

1G James Blake. J. W. Wainwright, New York. 

17 Treatment of Neurasthenia by Static Electricity. .1. n- 
Branth, New York. _ ,, 

IS Further Report on the Jungle Plant (Combretum Sundincum) 
in Morphin Addiction. W. D. Silkworth, New York. 

19 ‘The Sexual Factor in Tuberculosis. W. n. Peters, now 
dence, R. I. 

12 to 15. Abstracted in The Journal, Jan. 2, 1909, pp. 

69, 70. . 

19. The Sexual Factor in Tuberculosis—In this attic 
Peters refers to a former article (The Journal, March - , 
1908) and summarizes the opinions of men experienced m 
the treatment of this disease, to whom lie had addressed a 
letter requesting their views on the management o > c 
sexual factor, its relation to the home treatment, and their 
opinion as to abnormal sexual desire in the consump i'c a< " ‘ 
The consensus of opinion from the men interview e< - s 1 ’ 
that the majority were of the opinion that increase! m . 
desire is not a condition due to the toxins generate. J 
tuberculous; that such a desire is due chiefly to " ' 
and that occupation on the part of the consump ‘ 

necessarv adjunct to the treatment. Sexual indulgence. 

"is a serious bar to the home treatment; married pat.cnH 
gain faster in sanatoria. 
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Lancet-Clinic, Cincinnati 
J3oci m(i< i 


20 


21 
O 1 


23 

24 


R G. 


Od'oSntf^Tn^eU,. Ctmlnnati 

Medical EortnigMVy, St. twh 
Janitani 11 

Tonring the Lands Where Mcdknl Science Lvohed 

olganiratlon In the War oil Tuberculosl. 
G Homan, St Louis 

Virginia Medical Serai-Monthly, Richmond 
Januaiy $ 

«3 Surgical Tuberculosis with Special Reference to Tuberculin In 
” innenosis and Tieatment li T Taj lor, Baltimore 
Og Diagnosis and Treatment of Tuberculosis of the Testicle. 

\\ L Pepte, ltichmoml, la. , T ,, 

27 Diagnosis and Treatment of Pneumonia .1. II. Dnnklcj, 

2S Diagtms'sf’Tieatment and Prognosis of Pneumonia. T. 3. 
Hughes, Salt* Me. Va, , , . 

29 Carcinoma of the Breast. H M Tar lor, Richmond. In 

30 PiequencT of the Absence of Skin Lesions In Syphilis I. 

D Staike, Norfolk , . 

31 New Standards In Medical Education. trail Some of Tliclr 

Results R n. Whitehead, Chnrlottesillle. In 
31 ‘Existing Relations Between the General Practitioner and the 
Specialist. J IV. Bor ee, t\ ashlngton, D C. 

32 Abstracted in The Jolt.\'at., Nov. 7, 190S, p 10'24. 

Journal of the Michigan State Medical Society, Detroit 


11 . 


Western Medical Review, Omaha, Neb. 

December 

72 Scroll! tgnosls of KviihlUfi A Selmlcl;, Omaha. Neb 

73 ‘Ail lib Ini Obslolilull Dilatation of the Ccnlx Ltul. A. 

71 Some" Vlfnicul'”' 1 Poin piirnted Confinement Cases (concluded). 
7.7 Co’ti ect Ion 'or* Septal* Deformities. II L Buri cl, Omaha, Noli 

73. Dilatation of Cervix.—Somers «nys that the methods of 
dilatation that most nearly imitate natural processes are to 
he pieferred. The iiuthoil that induces or accelerates labor 
should he chosen, latliei than a method of fmtilde dilatation, 
for the ptnpnses of del it civ without p miming labor. The 
e.ubest sin rcs of dilatation can !>• best accomplished h,v 
1,laded steel dilatois. The next degiec of dilatation ran best 
be accomplished by "indiost.itie Imps. The final .degree of 
dilatation mat be -nfely aecomplisbed in selected cases by man- 
mil methods Rapid forcible dilatation by any and all methods 
is to he condemned, eveipt in case of emergency with the 
most urgent indications, and should be latticed with Cesate.Ul 
fee lion ns a major opeiatmn. Cervical incisions should be ic- 
50 !led to only when the supravaginal cervix is fully dilated 
and then only bj experienced opeiatots. 


Journal of Abnormal Psychology, Boston 

Octohu ,\ number 

7fi Peecbologlc l'nctors In Dementia Dracox—An Analysis 
A Brill New Xotk _ , 

77 *Xt\ Life as a Illssoi laled Personality B. C. A. 

7f! *Tiir> t nniiis ions M. Piinte. Boston 
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33 

34 
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30 

37 

35 
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Infective Possibilities of Cow's Milk C II. Johnston, Grand 
Rapids 

Diet in Gynecology. J. IL Kellogg, Battle Creek 
Neglected fields in Medicine W 8 Anderson, Detroit. 
Nostrums and Proprletaiy Prepat at Ions XV. T. Dodge, Big 
Rapids 

Perplexing Points in Seium Therapy M. P. Kemp, Detroit. 
Technic of Suprapubic Prostatectomy. G. II Palraerlee, 
Detioit. 

International Climes, Philadelphia 
To! IT, Eightecnlh Series 

39 Advance of Physical Therapeutics J II Trait, Boston. 

40 Tieatment of Gastiic Dicer Based on the Results of One 

Bundled and Toity Cases .1. A Llchty, ITttsbuig 

41 Psychotherapeutics, with .Special Reference to the Influence 

of the Mind on the Body. C D. Palmer, Cincinnati, Ohio 

42 Tieatment of Gout 3. XV. XValnwright. New York. 

43 Splanchnoptosis—Enteroptosls—Gknard s Disease T It 

Biown, Baltimore 

44 Vi unary Splenomegaly (Splenic Anemia). E r. Weber 

London. ' 

Gangrenous Appendicitis, with Spontaneous Cure Due to 
Dlsehatge Through Intestine A L Benedict. Buffalo 
Acute Dilatation of the Stomach A G Nlcholls. Montreal 
Tractures of the Skull G. T Vaughan, Washington. D. C 

1 Toin 1 ? t C .i L v °m' M the ?f, m " UDai Cartilages of the Knee 
Joint A N McGregor, Glasgow, Scotland 
Pneumonia Complicated by Pneuraocoecic Aithrltls. A. Band 
rn and J H Jopson, Philadelphia 

50 p 1 ‘i’tsb ll rg ra VaUOriS ° n Blw ’ s G. XX*. Ely. 

Paionjchla’lmteiahs C G Cumston, Boston Mass 
nu & C X Opera 


43 
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03 Bronchial Calculi c B Pan-, Philadelphia 
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December 
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77. Dissociated Personality'.—This is an account, by the 
subject herself, of her experiences ns n multiple personality. 
Slu* shows considerable intellectual powoi coupled with train¬ 
ing in psychology, which makes her introspective observations 
tahiable. 

7S. The Unconscious.—Prince discusses conscious and un¬ 
conscious niemoiy, the founation of complexes, the forma¬ 
tion of complexes in hypnotic and other associated conditions 
of the peisoiml consciousness, the composition of dounant 
complexes, tlic consort ntion of complexes, and the foimatioa 
to a gieat extent of the dormant consciousness from the 
sifted experience of ourselves and otir. picdccessors. 

Vermont Medical Monthly, Burlington 
Dcccm her 

79 ‘Specialism In Xlcdlclnc G II Goihnm. Bellows Falls. 

50 * Puerperal Eclampsia XV N Bn ant, Ludlow 

51 1’vro Scnbcnih ot ] itro Lotjiiciula (ere). XX'. A Lyman, Bur¬ 

lington 

52 Extiaiiterlne Pregnancy. XX' J Aldrich, St. Johnsbury. 

79. Specialism.—Gorham says that it is rare for a man to 
become a successful specialist unless he is first a successful 
general practitioner. He sketches an advanced course of 
three years study in a specialty, to be taken after the con¬ 
clusion of ten years in general practice, and suggests that 
this eouise should lead to a higher degiee. JYe do not need 
more specialists, but more men thoroughly' trained in some 
special line of medical work. He particulaily' criticizes the 
pseudospeeiabsta with w hom the country' is studded and pleads 
for a more intimate t elation between the general practitioner 
and the specialist 

80 Puerperal Eclampsia.—Bry ant discusses the subject in 
general and concludes tliat the total output of urinary solids 
in the twenty four hours is of much greater significance than 
the presence or absence of albumin in the urine. In the treat¬ 
ment of the eclamptic state, veratium tbide, in suitable cases, 
given hypodermically to eilect in heroic doses, has the en¬ 
dorsement of practical men and the prestige of eminent au- 
tlonty, and descries high rank as a remedy in this disease. 

Wisconsin Medical Journal, Milwaukee 
December 

53 ‘Causal ractois in the Production of Monsteis C. R. Bardeen 

Madison ’ 

54 Diagnosis and Tieatment of Hip Joint Disease X' r .xtir. 

shall, Appleton 

83 Ese of Ti ichloracetic Acid. XI Iverson, Stoughton. 

S3. Monsters.—Bardeen discusses the development of the 
embryo, and considers faulty implantation of the ovum most 
frequently the cause of abnormal deielopment and arrest of 
development ot the human ovum. He refers to experimental 
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data as showing how readily monsters may be formed by 
mechanical or chemical means in the lower forms of life. 
The results of tubal pregnancy show how frequently path¬ 
ology embryos or monsters may be produced by an unfavor¬ 
able environment acting on the human ovum. There is n 
tvidenee, he asserts, that maternal impressions have anythin 
to do with the production of monsters. 
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Pennsylvania Medical Journal, Athens 

December 

92 ‘Opportunities of the Medical Profession In the Par East. T. 

G. Simonton. Pittsburg. 

93 ‘Diseases of tbe Ear from a Medical Standpoint. TV. n. 
Cameron, Pittsburg. 

•Nasal Accessory Sinus Complications, Following Influenza, 
with Treatment. G. A. Diliinger, Pittsburg. 

‘Personal Experiences in the Surgery of Simple Types of 
Goiter. J. M. Wainwriglit, Buffalo, N. Y. 

90 ‘Surgical Treatment of Malignant Goiter. E. Martin. Pliila- 
^"tlelpbia. 

Relations of the Thyroid Gland. S. P. Beebe, New York. 

Tbe Roentgen-ray in Exophthalmic Goiter. J. C. Trice, 
Scranton 

Fees and Fee Bills. W. FT. Ilartzcll, Allentown. 

Contract Practice. J. B. Donaldson, Canonsburg. 

Is Lodge Practice a Preventable Evil? A. B. Hirsh, Phila¬ 
delphia. 

Fees for Services to Corporations. G. W. Wagoner, Johnston. 
Influence of Hospitals on the Doctor's Income. C. H. Ott, 
Sayre. 

Medical Practice as Seen from the Outside. J. B. Walker, 
Philadelphia. 


94 

95 
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9S 

99 
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92. Abstracted in The Journal, Oct. 3, 15)08, p. 117S. 

93. Abstracted in The Journal, Oct. 17, 1908, p. 135G. 

94. Abstracted in The Journal, Oct. 24, 190S, p. 145G. 

95. Surgery of Simple Goiter.—Waimvright reports sta¬ 
tistics of IS patients operated on, of whom 13 were females 
Rnd 6 were males. Ten cases occurred in people born in 
Wales or of Welsh parentage, which would apparently show 
that the Welsh are prone to this disease. All the patients 
recovered from operation, and 17 are alive and well to-day. 
One died of a rapid recurrence of malignant goiter five 
weeks after operation. There were no accidents due to the 
anesthetic, which was ether by the drop method, preceded by 
atropin. Primary union was obtained in all cases. The ma¬ 
jority of patients ran a temperature of from 101 to 103 F. 
for four or five days after the operation. Tetany was not 
observed. Under ordinaiy circumstances operations for the 
simple type of goiter present no more danger than those for 
hernia or many other operations of choice. All patients 
giving symptoms of pressure and all showing progressive en¬ 
largement should be operated on at once. Waimvright fol¬ 
lows Crile’s rule, of leaving behind an amount of thyroid tis¬ 
sue about equal to the size of the normal gland. 

9G. Surgical Treatment of Malignant Goiter.—-Martin says 
that in recent years radical cure of malignant goiter has ap¬ 
peared distinctly probable, provided early diagnosis be made. 
As this can never be made with certainty, operation, if done 
early, will sometimes be done on thyroids which subsequent 
examination will show to be benign. This is not to be 
regretted, for such an operation is a safe one, and a patho¬ 
logic organ, which if allowed to remain might at some time 
undergo malignant change, ought to he removed. Distinction 
between the \arious kinds of malignant disease can not be 
made clinicallj\ As the capsule of the gland offers consid- 
wable resistance^ metastasis may occur early by the blood 
or lymph vessels,Virile the primary tumor is still mtracap- 
Eular In advanced \ses diagnosis is easily made, but is hke- 
fntile Operatiomdone early is comparatively simple and 
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the adjacent tissues, radical cure becomes 
although complete extirpatioi 
casionally given good results. 


!!^ 0U ^. e0 f pJete e -y th 'P‘ition regardless of strueturrhafoc- 


Journal Oklahoma State Medical Association, Guthrie 

December 

Gangrenous Inflammation of the Cecum. V. Berry, Wetumka. 

-How We Are Solving 


wise 


has a mortality so lo\as to give it absolute justification. 
Even after metastasis ba\occurrcd, it may te possible ^re¬ 
move the gland, together 


9S. Roentgen-Ray Treatment of Exophthalmic Goiter- 
Pi ice advocates the use of the rays in selected eases espe¬ 
cially in cases in which the surgeon refuses to operate L] 
m patients with symptoms not sufficiently severe to ’ send 


am! 


them to surgeons. 
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with Suggestions for 
31. JlcComas, Elk City, 
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American Journal of Medical Sciences, Philadelphia 
December 
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1°7 The. Heart in Pulmonary Tuberculosis. L. Brown, New York 

10S ‘The Heart During Early Period of Convalescence from Acme 
... Infectious Disease. B. Robinson, New York. 

100 ‘Non-batal Coma in Diabetes. C. N. B. Camac, New York 

110 * Pathologic Changes in the Thyroid, as Related to A'arvin- 

Symptoms in Exophthalmic Goiter. L. B. Wilson, RocW 

ter, N. Y. 

111 ‘Inferior Polioencephalitis in Child of Four-Recovery. C F 

.^ Juc!son antl H - Carncross, Philadelphia. ' ' 

112 ‘The Gonococcus as a Factor in Infections Following Alior- 
... tl0D ,, 01 ' 1? , u11 Jo™ Delivery. F. B. Gurfl. Montreal. Can. 

113 ‘New Method of Staining the Diphtheria Bacillus. \V, II. 

Rush, St. Louis. 

114 Nature of Postoperative Femoral Phlebitis. AY. H. Buklig, 

Chicago. 

105. Magnesium Sulphate in Tetanus.—Miller reports a case 
successfully treated by 2.5 c.c. injections of a 25 per cent, 
solution of magnesium sulphate into the meninges, 11 punc¬ 
tures being made in 13 days. Extensive paralysis followed 
each injection and involved all the muscles except those of 
the head, neck and diaphragm, and lasted approximately from 
18 to 29 hours. The injections were followed several times 
by respiratory collapse, lasting from 11 to 14 hours, and the 
pulse dropped, though not to a dangerous level. Antitoxin 
was used daily for 14 days, with copious saline enemas ami 
sedatives for a short time. The case was one of severe teta¬ 
nus in a boy S years old. There can be no doubt as to the 
value of treatment in this ease. A patient in violent spasm 
and continuous opisthotonos was repeatedly reduced to com¬ 
plete and lasting relaxation in the course of a few minutes 
by an intraspinal injection of magnesium sulphate; a result 
was thus achieved surely, promptly and safely, which can he 
but weakly approximated by the usual sedatives, and even 
then after hours instead of minutes. The chief danger in the 
use of intraspinal injections of magnesium sulphate lies in 
its direct depressing influence on the respiratory center; tins 
effect was produced repeatedly. No constant effect of the in¬ 
jection of the magnesium on temperature was shown. Be- 
tention of urine was the rule, and it was necessary to catheter - 
ize the patient for nine days. The author abstracts the hith¬ 
erto imported cases. 

100. Hip-Joint Disease. —Bradford and Soutter discuss the 
various modes of dealing with hip-joint disease, and pay spe¬ 
cial attention to the method of traction. This method has 
been prejudiced by the use of expensive and elaborate appli¬ 
ances. They discuss the mechanics of the joint and repoit 
the statistics of hip disease at the Boston Children’s Hos¬ 
pital, in which for thirty years some form of effective trac¬ 
tion has been used. They say that traction can be employed 
without using expensive or elaborate apparatus; it does not 
demand unusual skill in nursing or from the surgeon, or more 
attention in the direction of the ease than is within or< i- 
nary possibilities. It can be claimed that traction meets a 
pathologic indication during the acute stage, that is, t ie 
stage of muscular spasm; that when used it should be ap¬ 
plied with the purpose of furnishing distraction, that 'S 
checking undue bone crowding; that when efficiently ®P 
plied it furnishes a satisfactory measure of fixation of a 
joint; and that when traction is employed belter results are 
obtained than when it is not made use of during tbe courw 
of treatment of hip disease. 

10S. The Heart in Acute Infectious Disease. Robinson in 
sists on the importance of paving proper attention o 1 
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W 3r t in all cases of infectious diseases, 

been battled with. Tic emphasizes flic necessity ot not- eon- 
founding pathologic lesions due to other and preceding causes 
with those due to the infections disease under uucstigati >n. 
This k especially true of the lesions of pre-exist mg myo¬ 
carditis He then discusses the prophylactic treatment of the. 
heart after typ.ioid fever, scarlet fever, pneumonia, etc. ^ 

109. Abstracted in The Journal, Hay 30, 1908, p. 1S17. 

110. The Thyroid and Exophthalmic Goiter.—In an elabor¬ 
ately. illustrated article, Wilson discusses the pathologic 
changes in the thyroid gland in relation to the symptoms in 
exophthalmic goiter, and makes the following tentative state¬ 
ments from the clinical standpoint: 

1 Yerv earlv acute cases show pathologically hyperemia nml 
cellular bvperpiasia. It not throusliont the stand at least in mnrh 
ot it provided ot course the more enlarged lobe lins been removed. 

n Later acute, moderate, severe and very severe cases slum 
•Tcater parendivma increase, and in many instances evidence ot 
increased absorbable secretion. Speaking broadly, the parenchyma 
increase Is in direct proportion to the intensity ot the symptoms. 
The relatively tew variations from this rule, may he accounted for 
hv the varving resisting power ot different Individuals. When rela¬ 
tively small amounts ot absorbable secrotloa are found In alveoli 
whose walls are crowded with actively functionating colls, we may 
fairlv assume that the secretion has already been absorbed. 

3 ‘Cases which clinically are showing any remission ot toxic 
symptoms show somewhere within the gland more or less evidence 
o’t decreased function in the exfoliation or mnrked flattening ot 
parenchyma cells, or of probably decreased absorption, by the 
presence of thick, gelatinous, stainablc secretion, the so-called 
colloid. 

4. Patients who have recorered from their toxic symptoms and 
are now suffering principally front Song, previously acquired heart 
or nerve lesions, or from myxedema (although no myxedema cases 
are Included in the present list) show exfoliated or much flattened 
(probably non-secreting) epithelium and large quantities ot well- 
staiued. thick gelatinous, probably non-absornble, colloid. In this 
class of cases it sems as futile to search tor previous, causative 
parenchyma increase as to look for diphtheria membrane in the 
throat of a patient suffering from postdipbtheritic paralysis. 

5. The recently d r P-"1. i-i'T.I leratcly mild, cases 

of long standing v.l! r•: always some total 

parenchyma 'mcrea- V" i .i P.: ■hr: 1 !: ■: ■>; nveoll, but appar¬ 
ently not greatly . ! :v.. . 1 :■■■ •: • of the individual 

parenchyma cells, tloiters of the adenoid type apparently pass 
through the same changes of hypertrophy and degeneration as 
those of the papiiliferous type. 

G. Simple goiters sflould he regarded as multiple retention cysts 
filied with non-absorbable secretion, cell detritus, etc. 

113. Staining the Diphtheria Bacillus.—Kush describes with 
colored illustrations a method of staining the diphtheria ba¬ 
cillus for which be claims tlie following advantages: Accessi¬ 
bility of tbe necessary reagents; ease of preparing the stain¬ 
ing solutions; wide working limits; and striking and charac¬ 
teristic appearance of tlie organisms when so stained. 

University of Pennsylvania Medical Bulletin, Philadelphia 
December 

Ho Adenoiipomatosis, with Report of a Case. C K, ffillv PMI-i 
delphta. • 11 

116 ‘ComparaHye ^tudy of Noma. C. T. White and J, D. Black- 

*' i.’ : ' •.. Extrauterlne Pregnancy and th*' 

.—u. Opeianon on the Course of Pregnancy L 

no h°eb and J. ft. Hunter, Philadelphia. rrcsnanc). L. 

118 Stricture^ of Esophagus; with Report of Eiebt Cases 


from the 


, A ,,, wsopnagus; with Report of Eight Ca: 
Ashhurst, Ph!Iad™p a hia P ° £ Ph ^lpMa. A. V. 


tube does not lead to tubal pregnancy in guinea-pigs. In 
extended experiments in which nil ovum most probably en¬ 
tered the peritoneal cavity, abdominal pregnancy 1ms never 
been found to occur. The conditions on which the develop¬ 
ment of an cxlrnulcrine pregnancy depends arc discussed, 
and the observation is recorded that it is possible to produce 
experimental decidua: at will without previous fertilization of 
the ovum. Data arc presented indicating the effect of extra- 
abdominal and intra-abdominal operation on the development 
and course of pregnancy in animals. As a whole, it follows 
from those observations that the normal development of preg¬ 
nancy in nnimals is interfered with in many eases by extra¬ 
abdominal ns well as by intra-abdominal operations; further¬ 
more, that the result depends to some degree on the period 
at which the operation has been performed. Tbe normal de¬ 
velopment of or the interruption of pregnancy is, therefore, 
not suitable ns an indicator of conditions which arc sup¬ 
posed to have a specific influence on pregnancy. After a pre¬ 
ceding copulation, transplantation of pieces of tbe uterus may 
lead to the formation of a decidua in the transplanted piece, 
but the development of an embryo eouhl not be observed un¬ 
der such conditions. 

Archives of Internal Medicine, Chicago 

December 

119 •Comparison of the von I".‘ " ' Moro Tuber- - 

cuilu Tests and Thotr ' ' 'cC. tlnuilil, 

it. Carpenter nml T ■ ■ 

120 •Acidosis and Associated Conditions (concluded). 3. Ewing, 

New York. 

119. Abstracted in The Journal, June 6, 1908, p. 1930. 

120. Acidosis.—Ewing concludes his paper with a consider¬ 
ation of the physiologic chemistry of acetone compounds. He 
discusses the sources of acetone compounds, their relation to 
carbohydrates, fats and proteins, the intestinal origin of 
acetonuria, the toxicity of acetone compounds nml their re¬ 
lation to oxidation, and the physiology of lactic acid. He 
concludes with a consideration of the clinical types of acido¬ 
sis—the acidosis of starvation, of pregnancy, cyclic vomiting, 
after anesthesia, and miscellaneous clinical types, namely 
in hysteria, cancer, psychosis, fever and that due to drugs. 
In concluding, ho says that the work on acidosis reveals the 
exact nature and degree of a disturbance of metabolism which 
is of widespread occurrence and of prime significance in many 
diseases. To the physician it affords a means of diagnosis 
and an insight into the nature of the disease, otherwise 
likely to escape attention. To the pathologic anatomist it 
lias disclosed the main factors in the pathogenesis of fatty 
degeneration. Read in terms of physiologic chemistry, acute 
degeneration of the liver becomes of first importance to the 
pathologist. In physiologic chemistry it shows that acidosis 
with tlie presence of acetone compounds usually results from 
abnormal metabolism of body or food fats, and to a less ex- 

c tent of protein, in which defective consumption of carbohy¬ 
drates is an essential factor, and excessive excretion of am¬ 
monia a purely compensatory process. The therapeutic im¬ 
portance lias possibly been overestimated. It seems time that 
the idea of a fatal abstraction of alkali in diabetic coma 
should give place to unbiased search for other factors 


11G. Noma. White and Blackwood discuss the various 
theories put forth with reference to the etiology of noma and 
e.ctire a case in a wild animal (Macacus rhesus) showing 

tlie anatomic and clinical characteristics of the disease \ s, ’ oll,Q p ' !,ce lo u,IO,asea seami tor other factors in this 

fusiform bacillus and spiral micro-organism resembVnw Yin- disease > £ome of wbidl ma y be by treatment. The 

cents spirillum were found in the exudate and scrapings of study ° f acidoS1S Sh °r dcar,y tl,at tbc Tcedin S of the healthy 

Uw diseased area, there being also a great increase in Spiral f , ,ve11 as * be diet 0 , tbc sid: not be left to chance 

micro-organisms. The histologic examination showed the pres- f’ ,ded by WMite or ruled by tradition, but can be safely 
encc of rod-likc and thread-like directed according to tlie laws of digestion and metabolism, 

American Journal of Physiology, Boston 

December 

121 *Are tbe Anesthesia .and Motor Taralvsls 

“ s ®»* 10 *■***•» raKa 1 ?. 


described p *> tl ^ ea<t ; !lke organisms similar to those 
area beinrr* er _ tlies > Burning and others, in the diseased 

ease’ a IIT ' . )ocatcd “ the area of advancing dis- 
c0 ,* a or 2 amsm resembling Vincent’s spirillum in 

monkev'H , a J US ' f ° rm baciiius is f0Md « tbe normal 
umW bad!Ii are frequently present in 

no ! aim fhlt rt * m °“ th * ° f I,Kmke - vs - The authors make 
cond rion If organisms present are the cause of this 

findtt af r „ CaH attent5on t0 tbc fac t that their 
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_ VJ‘ Extrauterine Pregnancy.-Eoeb and Hunter rive ex- 
‘ icn a evidence to show that occlusion of the Fallopian 
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121. Anesthesia and Motor Paralysis.—In opposition to the 
objections of A. H. Ryan and C. C. Gntlirie, that the anesthe¬ 
sia produced by magnesium salts is due to asphyxia, Meltzer 
and Auer show from their former papers and by new experi¬ 
ments that the magnesium salts paralyze respiration and pro¬ 
duce anesthesia independently of asphyxia. The paralysis and 
anesthesia are not preceded by any stage of excitement, such 
as occurs in asphyxiated mammals, and no symptoms of 
asphyxia are exhibited if artificial respiration is maintained, 
although the animals are profoundly anesthetized. 

122. Diastases in the Blood and Body Fluids.—Carlson 
and Luckhardt find the greatest prevalence of diastase in the 
blood serum. They find no constant difference in the con¬ 
centration of the diastases in the portal and hepatic serum, 
nor does pancreatectomy affect the concentration of the blood 
and lymph diastase. Anesthesia appears to cause a slight 
decrease in the blood diastase. Neither a relative abundance 
of carbohydrates in the natural diet of a species, nor an in¬ 
crease of starchy foodstuffs in the diet, has any influence on 
the amount of diastase in the blood. All the facts so far at 
hand seem to point to the conclusion that the blood and 
lymph diastase are “discards” of the tissues in general. 
When once in the body fluids, these substances are in all 
probability on the road to destruction or elimination, and 
serve no further essential end in the body economy, at least 
so far as regards their starch-splitting power. 

123. Contraction of Stomach.—Several observers have stated 
that the contraction wave of the stomach is simply peristal¬ 
tic. On the other hand, early investigators, such as Beau¬ 
mont, Hofmeister and Schutz, describe a wave which is 
peristaltic only so far as the antrum, where a marked con¬ 
striction occurs and the antrum contracts as a whole, reach¬ 
ing its maximum after the antral sphincter has relaxed. Ac¬ 
cording to Auer’s observations on rabbits, which agree with 
those of other observers on dogs, the contraction wave of the 
stomach consists of two parts: The first wave begins near 
the esophagus and passes toward the pylorus, hut skips a 
good portion of the preantral pouch. This is followed by a 
contraction of the antrum, which passes toward the prean¬ 
trum and expels some of the gastric contents into the pre- 
antral pouch, so as to cause considerable bulging. The an¬ 
trum then relaxes slowly, and with this relaxation the pre¬ 
antrum sinks away, usually without any sign of peristalsis. 

124. Stimulation of the Accelerator Nerve.—In a previous 
article (Atncr. Jour. Physiol., February, 190S; abstracted in 
The Journal, March 28, 190S, p. 1079), Howell and Duke 
showed that there is an output of potassium from the heart 
substance during vagus inhibition. In the same paper they 
suggested that during stimulation of accelerator nerve there 
may be an output of calcium sufficient to account for the 
augmentation and, perhaps, for the acceleration of the beat. 
They attempted to prove this by direct experiments on the 
perfused heart. The results of these experiments were en¬ 
tirely negative, no increase in calcium being shown. Attempts 
to determine the nature of the nitrogen metabolism of the 
heart indicate that no purin bodies are produced by its 
activity. Tile heart appears to give off creatinin (or crentin) 
to the circulating liquid, and it will be interesting to deter¬ 
mine how far this elimination is associated with functional 

activity. „ . __ . 

Northwest Medicine, Seattle, wash. 

December 

107 ‘Diagnostic and Prognostic Value of the Leucocyte Count in 
Surgical Diseases. J. E. Else, Pullman, V ash. 
i«g ‘Formation of Correct Habits, as a Factor in ^ 

pulmonary Tuberculosis. E. A. Pierce, Portland, Ore- . 

1 orj Therapeutic Application of Bacterial Vaccines * n kocahzed 
Tuberculosis and Some Other Bacterial Diseases. R. C. 
Matson, Portland, Ore. 

127. Leucocyte Count.—Else discusses the literature, de¬ 
scribes the technic, and concludes that the leucocyte count is 
one of the most accurate and sensitive indications to the pa- 
Zt’s condition, and, in the presence of an mfection, should 


not be overlooked any move 


than taking the temperature. 


Horn. a. Jr. A 
•l-'x. 30, wno 

slight increase in the percentage of polynuclear cells offers 
a very favorable prognosis; (b) a low leucocyte count with a 
high percentage of polynuclear cells offers a very unfavorable 
prognosis; (c) a high leucocyte count with a high percentage 
of polynuclear cells offers a grave prognosis; (d) a hHi 
leucocyte count with a low percentage of polynuclear cells 
oilers a favorable prognosis; (e) a rising leucocyte count in- 
dieates that the prognosis is increasing in gravity, especially 
if the percentage of polynuclear cells is high or increasing 
(f) a falling leneoeytosis with a high stationary or nriV 
percentage of polynuclear leucocytes offers a grave prognosis' 3 
increasing in gravity; (g) a falling leneoeytosis with a°sliriif 
increase or a falling percentage of polynuclear cells indicates 
an improving prognosis. The total leucocyte count indicates 
the severity of the battle that is taking place between the 
resisting powers of the patient and the infection. Tile degree 
of increase in the polynuclear leucocyte percentage indicates 
the amount of toxin absorbed, as compared with the resist¬ 
ance of the patient. 

128. Correct Habits in Pulmonary Tuberculosis.—Pearce 
urges the importance of forming correct habits in regard to 
rest, especially on occurrence of hemorrhage, avoidance of 
coughing, digestion, sleep, exercise, tobacco, expectoration, 
alcohol, sexual desire, wearing of beards, kissing, coughing, 
excitement, the sputum, bathing, discussion of the case, cloth¬ 
ing, the drug habit, temperature record and use of the voice. 
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Journal of Cutaneous Diseases, New York 
December 

Keratosis Follicularis Resulting in Multiple Epithelioma: 

Report o£ a Case. G. W. TVende, Buffalo. 

Xanthoma Diabeticorum and Lipoma Multiplex ana Xan¬ 
thoma Approaching the Diabetic Type’ with Diabetes In¬ 
sipidus. TV. A. Pusey and O. P. Johnstone, Chicago. 

Case of Nmvus Unius Lateris. A. Schalek, Omaha, Neb. 
Pemphigus and Bullous Dermatoses. J. MacF. Winfield, 
New l’ork. 


FOREIGN 


mi n differential as well as the total count should always be 
Irek LraTOjta* innate absorbed P»s, not retained pm 
Ott; Mli being equal: (»> a b™ leucocyte count ae.th a 


Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 

January 2 

1 ‘Why and How tlio Surgeon Should Attempt to Preserve the 

Appendix. C. B. Keetley. 

2 Renal Calculus. Diagnosis and Treatment. D, Newman. 

3 ‘Absorption of Proteins. TV. D. Halliburton. 

4 ‘Treatment of Inguinal Hernia in Children. W. H. Evans. 

5 Acromegaly, with Illustrative Cases. G. Rankin, and R. o. 

Moon. .. 

0 Features of Some Chronic Affections of the Lung s in Cnii- 
dren. T. Fisher. 

7 ‘Prospective Cure for Elephantiasis. W. S. Ilandley. 

1. Preservation of the Appendix .—Keetley endeavors to 
show. 1, That transplantation of the appendix, so that the 
whole or greater part of it from its root in the cecum lies 
permanently imbedded in the abdominal wall, will produce 
the good results of excising it; 2, that it is a practical aw 
safe operation; and 3, that transplantation of the appends 
in many cases should he preferred to appendieectomy; a so 
that, when constipation requires to he treated surgically, up 
pendicostomy should be the operation chosen. He repor > 
cases and draw’s from them inferences as to the value of np 
pendicostomy for various purposes, and adds some cases o 
cecostomy in which that operation had to be substitute ^ 
cause the appendix had either been removed or was ini 
pervious. 

3. Absorption of Proteins.—Halliburton gives his reasons for 
his change of views on the absorption of piofeins, o w > 
Pavy called critical attention in the Lancet, bor. > 
(abstracted in The Journal, December 2G, p. 223.3). 

4. Inguinal Hernia in Children.-Evans sums up liis experi¬ 

ence as follows: First, attempts may be made .lurm 
first year by the careful application of a trass to » 
obliteration of the funicular process. But tli |jn . 

should not be continued beyond the end of the fire 

less some condition is present wb.ch renders - fo 

undesirable, while, on the other hand, i *. 

operate at even an earlier age if the hern.a can not be 



YOEVME MI 

Yum urn 5 

, . , „ f rtl5 , Second, a simple removal of 

Ir e 1ft?ifH,orr g l.ly carried out, is «H that is needed to pre¬ 
vent a recurrence of the hernia m children. 

T. Elephantiasis.—-Handley reports an extension of the op- 
' oration of Ivmplmngioplnsty, formerly reported >> him »« 
i;«“ru. in r.Li,J inn W <™" ,.f W In 

the treatment of elephantiasis nrabum. 

British Medical Journal, London 

,■ January 2 

0 ‘Results of Operations for Carcinoma of the Tongue. 

C. I\ Chllde. 
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II. T. 


10 'Operative Treatment of Intrapr.nl Cancer. 

1 feufstasJi .. 

13 IlestorMiOTof 11 ™on“ live. A A. IlnuUmme. 

14 Persistent Thymus nod feudden Death. is II. Dmiuis. 

9. Carcinoma of the Tongue.—Ilutlin analyzes the results of 
his operations for carcinoma of the tongue in 197 eases. Among 
the inferences are the following: There are no advantages in 
postponing the operation on the glands until they are en¬ 
larged. The removal of the contents of the anterior triangle 
is hardly sufficient as a routine procedure, and he advises that 
the dissection be carried into the posterior triangle, and to 
the glands in the parotid region, removing even the lower 
part of the parotid salivary gland if necessary, llis notes are 
insufficient to decide the necessity of removing the glands on 
both sides of the neck. A wider removal of the glands, how¬ 
ever, appears necessary, in the following cases: 1. Those cases 
in which the glands on both sides of the neck are enlarged. 

2. Those cases in which the glands are affected only on the 
side of the neck opposite the disease. 3. Those cases in which 
the disease is seated on both sides of the tongue, or in which 
it reaches to the middle line of the tongue. 4. Probably it 
ought to be done in those cases in which microscopic examina¬ 
tion gives reason to believe that, although the primary disease 
is apparently only of small extent and depth, it is much more 
malignant than usual; when, for instance, columns of cancer 
cells are found running deeply down between tlie muscular 
fibers. Butlin’s figures do not support Cheatle’s suggestion as 
to tlie removal of the muscles in every case of cancer of one- 
half the tongue, but he thinks it desirable to carry it into 
effect in more advanced cases, especially when tlie disease lies 
beneath the tongue in the floor of the mouth. The objections 
are impairment of speech and of mastication. He does not 
consider the evidence in favor of removing tlie tissues be¬ 
tween the primary disease and the glands strong enough, to 
justify the extra risk involved. The anterior part of tlie 
dorsum appears to be the least dangerous scat of cancer in 
relation to affection of the glands. In opposition to the gen¬ 
eral impression among surgeons, Butlin thinks that it may 
fairly be assumed that cancer originating in the floor of the 
mouth can be removed with a good prospect of success, pro¬ 
vided it is not very extensive and has not involved the’bone. 
As to recurrent disease, the results of operation for its re¬ 
moval, whether of the tongue or glands, have been so bad 
that operators are counselled to make the first operation as 
complete as possible, in the belief that the only hope of the 
patient lies in the thorough manner in which this operation 
is performed. 

• ^ ttaoial Cancer.— Childe sums up the two main prin¬ 
ciples that he advocates in the operative treatment of cancer 
0 tong, f and fioor o{ mouth as follows: The neck should 
always he attacked first, with ligature of the lingual and 
facial arteries on one or both sides. This maneuver reduces 
the excision of the primary growth, provi-Jsl that it can be 
'm 1T i, a C< vu ^ lou *- division of tlie jaw, to an insignificant and 
bloodless operation, which can be frequently performed with- 
ou t anger immediately after the neck operation. It enables 
the primary growth to be removed with greater pmision. It 
iocs auaj with all necessity for preliminarv larvngotomv or 
tracheotomy. It cuts off the blood supply'to the tumor in 
the interval, ,f the operation has to be divided into two 
i w'j WI " Possibly starve cancer cells which may be left 
>elnnd after attempted extirpation of the disease. In bis ex¬ 
perience it is the key to the operation. A communication be¬ 


tween the mouth ami a large wound in the neck should nh nj 
be avoided when possible. Unless the disease be situated in 
the tonsil or its neighborhood, and except the patient mint 
„„ a single operation, this can always be accompl.shed by 
dividing tlu< operation into two stages in those case, 
which, for the satisfactory removal of the disease, the lower 
jaw requires division. The neck, ns before, is attacked first, 
and the lingual and facia! arteries arc tied. In a fortnight, 
the large wound in tlie neck is healed, the jaw is dnided 
and the primary growth is excised, as before, bloodlessly. 
In conclusion, ns regards final results, early diagnosis is the 
only hope. With this view, the therapeutic test of cancer 
l»v iodid of potassium should he relegated to the limbo of 
dangerous playthings. Immediate microscopic examination 
of a piece of the growth should be the only test, and the 
therapeutic test should never bo employed unless the micro¬ 
scopic report is doubtful. It should then lie pushed rapidly, 
nml its effects not watched too long? 

11. Colitis.— Wallis discusses acute and chronic colitis, 
classifying the latter into mucous, membranous, ulcerative and 
hemorrhagic colitis. The methods of surgical treatment at 
present used are appendicostomy, eeeostomy, colostomy, and 
median posterior proctotomy, to which must he added cata- 
phoresis. He discusses each of these and concludes that the 
sooner all forms of hemorrhagic or ulcerative colitis are sub¬ 
mitted to surgical treatment, of which tlie best is the irri¬ 
gation of the bowel through the surgical opening, the better. 
Tlie aim is to get the colon free of infective contents. 
Chemical applications must be used with caution. The best 
treatment for ulcerative areas is catnphorosis. Of vaccines, 
Wallis’ experience is insufficient to draw conclusions from. We 
can not yet arrive at definite conclusions as to surgical pro¬ 
cedure in’ membranous colitis. He insists on the great import¬ 
ance of early examination by the sigmoidoscope. 


Medical Press and Circular, London 

December 30 

15 ‘Rheumatoid Arthritis nnd Its Treatment. W. Murrell. 

H» Diagnosis nnd Treatment of Breast Cancer. R. Morison. 

IT Some Desirable Additions to the British Pharmacopeia. J. C. 

MeW'nlter. „ « 

IS Compensation for Injuries and Payment for First Aid, u. 

(.'Hellion. 

15. Rheumatoid Arthritis.—Murrell considers this condition 
under the four following heads: 1. The chronic arthritis of 
middle-aged women. 2. Acute rheumatoid arthritis. 3. Senile 
osteoarthritis. 4. Various forms of the disease in children. 
Tiie prognosis in most forms of rheumatoid arthritis is un¬ 
favorable with regard to the prospect of cure. Medicinally, 
the iodids internally, in large doses quite apart from any 
syphilitic taint, are useful, as is also arsenic, which, however, 
is slow acting nnd must be continued for weeks or months. 
Loeally, persistent application of iodin is serviceable; warm 
baths and hot and cold salt douches may alleviate. Mechan¬ 
ical or electric vibration has proved useful. Residence during 
the winter in a hot, dry bracing climate has been followed by 
arrest of the disease. In hospital cases Murrell lias recently 
used a serum which lias acted admirably. Details of its 
preparation are given in liis article on “Serum Therapy” in the 
Encyclopedia Median, Vol. xii, 1902. He reports a noteworthy- 
case benefited by this treatment. 

Clinical Journal, London 

December 30 

1!) Neurasthenia in Women. G. E. Herman. 

20 How Cancer Patients Die. J. Bland-Sutton. 

21 'Tubercle and Underwear. L. Williams. 

21. Tubercle and Underwear.—Williams protests against the 
use of flannel or wool underwear, and says that of the two 
properties essential to wholesome underwear—warmth and the 
power of absorption—flannel possesses only warmth, while a 
high degree of absorptive power is hygienically the more im¬ 
portant. The excrementitious moisture from tlie skin in 
those who wear flannel can not escape and lies imprisoned 
between the garment and the skin, thus rendering this layer 
impure and preventing cutaneous respiration. The tubercu¬ 
lous poison is a powerful vasodilator, so that the wearing or 
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flannel imitates closely the results which the bacillus itself 
aflects, results presumably most advantageous to its develop¬ 
ment. Moreover, vasodilatation means low blood pressure, and 
this means physical latitude and mental lethargy. It is as 
important to supply abundant fresh air to the cutaneous 
respiration as to the pulmonary. To straggle against tuber¬ 
culosis, the skin should be trained by cold bathing and ex¬ 
posure to other cold influences to perform adequately its con¬ 
tractile duties. Hot houses must be avoided, underclothin" 
should be warm, absorbent and ventilated. Linen, cotton and 
silk undergarments can be made to imprison air in their 
meshes and are just as warm as flannel, and superior in ab¬ 
sorptive and ventilating properties. 

Bristol Medico-Chirurgical Journal 

December 

22 * Recent Work on Leukemia, and Some Allied Affections J 

M. Clarke. 

23 ‘Causation of Certain Mid-diastolic Murmurs, c. Coombs. 

24 Dilatation of Posterior Cerebral Vessels with Basal Ilemav 

rliage in a Girl Avert 3 0. T. M. Carter. 

25 A Medical Naval Volunteer on Duty at Quebec. July, 190S. 

W. K. Wills. 

22. Leukemia.—Clarke says that a decisive answer to the 
question of the relation of leukemia to sarcoma can not be 
given with our present knowledge, and that at present it is 
extremely difficult to state where lymphatic hyperplasia ends 
and tumor begins; but the very fact of the indefinite number 
of gradations which are found between the eases at the two 
ends of the scale affords an additional argument against re¬ 
garding leukemia as a sarcoma. 

23. Mid-diastolic Murmurs.—Coombs summarizes his paper 
as follows: 

In aortic regurgitation, early rheumatic carditis, and adherent 
pericardium, diastolic murmurs are heard at the mitral area. 

In their principal features these murmurs are so much alike as 
ttf suggest a common mode of production. 

Autopsy shows that in all three diseases such murmurs may 
occur without valvular mitral stenosis being present. 

Probably in such cases the bruit is due to vibration in the blood 
sucked by" ventricular diastole into an enlarged ventricle, through 
a mitral orifice not so much enlarged. 

Dublin Journal of Medical Science 

December 

26 History of Medicine in Ireland. T. G. Moorhead. 

2T ‘Old Documents in Medical Educational Practice. J. J. WaisU 

27. Old Documents on Medical Educational Practice.— 
Walsh reviews the evolution of legislation regulating medical 
practice and quotes the Bull of Pope John XXII (A. D. 1321) 
-founding the medical school of Perugia, as well as the law of 
Frederick II regulating medical practice in the Sicilies, which 
last was published in The Journal, Feb. 1, 1908, p. 3SS. 


Jonn. a. Jr. a 
Jax. 30, 1900 
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Indian .Medical Gazette, Calcutta 

November 

Epidemic of Phagedenic Ulcers 


a Bacillus Present in 


In Assam, with 
the Sores. R. L. 


Recent 

Remarks on 
PnttprsoD. 

Twentv Tears of Puerperal Eclampsia at the Government 
Maternity Hospital, Madras. G. G. Giffard. 

Gleanings from the Calcutta Postmortem Records. L, Rogers. 
Pyorrhea Alveotaris; from a Tropical Standpoint. C. I. 
" Badcock. 

Intercolonial Medical Journal of Australasia, Melbourne 

November 

An Epidemic of 133 Cases of Acute Anterior Poliomyelitis Oc- 

1 . .. ... vr* T-T TX Ctanlionc. 


29 

30 

31 


32 

33 

34 

35 


37 

38 


39 


curbing in Victoria. H. D. Stephens. 

inHoi 8 of 0 XRav S S on h the SMn^FW. Clendinnen. 

Treatment ^Stammering. with Special Relation to Respira- 

Treatment 61 of S6 tiie Practice In Victoria. 

W. Beattie-Smith. 

Annales de Dermatologie et de Syphiligraphie, Paris 
November, IX, No. 11, ?>P- 609-C72 

Fnviform Trichophyton-Fungi ^^^“(Notes sur l’his- 

Comparative IIistopalbolog> tumeurs, folliculites & 

TVAr - * »-«»• 

Aisles is ' Gyr.iCjlogm et a'Obstetrique, Paris 

December, XU, No. 5, pp. to^-ies 
Ovarian Cyst\ (Kystes racSmeus de i’ovaire.) Le 


40 

41 


42 

43 


44 


Annales de l’lnstitut Pasteur, Paris 
November So, XXII, No. It, pp. SSS-02S 
Trypanosoma Congolense. A. Laveran. 

Strains of Trypanosomes Resistant to Drugs 

svs ate «S£sa 

Ankylostomiasis and Beriberi In Cochin China. F Nor 
Sigmfieance of Colon Bacillus in Drinking Water. ‘ (Etude da 
H aC Ma U udou°l S eMX de TouIouse -> Guiraud and 

New Form of Diplococcus. (Tetradlplococcus fillformnns 
“Lodzensis.”) S. Bartoszewicz. ans 


Presse Medicale, Paris 

December 19, XVI, No. 102, pp. 317-332 

45 ‘Care and Future of the Prematurely Born. (Le premature) 

C. Alaygrier. 1 

46 Diagnosis and Treatment by Bronchoesophagoscony of Oer- 
tain Rare Intrathoracic Affections. Guisez. 

Sexual Continence and Arteriosclerosis. P. Remlinger. 
Gymnastic Exercises of the Ankie. (Gymnastique du cou-de- 
pied.) P. Desfosses. 

Perforating Ulcer of the Foot, of Tuberculous Origin. (Sla! 
perforant plantaire d’origine tuberculeuse.) L. Arnaud. 

December S3, No. 103, pp. BSS- 8',0 

Immunization Against Tuberculosis by the Digestive Route 
A. Calmette. 


47 

4S 

40 


50 

51 


Local Treatment of Skin Affections, 
en dermatologie.) L. M. Pautrier. 


(Le pansement de jour 


45. Prematurely Born Children.—Maygrier warns against 
three great dangers that confront the prematurely bom, chill¬ 
ing, defective feeding and infections. If infections can be 
warded off and the child fed with breast milk, even if it is 
drawn and fed with a spoon, a drop at a time, it is liable to 
grow tip healthy and strong after it has been tided past the 
stage of extra helplessness. In his own and Budin’s experience 
fully 00 per cent, have lived of the children born between the 
end of the sixth and eighth months. 


Semaine Medicale, Paris 

December 2S, XXVIII, No. 52, pp. CIS-620 

52 Is the Jewish Race Immune to Alcoholism? (La race juive 

jouit-elle d’une immunitC il Regard de I’alcoholisme ?) L. 
Chelnisse. 

53 ‘Curability of Certain Cases of Tabetic Amyotrophy. (Commo 

quoi eertnines amyotrophies du tabes reconnalssent une 
origine syphilitique.) J. Lhermitte. 

53. Connection of Tabetic Amyotrophy with Syphilis.— Lher¬ 
mitte concludes from a review of recent research that atrophy 
of the muscles occurs in about 20 per cent, of all cases of 
tabes, but that it may he the i-esult of two separate processes. 
Besides the amyotrophy secondary to the true tabetic lesions 
of the spinal or cranial nerves, there may he amyotrophy due 
to progressive destruction of the motor cells of the gray mat¬ 
ter in the spinal cord and medulla oblongata. In the latter 
case the process is independent of the tabes, and is merely 
the work of the same syphilitic virus causing the tabes and 
the sclerosis of the posterior cords. This has great prac¬ 
tical importance, as it shows that the amyotrophy in these 
conditions may be arrested and possibly cured by specific 
treatment. 

Archiv fiir Gynaekologie, Berlin 

LXXXVII, No. 1, pp. 1-231. Lust indexed Dec. 15, p■ 2192 

54 Cystic Formations in Abdominal Cavity. (Zur Kcnntnts- 

"seltener cystischer Bildungen in der Baucliholile.) a- 
Illmmelheber. . mn 

05 ‘Eclampsia. (Zur KJinik, Statist!); UDd Therapic der LMnfflP- 
sie.) L Seitz. . 

06 Tuberculosis in Pregnant Women.’ (Zur Tubcrkulose in 

Schwangerschaft.) A. Rieliinder and K. Mayer. . 

57 ‘Metastasis of Uterine Carcinoma in Organs with an Inter 
Secretion. II. Offergeld. 

55 Twins with Excess of Amniotic Fluid for One and Lacho ^ 

for the Other. (Fall ron eiDseltige ■ . ( 

anderseltlger Ollgohydramnle bei - ' 1 

H. Hunziker-Krnmer. 

Influence of Syphilis on 


the Offspring. (Einfluss der Syphllh 


nuf die Nachkommenscbaft.) Grhtenbcrg. _ (n 
Primary Carcinoma in the Fallopian Tube. V. Re 


Racemose 

Jemtel. 


59 
GO 

55. Eclampsia.—Seitz writes from DoderleiVs c jj n ' !C ^ 
Munich to expatiate on the advantages of prompt dene , 
the treatment of eclampsia. lie reviews the experiences ^ 
fifteen different clinics to show that in 50 per cen ' 
the cases the convulsions ceased after delivery, i * P ‘ 
tion was about the same for tlie operative and t •■P tJjc 
ous births. The number of convulsions is no enter 
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severity of the eclamptic intoxication. The reduced "'ortnlily 
snows the effects of treatment liy prompt ilelmi>. Ti t '»u 
tolitv was 20.2 per cent, in 512 cases of spontaneous delivery 
and 24 per cent, in 9S2 cases in which version, the forceps or 
other operative intervention had been required. Omitting 
Schauta’s 132 cases from these figures, ns dating from be¬ 
fore the eighties, the mortality is only 22 per cent. Mrly and 
rapid delivery is thus shown to he the best, method of treat 
;eclampsia. Outside of institutions, the general practi¬ 
tioner may dilate the cervix if necessary by traction on flic in¬ 
flatable bag or. by sacrificing the child, by traction on the 
leg after version. 

57. Metastasis of Uterine Carcinoma in Organs with Inter¬ 
nal Secretion.—Offergeld discusses the metastasis in the thy¬ 
roid. suprarenals and kidneys, the latter more frequent than 
the others, although all are very rare. The causes for the 
rarity of the metastasis in these organs are the specific albu¬ 
minoid bodies in them and their special metabolism. Metasta¬ 
sis ean not occur in these organs, he says, until after the loss 
of the neutralizing and ferment functions of the liver. 

Archiv fur klinische Chirurgie, Berlin 

LXXXVUI, Xo. 1, pp. ISIS. Lent indexed Dec. 12, fi. 209). 

61 Chronic Inflammatory Tumors in Abdominal Wall After Op¬ 

erations for Hernia. (ChroniscU cntzllndllchc Bnuclideck- 
entumorea nacb Hernlenoperationen.) II. SchlolTcr. 

62 Experimental Study of Histologic and Clinical Laws to which 

Plastic Operations on Bones Must Conform. (Gcsetzc dor 
freien Osteoplastik aut Grand von TUIerversuclien.) G. 
Axhausen. 

63 »Pain in the Heel: Pathology of the Calcaneus and Achilles 

Tendon. (Ueber Fersenschmerzen.) H. .Tncobsthnl. 

64 Prosthesis for Gunshot Damage to Lower .Tntv. (Prottietlsclic 

Xacbbehaodlung der Unterkleferschussvevlctzungen.) T. 
Hashlmoto and others. 

65 ‘Operative and Ultimate Results In Cancer of the Stomach. 

(Operations- und Dauererfolge helm maligner Geschwulst- 
blldung des Magens.) F. Goldschwcnd. 

66 ‘Amputation Aiming for Functional Utilization of All the 

Forces Left. (Amputatlo humeri osteoplastlca et antl- 
brachil tenoplasties.) J. Elgart. 

67 Fibroepithelial Changes In Breast. (Flbroepitliellnlo Veriind 

erungen der Brustdriise.) P. Thelle. 

GS Etiology of Congenital Atresia of Intestine and Esophagus. 
Kreuter. 

CO Congenital Sacral Tumor of Tissue Belonging to Central 
Nervous System. (Eln aus Centralnervengewebe besto- 
hender Tumor sacralis congenitus.) If. Scheuermann. 
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75 

76 

77 

78 
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•Operations In Posterior Cranial Fossa (Opcrntionen In der 
lilnteron Schiidelgruhc.) B. *’nwcn. « m -n Intes- 

JCxperlnientnl Research on !! ‘ ( j er yvnlii.) 

tine. (Dilnmlnrmtransplantntlon nn den urt «er “>u. j 

Sin'gcry"nml Pa.hology of Cholelithiasis. II- l»mnnn 
Treatment of Diffuse Suppurative I erltonUlh. N. GuleKC. 
Results of Treatment of Fractures of Lre /mppln„ci 

Automatic Kstcnnlon Apparatus* A* "cttstein. 

Prosthesis of Gower ,7aw. (IVothoscnbolmmUuuguftch . 

1 Fcktlon und Kxartikulatlon cIch Untcrklcfers.) C. Ivohen- 

UelecHon'of Ltsfrnnc's Joint In Treatment of TnUpes Cnvus. 
(Kcscktion des Glsfranc schen Gelcnkcs zur Tiicrnpie tics 

Colloid f Cancer of ’tllc Breast. (Der Gnllcrtkrcbs dor Brnst- 

Op'erntlve Treatment of Excessive Growth of Lower Lip. 

(Fall von MnkrochelHe.) W. Wolf. .. 

Treatment of Streptococcus Sepsis. O. Lisiisser. 


72. Operations in the Posterior Cranial Fossa.—Baisch de. 
scribes two cases in which great improvement followed re¬ 
moval of a cyst in the cerebellum. The pntients were 1C and 
47 years old, respectively. In a third case the patient suc¬ 
cumbed soon after the operation. In a fourth case a tumor 
in the eerebello-pontinc angle, of traumatic origin, was re¬ 
moved with great improvement. In another case the assumed 
tumor was not found and the patient succumbed to hemor¬ 
rhage in the subdural space, for which the operation was evi¬ 
dently responsible. The eniics with favorable outcome arc 
constantly increasing in number and the results growing bet¬ 
ter ns the lesion is differentiated in time and removed before 
the optic nerve is irreparably injured. 

Berliner klinische Wochenschrift 

December ft, .YfJ'i A'O. 50, pp. 2213-2250 

82 Mmlelung’s Deformity of the Wrist. (Ueber Madelung'sehe 
Hnndgelenksdoformltilt.) It. Levy. 

S3 ‘Successful Treatment of Cystlccrcus and Echinococcus with 
Male Fern. iBehandlung des Cystlccrcus und Echinococcus 
in It Extract, fillets mar. aether.) dc Itcnzt. 

84 Toxic Action of Subcutaneous Snltne Infusion and How to 

Prevent It. (Glftwlrktmg und Entgiftung des Kochsnlzes 
hcl subkutaner infusion.) I.. F. Meyer. 

85 Thyreogenlc Destruction of Albumin. (Zum thyreogenen 

HhvclsszerfaU.) K. Mnyer. 

S6 Hysteric Fever. F. MQrchon. 

87 Present Stntus of Intravenous Therapy. F. Mendel. Com¬ 
menced In No. 41). 


03. Pain in the Heel.—Jacobsthal reports 42 cases of various 
affections of the Achilles tendon or calcaneus causing pain, 
und discusses the diagnosis and treatment. The trouble was 
traumatic inflammation of the Achilles tendon, crushing, par¬ 
tial rupture, ossification, fibroma or inflammation in the en¬ 
vironment in 1C cases, and in the others the calcaneus was 
involved, either exostosis, or an affection of the epiphysis, a 
spur on the calcaneus or the effects of contusion or else the 
diagnosis was still wavering. This experience shows the mul¬ 
tiplicity of tlie causes that may induce chronic pain in the 
heel. In 13 cases there was also pain in the sole, and in 0 of 
these a spur was discovered. 

65. Cancer of the Stomach.—Goldschwcnd reports the experi¬ 
ences with operative treatment of malignant tumors in the 
stomach at Brenner’s clinic at Linz. A total of GO radical oper¬ 
ations for cancer were done and 179 palliative operations, with 
155 operations for non-malignant affections. 

06. Amputation Aiming to Utilize the Functional Forces 
eft.—Elgart- aims to adapt the amputation to utilize all the 
unctional forces still available in the stump, and he gives an 
illustrated description of an artificial hand and forearm con- 
structcd °n these principles. The patient wearing it is able 
io Hex his hand normally, bend and flex the elbow and fingers, 
the movements being very much like the normal types, while 
ie construction of the prosthesis is very simple and the 
whole appliance is very light. The main point is to modify 
the technic of the amputation to give a firm hold for the 
rarious parts of the prosthetic appliance. 


Beitrage zur klinische Chirurgie, Tubingen 
Xorember, LX, A'o. 3, pp. 431-S2J 
Transplantation of Thyroid by Suture of the Vessels (Trai 
and lt JL i Makkas S<:hUaa ™ Se ra!tte!s Defiissnaht) ' B.Sti 

Importance of Mediastinal Emphysema In Pathologv 
1 neumothorax. (Beltrag zur Kenutnis der Luneenverl 
zungen naeh Brastwandkontuslonen.) F. Sauerbruch. 


S3. Treatment of Inaccessible Echinococcus and Cysticercus 
Infection with Male Fern.—In case tile lesions are beyond 
the reach of the surgeon, dc Renzi has found that it is possible 
to influence them by administering extract of mule fern. In 
the four cases in which he has applied this treatment the 
lesions were in the liver, lung or brain, and all the symptoms 
rapidly subsided under the influence of this medication. 
Among the effects testifying to the beneficial action of the 
drug was the invariable subsidence of the previous high eosin- 
oplulia, showing that there is nn interchange of certain sub¬ 
stances between the host and the parasites. In two cases the 
eosinophilia dropped from 9 and 8 to 1 per cent. The patients 
were all adults. 


ueutsenes Arcmv rur klinische Medizm, Leipsic 

XCIT, A ’os. 5-0, pp. Hl-GOS. Last indexed Dec. 12, p. 209G 
SS Measurement of Blood Pressure by von Recklinghausen and 
Korotkoff’s Technics. (Zur Methodik der Bhitdruckmes- 
sung.) G. Lang and S. Manswetowa. 

89 Changes in Arterial Pressure in Heart Disease with Failing 
Compensation (Zur Frage der Yeranderung des arteriellen 
BmtarucKs bei Herzkranken wabrend der KompensatJons- 

stoning.) id. 

Percussion of Absolute Cardiac Dulne'ss and Its Importance 
for Determination of Size of Heart. (Perkussion der ab- 
soluten Herzdampfung und derail Wert fiir die Bestimmung 
der Hevzgrosse.) Scbleffer and A. IVelier. ° 

'Percussion. Goldseheider. ' 

Supply of Oxygen in the Anemic. (Sauerstoffversomme imi 
Aniimien.) P. Morawitz and IV. RShmer e S ° el 

Experimental Research on Behavior of Leucocytes After In¬ 
jection of Extracts of Bacteria. (Verhalten der Leuko 
cyten nach Injcktion von Bakterienextrakten.) F Lanee 
Scleroderma and Addison’s Disease. (Fall von Sklerode.S 
und Morbus Addisonii nebst Bemerkungen liber die Phvsiol 
?f r"c n htw»z h0l0Sie des S - VD T«hk'U B und der Nebrameren , 

Clinieal Reliability of Comparative Opsonin Tests in Fr«=i, 
and Twenty-four-hour Old Serum, i ZeLter. ^ 

Early DIagnosis of Pulmonary Tuberculosis by Examination 
of Stomach Content. T. Hausmann. examination 
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91. Threshold Percussion.—Goldseheider answers the objec¬ 
tions that have been raised against his method cf “threshold 
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va ue percussion,” that is, percussion at tlie limit of audi- 113 Immunizing Action of Lecithin Fxtracts of pin 
b!]ity, and then describes its field of application and the 11( „ Toy. • ^tracts of Flaguo BadW. 

technic to the minutest details, with illustrations, as also the 114 ^derTu^clmidung^’e^Arn^s in^'f rV en 
physics of the mechanism involved. He shows that this tech- n ;l The Appetite. W. Sternberg. } F ‘ Blum «ithai. 

nic not only atrords unusually fine conditions for obtaining Tl ?ung'm^GipsT '% ^t™"*** of Paris - Wideband, 

information but that it also produces conditions otherwise 

unattainable and especially favorable for clinical investiga- 00 ‘ Treatm ent of Acute Articular Rheumatism.—Pldm savs 
tion. The divergent waves become imperceptible and with the t],at ]}Ticf transient albuminuria is a frequent accompaniment 


threshold technic only the axial waves are perceived. It is of various untreated infections, blit this transient catarrh of 
percussion in its purest form. the urinary apparatus is of no more moment than the trnn- 

no. Early Diagnosis of Pulmonary Tuberculosis from Stom- S' w-fdntf V 3t ° madl tesahr '* 

ach Contents_-Hausmann says that for years he has been in ‘ not be held responsible for Tt. He ascrLsTjSc 

niinHes b fn “T"? ^ ° ? h ° to saIic r ,ic * articular rheumatism as marked as 

applies for any ailment and that he has been surprised at action of quinin in malaria and mercury in syphilis But in 

the frequency with which lie found a pathologic condition in order to obtain the desired result it must he gi'ven in sufficient 

persons who had applied for relief merely on account of some dosage. The half-hearted ‘ dosage now customary leaves the 
dyspeptic trouble He always informs the patient of what door open for all kinds of complications which proper salievlie 
ic has found, but with tlie assurance that the apical lesion is medication would effectually avert. The method which has 
l caddy curable at tins early stage. Some of the patients apply been applied in his service for years is to give his patient, as 
to other physicians for confirmation of the diagnosis, and in soon as the heart and urine have been examined, 1 <up. (15 

many instances the other physician denied the correctness of grains) of salicylic acid in powder form, repeating every two 

the diagnosis. There was no appreciable expectoration in these hours, or half this amount every hour, so that the patient 
incipient eases, but examination of tlie fasting stomach con- takes 0 gm. (75 grains) each day, suspending at night. This 
tent before breakfast showed tlie presence of sputum uncon- j s continued until tlie temperatime has been normal for three 
sciously swallowed with tubercle bacilli—and tlius confirmed days and all pains and other disturbances have disappeared, 
tlie diagnosis of an apical lesion and also disclosed that it was He then gives 4 gm. (CO grains) a day for a week, and the 
open. The lack of expectoration, therefore, is no evidence patient is kept in bed for three days longer without any drugs, 
that the apical lesion is still closed,” as otherwise might be The aching joints are dressed with dry cotton and placed on 
accepted. He urges others to examine the fasting stomach cushions as comfortably as possible. This method of treat- 
content for the presence of sputum, believing that the number ment is applied in every case, irrespective of tlie severity, as 
of cases of so-called latent tuberculosis will be found materi- he regards it as tlie minimum necessary to cut tlie disease 
ally reduced when this is systematically done. He adds in short and to ward off complications. Only when the by-cfl'ects 
conclusion that every general practitioner and specialist in are too severe does he modify it and this modification gen- 
gastrointestinal affections should make a special point of ex- erally avenges itself. Women do not tolerate the acid as well 
amining the apices in every'patient, and tlius be able to refer a s men, and consequently he reduces the dosage to 5 and .1 
the patients to the lung specialist while the affection in the gm. in their case. As a rule the dosage should correspond to 
lungs is still in its most promising stage for complete recov- about 0.0S gm. to tlie kilogram of weight. The dose is some- 
•ery. As it is, the lung specialist never sees the patient until times rejected by the stomach and lias to be reduced on this 
the lung symptoms have attracted attention and then the account, but the appetite returned as soon as the fever and 
most promising stage is already past. By examining the pains subsided, or even earlier, and the patients almost in¬ 
fasting stomacli content the differences of opinion between variably gained in weight. The drug is never given on an 
diagnosticians will be settled as also tlie question whether empty stomach. Existing acute or chronic nephritis was' 
the patient is completely cured or not. It will also give the always favorably influenced by this treatment. In 310 cases 
lung specialists more confidence in tlie diagnoses of the non- with the heart intact valvular trouble developed only in 2 cases 
specialists. and in these the method had not been strictly applied. In, 

. . contrast to these, heart trouble developed in 30 out of 101 

Deutsche medizimsche Wochenschrift, Berlin cases of recurring rheumatism in which the first attack had 

December It, XXXIY, A o. ol, pp. 2201-2248 been treated elsewhere with the customary smaller dosage. 

07 Origin °^ b ^P Bj g s ® ina j j Hofbouerf 6 MCh dSr pntsteljting ' der He is convinced that his method of early, vigorous and long 
OS Paralysis of Left Atrium with Mitral Defects. (Liikmung continued salicylic treatment saves tlie patient from complica¬ 
cies linken Vorhofes bei Mitralfehlerp.) G. .Toacklm. flnns on the nart of the heart and nleura while it has a direct 

09 ‘Treatment of Acute Articular Itheumatism. (Behnndlung des tions on rue pair oi cue neair unu pmura, 

alcuten Gelenkrlieumatismus.) A. Plelin. Concluded in curative action on incipient serous pericarditis ami pure 

100 Increased Secretion and Acidity of Gastric .Tulce During rheumatic affections of the myocardium. Salicylic acid in 

Menstruation. (Steigerung der Sekretlon und der Aziditat doses up to 8 gm. a day, even long continued, lie asserts, lias 
des Magensaftes wiihrend der Menstruation.) I. M. Wolpe. nQ toxic aetion on the Heart. It can he given without fear in 

101 1 m ( P Be, t ieutung des^federnden 11 p'ixationsverbandes in der case of compensated valvular defects and old fibrous myo- 

Klumpfussbebandlung.) .1. Frankel. carditis. In tlie extremely rare cases refractory to salicylic 

102 B ^zes S e°)' iS Heyde. CIiniCal * ° f “ medication, the disease may yield to intramuscular injection 

103 Combined Apparatus for Lumbar Puncture, Injection and 0 f quinin with antipyrin, or to intravenous injection of coJ- 

104 EsMrieSwltS' SptaaT'Aiiesrbes^^Erfahrungen auf dem loidal silver. Baths and packs may re-enforce the drugs, but 

Gebiete der Meduliaraniisthesie.) W. Tomascbewski. can never take their place, 

mi Nomenclature of Epithelial Mouse Tumors. H. Apolnnt. 

100 ‘Simple Method for Drawing Breast Milk (E.nfacbes Yer- ]0C . simple Method of Drawing Breast Milk.~A wide 

fabren zum Absaugen der. Muttermilcli.) ' • Bock. mouthed bottle is filled with boiling water. The water is then 

December 24, No. 52, pp. 22 h9-2296 poured out, and the mouth of the bottle is cooled and appHci 

107 Treatment of Heart over the nipple. As the bottle cools the milk spurts from tho 

4?r e bm?n.) T. Itumpf t . nipple and the breast is automatically emptied, while the milk 

108 Multiple Lc^v^^^Trmles^^^^iltip'le^sub'kutane is ready for use at once, keeping warm in the warm bott e. 

SrnnWerfSbren.) Kro- 111. New Test for Immunity to Tuberculin.-—Pickcrt ami 

mo Treatment with Radium Emanations. A. Fuerstenberg Lowenstein have found that the tuberculin cutaneous rra<" 

3S limpie Mask for Inhalation. (Einfache Inbalat.onsmaske.) A. ^ ^ ^ Jf t] , e tubere „lJ n is mixed beforehand 

„ 1 l al if' a Tnbercu1in Immunity on New Principle. (Neue . f serum f r0 m a tuberculous individual taking tuLercu m 

111 Tubet'RuliuImniunitat.i M. P»- Normil , „ „„„„ U,b m#-*** 

ert nnd :tprfnivUc Property of Lecithin. (Leber die the influence of tuberculin treatment this ncutralm <- 

112 A a||eblicne bal<tenoiyi>cbe E^ensd^ ^es property appcar s earlier and is more pronounced in the <— 

J. G. Sleeswyk. \ 
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Number 5 

With a favorable prognosis. Tests on 104 persons confirmed 
the constancy of this neutralizing property of the specific 
serum on the specific reaction to cutaneous inoculation of tu¬ 
berculin. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
y or ember, XCV, Xo. 0 , !>!>■ 

117 * Serum Treatment of Anthrax. (Smimbchandhras des MHz- 

US .ClSSfsS ^tVeS After"’ 'homo vine Aneurism at the 
llb Kneef (Bcltrat; zur zlrkulilren Gefiissnaht am Menschcn.) 

119 Experfmental Research on Collateral Renal Circulation. (Zur 
Fra-e ties Kollateralkrelslaufs tier Mere.) II. Uorcken. 
l-’O ‘Surrical Treatment of Gastric Dicer and Its Conscnuenccs. 

(Chlrurglsche Behandlung des MngenKesriiwiIra rnul seiner 
Folcezustande.) H. Ito and 1. Soycslmn. 

1°1 ‘Treatment of Hypertrophy• of the Trostate by Injection 
of Allen Blood.) (Behnndtunp; dcr Prostatahypertrophle 
mittels Injcktion von artfremdem Bint.) O. Jangling. 

Dt'Cno her, XCVl, Xos. 1-S, pp. 1320 
122 ‘The Scopolamln Combination Anesthesia. (Die Skopolamln- 
Mlschnarkose.) P. Sick. , , .. 

1°3 ‘Surgerv of the Nerves and Anatomic Healing of Ner'o In¬ 
juries. (Jllttellungen bus dem Gcblete der Nervendhlrurslo 
mlt clner elnleitenden Abbnndlung ilber die nnatomlschen 
Verhellung der Nervenverletzungen.) Bardcnheuer. 
Temporary Closure of Colon During Operations on the In¬ 
testine. (Temporiirer Verschluss dcs Colon helm Kesek- 
tlonen oder Aussclinltung des Darmes.) Wilms. 

Etiology and Treatment of Inflammatory Stenosis of the 
Rectum. (Aetlologle und IMnuidlung dcr entzilndllchen 
Mastdarmstenosen.) V. Gaudlanl. 

‘Surgery of Biliary Apparatus. (Zur Chlrtirgle dcr I-ebcr und 
der Gallenwege.) A. Jenckel. 

Chronic Juvenile Deforming Osteoarthritis. M. Matsuo’--). 
Splint to Remodel the Arch of the Foot After Fractures. 
(Scliiene zur Modelllerung des Fussgeu-Slbes bcl Frakturen 
der Fusswurzel, spezlell bel Calcaneusfrakturcn.) \V. 
Mflller. 

117. Serum Treatment of Anthrax.—Liiwen comments on 
the increasing tendency to less active measures in treatment 
of superficial anthrax, and declares that expectant treatment, 
supplemented by specific serotherapy, is giving very promising 
icsults at Trendelenburg’s clinic, where it has been applied in 
seven eases with severe general symptoms. A large intravenous 
nose is advised, repeating the injection the next and following 
days if necessary, continuing with small subcutaneous (loses. 
Sclavo and Mendez have had wide experience with this sero¬ 
therapy, and they report reduction of the mortality to 5 and 
0 per cent. 

118. Resection of Aneurism in Popliteal Space.—Sticli adds 
another to the twenty-four eases on record in which the artery 
or vein was successfully reunited hv a circular suture with 
restoration of norma} conditions in the circulation in thirteen 
and satisfactory condition in the others. His patient can now 
use his leg freely, although the foot on that side is still a 
trifle swollen and not quite so strong as the other. The 
various cases arc summarized. 

120. Surgical Treatment of Gastric Ulcer and Its Conse¬ 
quences.—This communication from Kyoto gives the details 
of 21 cases in which operative intervention afforded constant 
and permanent relief. No operation was attempted for gastric- 
ulcer unless there were symptoms- of stenosis. 

121. Treatment of Hypertrophy of the Prostate by Injec¬ 
tion of Alien Blood.—Bier’s experience with injections of alien 
blood to induce atrophy in malignant tumors suggested the 
application of alien blood as a means of reducing the size 
of the enlarged prostate. The Wood carries and produces the 

erments active m various diseases, and transfusion of alien 
blootl is a harmless means of inducing fever and asentie in 
flammation. The blooa used was from the pig or Sb or 
from cattle, and was drawn from the spurting vessels in’the 
neck as the animal was slaughtered, into a jar contain! - 
some glass beads. After two or three minutes it il n 
shaken. The blood thus defibrinated is takel un in o 

;'“ u ‘ «>" ■» »■ »dft ug, n s: 

pormeum the patient being in the knee-elbow posiS 

in the 

lobe first reached; the needle is then win ,njected ! nt ° 
reaches the edge of the lobe when thl U " tl1 the ‘*P 

i-ea into ££ 


to reach the other lobe and the s :i 


and into the adjoining tissue, thus 


line amount is injected here 


using about 10 e.c. for the 


total injection. The details of 15 out of the 21 cases in 
which this treatment lias been given are described in detail. 
From 1 to 4 injections were made in the different cases at in¬ 
tervals of 8 to 10 days. In nil hut 4 cases tlso ability to 
urinate freely was much improved and micturition became less 
frequent, while the stream of urine became stronger. Nothing 
was done for the cystitis in these eases, but conditions im¬ 
proved in this respect after the injections of blood. The re¬ 
sults on the whole are regarded as promising. Bier is con¬ 
vinced that persons with enlarged prostate seem to be in a 
more advanced senile condition limn corresponds to their age, 
so that the depression and psychic disturbances sometimes 
observed after prostatectomy ought not to be ascribed to the 
operation. The best results from the injection of alien blood 
were attained in the acute cases with retention and tenesmus. 
The relief was so prompt that .Ttingling thinks it can be ex¬ 
plained only by the development of inflammatory edema caus¬ 
ing the spasm of the sphincter to relax. The hyperemia in¬ 
duced is also a factor in the results. 

122. Combined Scopolamin Anesthesia.—Sick lias taken up 
the .scopolamin technic again after be bad discarded it on ac¬ 
count of the death of a patient with severe advanced arterio¬ 
sclerosis and senile gangrene, operated on under scopolamin 
and morphia; the pntient died in twelve hours without rous¬ 
ing. The favorable experiences related since from other clin¬ 
ics have induced him to resume again this principle of combin¬ 
ing minute doses of several anesthetics to produce the desired 
anesthesia without the toxic action of large doses of any of 
the drugs. During the last seven months lie has performed 
220 major operations under the combination of scopolamin 
with 0.0015 gni. of morphin half an hour before the operation 
—he warns expressly that this dose should not be surpassed— 
and then ether or chloroform. 

123. Surgery of the Nerves.—Barden boner's nrticlc fills 200 
pages, commencing with a study of the anatomic healing of 
nerves after injuries, mid of the time required for regeneration 
and restoration of function, lie then describes his personal 
experience with plastic operations on the nerves (eight cases), 
« lso with suture of the nerves, treatment of the nerves after 
amputations and infectious processes, reporting a total of 
forty-three eases in which he has operated on nerves. He up¬ 
holds the neuron theory and the assumption that the func¬ 
tion of the nerve is dependent on the continuity of the nerve 
fibers with the ganglion cells and on suitable nourishment 
from tlie blood. Everything promoting the circulation of 
blood in the region, promotes nourishment of the nerves and 
ganglion cells. In resections it is important, therefore, to 
shorten the muscles so that they are left taut and thus have 
to contract at the slightest voluntary impulse; this increases 
the circulation in the part. The nerve is best sutured with 
fine catgut, passed directly through it; restoration of function 
may occur in from three to six weeks, but often months are 
required or even years. He advises exposing tlie nerve if it 
gives the degeneration reaction in two weeks after the onset 
of paralysis resulting from compression of the nerve during 
an operation or childbirth. It is thus possible to free the 
nerve from a hematoma or to cure an existing lesion. He 
lays down a number of other rules deduced from his extensive 
experience which embraces nearly the entire field of nerve sur¬ 
gery. 

12G. Surgery of the Biliary Apparatus.—J e nekel reports the 
experiences at Braun’s clinic at Gottingen with operative 
treatment of 7 cases of rupture of the liver, 2 of sarcoma, 4 
of syphiloma, 5 of dubious diagnosis, and a case of non-para- 
sitie cysts in the liver. 1 

Jahrbuch fiir Kinderfieilkunde, Berlin 
December, LXYItl, Vo. C, pp, eyj-n2. 

129 Racliitle Myopathy. It. Bing. 

U.O ‘Relations Between Thymus and Nervous System. (Zur PI,vs 
iologie und Pathologic der Thvmus.j K. Basel). 1 1 - 

1,1,1 Intoxication in Course of Nutritional Disturbances (Deber 
alunentare Intoxikation.) II. Flnkelstein. es ’ ' ue6er 

130. Relations Between the Thymus and the Nervous Svs- 
tem. Rasch relates that removal of the thvmus of vovmc do"s 
caused exceptional excitability of the peripheral nervous svl- 
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tern, as shown by electric tests. This throws new light on the 
relations between the thymus and nervous system. His ex¬ 
perimental research has convinced him that the parathyroid 
bodies are not exclusively responsible for the etiology of 
tetany, but rather that a whole group of allied organs are in¬ 
volved. Among these the thymus takes a prominent place as 
reacting the most readily to general disturbances. In normal 
conditions the thymus seems to be connected with the growth 
of the body and the development of the bones in early life, 
and also with a certain reaction of the motor apparatus to the 
electric current. 

131. Alimentary Intoxication,—Finkelstein continues his 
study of this subject, defining alimentary intoxication as the 
paradoxical reaction' of the child, under the influence of dis¬ 
turbances from improper food, to the ingestion of sugar in 
amounts larger than the tolerance. He has previously shown 
that sugar has toxic properties for infants if given beyond 
the limit of tolerance. In the metabolism of a child whose 
nutrition is disturbed, fat has an injurious action on the 
sugar-assimilating functions. This causes less sugar to be 
assimilated than normal, the clinical manifestation of which 
is that the tolerance for sugar is reduced. 

Medizinische Klinik, Berlin 
December 13, IV, Ho. 50, pp. 189D-193G 

132 Chorea in Children. (Chorea lin Ivindesalter.) F. Siegert. 

133 ‘Modern Methods of Investigating the Internal Ear and Their 

Importance. (Moderne Untersuchungsmethoden des Ves- 
tibularapparates.) It. Barany. 

334 ‘Artificial Foods. (Wesen und Bedeutung der kfinstlichen 
Nahrmittel.) Lipowsld. 

135 ‘Dry Inhalation in Therapeutics. (Die Trockeninhalation nacb 

dem Kortingschen System.) C. Schiitze. 

136 Experimental Research on Absorbing Capacity of Bowels 

During Forced Feeding and Muscular Exertion. (Resorp- 
tionskraft des Darmes bei Uebererniilirung und Muskel- 
arbelt.) F. Ileinsheimer. 

137 Advantages of Ocean Trip in Pulmonary Tuberculosis. (Be¬ 

deutung von Seerelsen fiir die Therapie der Lungentuber- 
Uulose nebst Vorschlagen zur Ausfiihrung.) IV. Iloldlielm. 

133. Nystagmus.—Barany reviews the important informa¬ 
tion that may be obtained from tests of the semicircular 
canals not only for affections of the internal ear, but for the 
diagnosis of tumors in the cerebellum and for estimation of 
the effects of trauma. He describes a fixator which records 
the amount of deviation of the eyes, a sliding button on a 
band around the forehead. To detect simulation of vertigo 
the patient’s head is suddenly pushed over backward; nys¬ 
tagmus toward the affected side excludes malingering. 

134. Artificial Foods.—Lipowski reviews the various foods 
on the market and remarks that if physicians would pay more 
attention to cooking for the sick, an important branch of the 
healing art, the artificial foods would not be so extravagantly 
over-estimated. Their only field, he thinks, is in long febrile 
and consumptive diseases, in which sufficient nourishment can 
not be obtained with ordinary food. They are also useful 
when it is important to refrain from exciting peristalsis in 
the digestive tract, as in the case of appendicitis or gastro¬ 
intestinal ulceration. 

135. Dry Therapeutic Inhalation.—Scliiitze describes a 
method for inhalation of extremely minute dry particles. The 
substance used is salt. The brine is sprayed into a stiong 
current of air, the humidity graduated so that all the moisture 
in the spray is taken up by the air, leaving the minute paiti- 
des of the spray to form a dry dust, permitting thus ex¬ 
tremely fine division of the particles suspended in the air. 

He applies this method in sanatorium treatment, the medi¬ 
cated air flowing down into the hall from above, there being ^ ^ ___ ... - 

arrangements, of course, for heating and constant renewal o tuberculosis became covered with minute hernorrli 

the air throughout the hall. The effect of this treatment has - .~~ f 

been particularly marked in chronic catarrhal affections of the 
air passages. 

Monatsschrift fiir Geburtshiilfe und Gynakologio, Berlin 
December, XXVIII, Xo. G, pp. G37-1G 
138 Tardy Lactation. (Zur Kenntnis Spatlaktation.) J. L. 

339 Anatomy*of'Cysts of Labia Minora (Zur Anatomic der Cys- 
ten der kleinen Scliamlipped Qf Fal]opiaE Tubes. 

140 S t7 B c a t "re n ^^\\; n l 0 ( ? es 0 K neiterepithels helm Menscben und 
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Miinchener medizinische Wochenschrift 
December J5 t LY, A 7 o. 50, pp. 2506-2050 
*F°rcib le Opening of Amniotic Sac for Artificial tv.™* 

O. w e Tlerff Der B)aseariss bei der lulnstlichen FrUh^t) 

142 Loss of Tendon Reflexes in Functional Xervnno ,«•„ n 

S?n”f R. r f'nSt” amS'S 

,’ ln d die Erregbarkeit des Atemzentrums, sowie^len 

ISr^^rni^ DatiirliCl3eD UDd 

H4 to me m„ M . <*» ***, 

345 Blood-Pressure Raising Substances in the Blood in Nephritis 
>Tephrms.f fchlaye < ; ,reteiffern(ien Subsfan “ n Blute bei 
J4G ‘Influence of Constriction .Hyperemia on Local Tuberculin Re- 
action. (Einfluss der Staung auf die lokale Tuberculin- 
, „ reaktion.) 0. Aronade and A. Falk. 

14, Clinical Unity of Paratyphoid. (Zur Frage der klinischen 
, Einlieit des Paratyphus.) E. Meinicke. 

Neuralgia of the Kidneys. (Zur Nierenneuralgla.) Urban. 
149 ‘Hypertrophy of Trabecula; in Bladder Wall ns Early Symn- 
t°m in Tabes Dorsalis. (Die Balkenblnse als Friihsvmntom 
bet Tabes Dorsalis.) F. Bohme. 

141. Opening the Amniotic Sac for Premature Delivery.— 
von Herff states that his assistant, Schafii, has collected from 
the literature 700 cases in which pubiotomy was done, with 
full details of 064 of the cases. They show a long list of 
mishaps, a maternal mortality of 4.0 per cent.; of the chil¬ 
dren, 0.6 per cent., with hematoma in 17 per cent.; severe 
laceration in 15.4 per cent., with the death of 12.6 per cent, 
of these women; injury of the bladder in 12 per cent, and 
thrombophlebitis in S per cent. In 120 women examined later 
there was hernia from the slit in the bone in 7.5 per cent., 
prolapse of the vagina in 24 per cent, and permanent incon¬ 
tinence of urine in 4 per cent. On the basis of these un¬ 
favorable showings, von Herff urges the necessity for artificial 
premature delivery as a routine measure instead of attempt¬ 
ing pubiotomy. The simplest means to induce it is by open¬ 
ing the bag of waters, not by a puncture, but by tearing it 
open, allowing from 50 to 100 c.c. of fluid to escape, or even 
more. In 718 cases in his service in which this measure was 
applied, the total mortality of the children was 2.8 per cent, 
and none of the mothers showed any injury from it. In 78 
women with contracted pelves childbirth was facilitated in 
this way in 100 instances. It is not attempted until he is 
convinced that it is practically impossible for the head to’ pass. 
Of the 101 children, 80 per cent, left the clinic in good con¬ 
dition and are still thriving, although in 73 per cent, of the 
women the true conjugate ranged from 7.5 to 8.5 cm. Ibs 
aim is to facilitate as much as possible the difficult delivery in 
such cases, and nothing, he says, accomplishes this so simply 
and easily as this opening the bag by a simple tear, merely 
spreading the branches of the little instrument; an ordinary 
sound will not do. He adds that artificial premature deliv¬ 
ery is contraindicated in primiparre unless the pelvis is very 
much deformed. The state of the cervix and os is immaterial, 
but it is important to allow plenty of fluid to escape. The 
average duration of labor is about twenty-six hours, bu 
in family practice it may be shortened by vaginal douches. 

144. Determination of Parasites in the Blood.—Stilubli dis¬ 
solves out the red corpuscles, which renders it much easier to 
detect the parasites. The freshly drawn blood is diluted win 
a large amount of 3 per cent, acetic acid and then centrifuga 
ized. He found this method especially simple and convenient 
in differentiation of trichinosis, malaria, etc. 

146. Influence of Local Congestion on Local Tuberculin Ee 
action.—Aronade and Falk noticed that the site of a spcci 
local tuberculin reaction on the arm of a girl with 


ages 


(Bau und FnAktn 
bei SiiugetiereV) 


J. Schaffer. Concluded. 


buuercuiuoio UCUcUUC cuvcicu - 4 ^ .1 

application of a constricting band above, while the con r 
papule showed nothing of the kind. They then attemp c 
induce this phenomenon artificially, and they repor ,c 
suits in 90 cases. The congestion hemorrhages "; ore . 
stantly observed, even after an interval of fully "V 
after the tuberculin inoculation. The diagnostic i I 
of the phenomenon consists in the fact that these ,e ™ 0 J t . on % 
may he observed even when there is no appreciab • 
the tuberculin inoculation; they never occur at the contr 

spots. 
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143. Renal Neuralgia.-Urban reports n case of unmistak¬ 
able pure neuralgia of the kidney under observation for tiro 
rears 1 The patient ivas a taitor's wife. 2G years old. ami the 
recurring attacks of intense pain in tbc right side were 
ascribed to gallstones, but an exploratory laparotomy dis¬ 
closed nothing pathologic. The attacks continued and the 
appendix was removed during an attack of acute appendicitis 
but still the pains in the right side constantly lecunctlI and 
the patient insisted on another operation. The right kidney 
was exposed and found apparently normal, hut decapsulation 
was done, freeing the kidney completely from the capsule all 
around The dull ache was banished, and there has been no 
recurrence of the pain since. The only explanation can lie 
that the capsule did not fit the kidney. It seemed to he 
normal in every respect, but must have been a size too small. 

149. Hypertrophy ok the Bladder Trabecula: as Early Sign of 
Tabes Dorsalis.—Biihme asserts that after exclusion of other 
causes which might induce hypertrophy of the bladder wall, 
its discovery is strong evidence in favor of tabes. In a cer¬ 
tain number of cases it is the earliest appreciable symptom. 
Contrary to the hypertrophy observed with obstruction of the 
outlet, as in case of enlarged prostate or stricture, with the 
pure tabes "beam bladder”—as the Germans call the condition 
with hypertrophied trabecula:—the ramifications of the tra¬ 
becula: are enlarged regularly and delicately throughout, not 
predominantly in the vicinity of the trigonum, fundus and 
side' walls as is observed in case of enlargement of the pros¬ 
tate. The mechanism, however, is practically the same—the 
bladder seeking to compensate by extra muscular effort for the 
difficulty experienced in voiding its contents. Retention of 
urine in pure hysteria does not entail this enlargement of the 
trabeculie—at least he observed no tendency of the kind in a 
case of hysterical paralysis of the bladder with retention of 
urine for seven weeks. He describes eight eases in detail; in 
all the patients applied to the physician merely for relief from 
the bladder symptoms and the difficulty in urination. The 
cystoscope revealed the hypertrophied trabecula:, suggesting 
incipient tabes, confirmed by the later course of the cases. It 
was either the earliest symptom or accompanied some other 
early manifestation. The cystoscope is able to reveal the 
condition before a tendency to retention and residual urine 
develops. 

Zeitschrift fur klinische Medium, Berlin 

LXVU, Xos. 13, pp. 1-251, Koranpl Festschrift. Last indexed 
Jan. 2, p, s( 

loO Threshold Percussion o£ Stomach. (Die Schwellenwertner- 
Zusslon des Magens.) A. v. Koranvl. p ' r 

131 Sensory Roots o£ the Spinal Cord. ‘ (Zur Physiolocle and 
IRBaUnt* de ‘' senslblen 'b'urzeSn des liiickenmaiks) n. 

152 ‘Roentgen-Ray Treatment of Blood 
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Engel. 
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Diseases. (Rontgenbe- 
J. v. Elischer and K. 


cases of leukemia, 


Ivmpltosnrcoina. or mediastinal tumors treated with the 
Roentgen rays since 1004, and they discuss these experiences 
in detail. It is especially important that this treatment should 
he applied in the early stages; later, much more intensive treat¬ 
ment becomes necessary, with all its inherent dangers, lliei ad¬ 
vise radiotherapy for all tumors in the mediastinum and all phe¬ 
nomena suggesting lymphomatosis nml leukemia. They re¬ 
mark that it is impossibilo to foretell whether enlarged lymph 

glands in the neck will develop into a simple lymphoma, pseudo- 

leukemia, lymphosarcoma or tuberculous process, but as the 
Roent"en rays have a beneficial action in al! these conditions, 
llicv advise early and vigorous Roentgen treatment without 
waiting for differentiation. In the early siages of cervical 
glandular processes and mediastinal tumors there need he no 
fear of destroying large masses of tissue with attendant in¬ 
toxication, and consequently the treatment can he pushed 
with great energy. For ten or fourteen days they advise 
strong daily exposures for eight or ten minutes. Then the ex¬ 
posures nre suspended while the patient’s sensitiveness to the 
rays is determined and the appearance of hy-effects awaited. 
After this period of observation the treatment is continued 
until signs of improvement or of the inefiicncy of the measure 
become evident. They keep up the exposures for two or three 
months in case cf a mediastinal tumor. If good results are 
not obtained with ten-minute exposures, the patient’s suscepti¬ 
bility to the rays is so slight that it is useless to expect to 
influence the lesion unless the radiotherapy is applied so vig¬ 
orously that an w-ray burn is almost inevitable. In leukemia 
the early commencement of treatment is even more important, 
as in the later stages the exposures must he made with great 
caution. At first short exposures are made to avoid inducing 
rndiotoxic symptoms and especially to avoid injuring the 
sensitive capsule of the Spleen. There are large masses of tissues 
to be influenced in leukemia and consequently there is the 
greater danger of intoxication from absorption of the decaying 
masses. After eight or ten exposures they suspend treatment for 
a week, but supervise the patient’s blood and weight. It is 
particularly important not to begin treatment too vigorously 
in leukemia, and to supplement the radiotherapy with hy¬ 
gienic-dietetic measures. The patient must also be kept under 
supervision later and treatment resumed at the first sign of 
recurrence, even if only objective. The main point in leukemia 
is -to work with as small dosage of the rays as possible, utiliz¬ 
ing the late action of the rays. Patients unable to have the ben¬ 
efit of hygienic-dietetic measures and freedom from care are not 
so liable to derive benefit from the radiotherapy, but under fa¬ 
vorable conditions it seems to postpone long the fatal outcome 
while relieving the patients of their pain. In many eases, 
however, notwithstanding great improvement, yet the danger 
of aeutc exacerbation seems to be made more impending by 
the radiotherapy. In one case, six courses of Roentgen treat¬ 
ment were given in less than four years and always with 
marked benefit, but there is no case on record of actual per¬ 
manent recovery. The tissues in time seem to become immune 
to the action of the arrays, which thus lose their influence. 
The tubes are of the 4 or 5 strength (Walter’s scale), and a 
tin-foil filter is used with them. Of the 19 eases of leu¬ 
kemia, 10 of the 13 myelemic and 2 of the C lymphemic pa¬ 
tients were very much benefited by the treatment. 

153. Origin of Nephritic Edema.—-Bence relates experiments 

which show that edema is the result of the passage of fluids 
from the tissues into the vessels, not the reverse, and that this 
occurs without the aid of fluid from without. If fluid is in¬ 
gested it merely accelerates the process without modifying it 
essentially, ° 

154. Diabetes Insipidus.—Engel reports seven cases studied 

from various points of view, especially to determine whether 
the kidneys had lost their ability to secrete a concentrated 
urine and whether this could be regained under favoring con¬ 
ditions. b 

157. Suction Lung Mask in Heart Disease.—Jlorelli has ap¬ 
plied Kuhn’s mask in several cases of heart affections ainun-r 
to act on the heart by the unusual muscular efforts made to 
obtain breath enough when inspiration is partially obstructed 
The patient has to breathe deep and the contents of the chest 
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arc thus mobilized and exercised to an unusual extent. His 
impression is decidedly favorable to the use of the mask iii 
affections of the right side of the heart. The subjective dis¬ 
turbances and palpitations of nervous origin also seemed to be 
imjjroved and the anemia benefited. 

1G4. The Cammidge Pancreatic Reaction.—Roth’s experiences 
failed to confirm the reliability and constancy of this reaction. 

105. Antagonistic Action of Adrenalin and Calcium Chlorid. 
—Schrank studied the action of adrenalin mixed with cal¬ 
cium chlorid on the enucleated eyeball of the frog and also 
whether the chlorid was able to prevent the development of 
arteriosclerosis when adrenalin was injected into rabbits and, 
further, whether it was able to prevent glycosuria in dogs and 
rabbits when the chlorid was injected with or soon after 
the adrenalin. The results were positive in all the experi¬ 
ments except in those with arteriosclerosis. The chlorid de¬ 
layed the dilatation of the frog eyeball and prevented the 
development of the glycosuria. 
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Zentralblatt fiir Chirurgie, Leipsic 
December 26, XXXT', Xo. 52, pp. 15.’,5-156S 
Operative Treatment of Old Fracture of Patella with Wide 
Gap. (Zur operativen Behandlung veralteter Kniescheiben- 
briiclie mit grosserer Diastase der Fragmented H. Turner. 

Zentralblatt fur Gynakologie, Leipsic 
December 26, XXXII, No. 52, pp. 16.'/0-1680 
Perforation of the Uterus in Abortive Maneuvers. W. Weibel. 
Isolated Laceration of Hymen from a Fall. (Fragliclie 
Entsteliung eines isolierten nymenrisses.) R. Silbermann. 
Laminaria. (Sind Quellstifte notwendigV) C. Fleischmanu. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
December 24. XXIX, No. 15',, pp. 1653-1660 
Fathogenesis of Hemolytic ,Taundlc». (Patogenesi deH'ittero 
da emolisi.) A. Massaglla and L. Tarabinl. 

Policlinico, Rome 

December, XT", Surgical Section, No. 12, pp. 521-561, 

Two Cases of Meningocele with Hernia of Spinal Cord. (Sul 
meningocele con procidenzn di midollo.) M. Francini. 
Elastic Fibers of Ovary in Relation to Hyaline Degeneration 
of the Vessels and Graafian Follicles. S. Puglisl-AUegra. 
Endothelioma of Gasserian Ganglion. R. Giani. Commenced 
in Xo. 11. 

December 20. rractical Section, No. 51, pp. 1605-1636 
Symptomatology of Tuberculin Reactions. (Semeiologia delle 
reazioni tubercoliniche.) G. Massini. 

Sei-i-kwai Medical Journal, Tokyo 
October 31. X, No. 320, pp. 33J-3',3 
Pyosalpynx. K. Xamada. 
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Nordiskt mediciniskt Arkiv, Stockholm 
XLI. Internal Medicine, No. 2. Last indexed Oct. 2 5. p. 1-576 
177 ‘Recovery After Long Duration of Insanity. (Spiitheilung von 
Psvchosen.) A. I’etren. Concluded. 

A Study of Uric Acid. J. P. Clwom (in English). 

Keloid from Tattooing. (Fulle von Tatowierungskeloiden.) 

E. Welander. . . 

Absorption of Insoluble Mercurial Preparations Injected into 
the Muscles. (Resorption der unloslichen Quecksilber- 
priiparate bei intrainuskullirer Injelction.) S. Birger. 

Surgery No. 1. Last indexed July 25, p. 360 

181 ‘Treatment of Inflammatory Affections of the Ovaries and 

Fallopian Tubes. (Behandlung entziindllcher Adnexer- 
krankungen.) J. Kaarsberg. , . 

182 ‘Habitual Dislocation of the Shoulder Joint. (Die habituelle 

Schultergelenksluxntion.) IC. Dahlgren. _ . ... . . ,, 

1S3 ‘Non-parasitic Cysts in the Spleen. (Zur Kasuistik der mclit- 
parasitaren Milzcysten.) E. Landelius. 

177. Recovery After Long Duration of Insanity. Petren s 
attention was attracted to this subject by S cases in his own 
experience, and he has collected from the literature 20 simi¬ 
lar cases in which patients, after being absolutely insane for 
from 4 to 12 years, were completely restored and had no re¬ 
currence under observation for from four to twenty years 
after the recovery. The patients' ages ranged from 20 to 5S 
when they first became insane, with the exception of 3 be¬ 
tween 14 and 17 and one boy of 0. The details are given in 
a lar«e table, showing the assumed cause for the. insanity, 
the character of the mental affection, the causes influencing 
recovery, its course and other details. The monograph fill* 328 
pavres and allows certain conclusions, one being that these tar_ v 
recoveries, with complete restoration of sanity, were mostly 
in the form of manic-depressive insanity, associated in some 


Jour. A. M. a 
Jax. 30, 1000 

with paranoia. The latter deserves special attention, to avoid 
errors m prognosis. In a number of these eases dismissal 
from the asylum aided materially in the final recovery. Kext 
to this form of insanity, catatonia showed the largest mini 
her of tardy recoveries, both among those with an acute onset 
and those with a more gradual development of the affection. 
External causes were exceptionally frequent in the etiology of 
this form, which included both the variety with stupor'and 
that with excitement. In none of these cases had there been 
a previous attack, but a previous attack had occurred in 7 of 
the 10 cases of the manic-depressive form and two attacks 
in another. Tardy recovery also occurred in 4 cases of what 
Magnan calls dvlirc systematise. In several of the cases re¬ 
lated a divorce had been obtained on the ground of incurable 
insanity, and Petren warns that the prognosis in these forms 
of insanity should be more guarded. 

181. Treatment of Inflammatory Affections of the Ovaries 
and Tubes.—Ivaarsberg reviews the experiences at Copenhagen 
with the three groups of the affection, those with and those 
without suppuration and the tuberculous. The possibility of 
spontaneous healing of the tuberculous form justifies conserva¬ 
tive treatment. A conservative laparotomy was done in twelve 
of the twenty-eight cases in this group and the results are 
very encouraging. The details of the 2S9 cases are tabulated. 

182. Habitual Dislocation of the Shoulder.—Dahlgren applies 
this term to a condition of weakness of the joint in which any 
moderate external or internal force is sufficient to throw the 
joint surfaces out of their normal position in respect to each 
other. Excluding eases in which the trouble is the result of 
syringomyelia, he reviews 42 cases from the literature and 
some in his own experience, and insists that proper treatment 
of the primary luxation would prevent the tendency to recur¬ 
rence. The only reliable means of treatment is by operative 
intervention and the joint should be opened for extraction of 
any movable bodies and to correct the condition as indicated. 
Good results have been obtained by merely taking up a fold 
in the 'capsule to make it smaller, as he describes in detail. 

183. Non-Parasitic Cysts in the Spleen.—Landelius gives the 
details of a case and adds forty-seven from the literature. In 
his case a complete cure was realized by evacuation of the cyst 
with fixation and drainage. 
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SUTURE OF WOUNDS OF THE HEART 

U'll’tl REPORT OP A SECOND CASE AND A TABLE OP ISO 
OPERATIONS * 

GEORGE TOJbLV VAUGHAN', M.D., 

Professor of Surgery fn Georgetown University 
'WASHINGTON, J). C. 

“Let no man who hopes to retain the respect of his 
medical brethren dare to operate on the human heart.” 
These words were spoken less than a quarter of a century 
ago by a master in surgery and otw of the boldest oper¬ 
ators who ever lived, but if Billroth could appear to-day 
he would be astonished to learn that not only does the 
profession approve of such operations but that the mor¬ 
tality is no greater than he experienced in his own early 
work in abdominal surgery. Heart surgery is truly 
modern surgery. 

The ancient surgeons had no hesitation in operating 
on the skull and lungg, but so great was the superstitions 
fear of touching the heart that we find no record of an 
operation, even on the pericardium, until 1793. when the 
great military surgeon, Baron Larrey, planned the oper¬ 
ation and removed fluid from the pericardium with a 
hollow needle. It seems that the first operation on ac¬ 
count of a wound of the pericardium was done in 1887 
by another military surgeon, a former member of the 
Association of Military Surgeons, Col. R. Harvey Reed 
who removed a section of the sixth rib from a patient 
who had been stabbed in the region of the heart, cleaned 
out the blood elots_ and sutured the pericardium, with 
recovery of the patient. Four years later, in 1891, Dr 
H. C. Dalton, of St. Louis, performed a similar oper¬ 
ation with a like result. Many oilier surgeons have 
operated on the pericardium, usually with recovery. In 
189o Rosenthal proved that a dog could recover from 
experimental wounding of the heart under the simple 
treatment of plugging the wound with iodoform gauro 
In the same year Del Veeehio conducted a number of 

swce f w v n mrm§ a a °s ^ m^ng 

tittle * 8 1 pevforatm S in tlie left ven- 

humrhmt^ir^^T^ f 01 ’ on the 

i mian Dealt, fust, the observations of Pare Fi=cher 

Sts faS ^ ° f tl,e . heart "ere not al¬ 

ii rational «-av as'’ t le . K ^ oa treating such wounds in 
a rational uar as conceived by mam- (Roberts in io s1 

advised tbat heart wounds should be^ksed b^s rtu eD 

S,S' ite ' lle r nslrati0!! ttiat suture of the St 
'ei animals could be successfully accomplished. 

TUP. FIKST OPERATION 

All that could be done bad boon done excent to 
famj he operation qd the human heart , when! in 1S96, 


just OS years aHer the first operation on the pericar¬ 
dium, Farina , of Rome, closed with three silk sutures a 
stab wound of the right ventricle of the human heart. 
The patient died of pneumonia on the sixth day, but he 
bail lived long enough to prove the success of the oper¬ 
ation. In 189G suture of the heart was done in 3 eases 
with 1 recovery; ■( with 1 recovery in 1897; 12 with 5 
recoveries in ISOS, and so on unfit the present time, 
when I am able to present a table of 150 patients in 
whom the heart was sutured. 

Care has been taken to avoid repetition and other 
errors hv reading the original reports, imt this was some¬ 
times impossible. Operations on the pericardium only 
and those operations on the heart other than by suturing 
have been left out of the fable. Such are the cases of 
Hill and Doyle, each of whom extracted a needle from 
the heart; of Weiss and of Sartirona and Borsotti, each 
of whom tamponed a heart wound; of Picque. who 
simply drained the pericardium for a bullet imbedded in 
the wall of the left ventricle, with recovery; of Tuflier, 
who removed a bullet imbedded in the wall of the left 
auricle and drained the pericardium, with recovery; and 
of Gimlonc, whose patient died before lie had time to 
begin the introduction of sutures. The ease of the negro 
physician, Williams, has been erroneousty included in 
several tables of eases of heart suture both in this coitn- 
(ry and abroad. I have rejected it for the same reason 
that Lenormant gave for omitting it from his table, 
namely, that it was not an operation on the heart In 
my original table, published in 1901, twenty-six cases 
were tabulated of which only three were done in Amer¬ 
ica Row at least fourteen have been done in America' 
wfih six recoveries. My second ease of heart suture was 
as iollows: 

CASE OF HEART STJTTTR1NO 

History.—JR. I)., male, colored, aged 32. barber, was admit- 
J Enwrgency Hospital Feb. 1, 1908, baring just been 
stabbed m the left breast with a knife J ' 

fcwwfaafioM.-The patient was in a semicomato.se state 
paitly due to tank, with cold extremities and poise oi l ’ 
at times imperceptible at the wrist. On auscultation the W 
sounds were faintly heard. An incised wound about half m, 
well long was seen, one-sixteenth of an inch to the i™ •, 

™ M ‘"'T A I’™ 1 ” *» Into 111 . 

took a downward and inward course to a denth of o° , 

A diagnosis of probable wound of tlie heart ! f 3 ^ mches. 

the operation was begun as 

than one hour after tile receipt of the wound 

T ”* - **• >* 

through the third and sixth Intercast! Tnf"“H ^ cuU,T, S 
uniting the outer ends of these incision* ,l0r “ 0n tally, 
crossing the fourth, fifth and sixth ribs J)Lh <T e 

«t their junction with the cartila^ The lnT ^ 

r 52TL ism. 'I - zt 
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lung soon collapsed. The stab wound had passed through tli* 
left lung, pericardium and into the right ventricle near the in¬ 
terventricular septum, making a wound a third of an inch 
long into the cavity of the ventricle, near its lower end. Little 
blood was found in the pericardium, but more than a pint was 
iemo\ ed fiom the left pleural cavity. The pericardial wound 
was enlarged to about three inches, when the wound in the 
ventricle was clearly seen, with a small jet of dark blood 
spurting out with each systole. The lips of the wound were 
caught with hemostatic forceps and held together while a 
continuous suture of fine silk—five sutures—was made. The 
stitch holes bled, so that a second row of silk sutures was 
inserted, Lembert style, making in all about twelve sutuies. 
Two points continued to bleed and were caught up with for¬ 
ceps and ligated with catgut. Hemostasis was then complete, 
and the heart beat well and strong. The ventricular walls 
seemed no thicker than those of an auricle. The pericardium, 
being clean, was closed without drainage with a continuous 
catgut suture. The pleura was closed in the same way after 
drying it out with gauze, the costal cartilages being sewed 
back to the ribs and divided muscles united—all with catgut, 
except the skin, in which silkworm gut was used. The pulse 
was 120 at the end of the operation, but of better quality 
tlian before. 



Postoperative History .—February 2: Pulse 120 to 140, tem¬ 
perature 102 F„ and respirations 40 to 00. 

February 5: Symptoms of delirium tremens came on and 
a restraining appaiatus was necessary to keep the patient in 
bed. Whiskey was ordered. 

February G: The patient was violently insane, so the whis¬ 
key was increased until on February 7, when be was taking 
two ounces every hour, and actually took tlm-e pints during 
this twenty-four hours. Pulse fell from 132 to 120, and tiie 
mental condition improved. 

February S: He was conscious most of the time. 

February 9: Hind dear, and restraining apparatus was 
removed and the whiskey reduced to two ounces every four 

hours. . . 

February 10: Delirium returning, whiskey was again in¬ 
creased, and the mental and other symptoms at once began to 
improve. Cough troublesome. The left lung had expanded 
and seemed to fill the pleural cavity The wound oaH' 
out trouble, and February 25 the patient was up for the first 
time. Pulse SO, temperature 9S.4 F. 


Join:. A. M. A 
Feb. 0, IfiOO 

March 11: Patient was discharged recovered and was pro- 
sented to the District of Columbia Medical Society 
March 29: Patient was readmitted to hospital'on account 
of excessive drinking. 

April 10:' He was discharged in excellent condition; heart 
sounds a little softer than noimal. 

May 18: Patient seemed in good health. 

October 11: Patient is apparently in perfect health. 

STUDY OF THE TABLE 

The features presented by the table may be studied 
as follows: 

TIME BETWEEN RECEIPT OE WOUND AND OPERATION 
Ill 106 cases this time is given all the way from “at 
once” to 5 clays—the large majority of patients, 88, 
being operated on not later than 6 hours after the injury 
(44 in 1 hour or less and 44 in from any time over 1 
hour to 6 hours), with 35 (39.75 per cent.) recoveries; 
10 between 6 and 12 hours, with 5 recoveries; 1 between 
12 and IS hours, with recovery; 4 between IS and 24 
hours, with 1 recovery; 2 between 24 and 48 hours, with 
2 recoveries, and 1 after 5 days, with recovery. These 
figures would indicate that the longer the time after in¬ 
jury before operation the less the mortality, but it must 
be borne in mind that in the worst cases the patients die 
or are saved by operation before the expiration of the 
first six hours, and those who survive this time are the 
best risks from an operative standpoint. 

location of external wound 
Ever since Joab so treacherously and fatally smote 
Amasa in the fifth rib a wound in this region has been 
regarded as especially dangerous grid the figures here 
presented confirms this opinion. Of 133 patients in 
whom the situation of the external wound was given, 
130 were on the left side, including: 

1 through the first intercostal space. 

G through the second intercostal space. 

19 through the third intercostal space. 

52 thiough the fourth intercostal space. 

30 tmough the fifth intercostal space. 

7 thiough the sixth intercostal space. 

2 through the seventh intercostal space. 

G below the costal cartilages. 

On the right side there was one case each of wound¬ 
ing through the second, fourth and fifth interspace. 
Ninety-one, or 68 per cent., were just above or just be¬ 
low the fifth rib, and 110, or 83 per cent., were betucen 
the third and the sixth ribs. 

instrument by which wound was inflicted 
Of 140 cases in which the weapon was indicated, 11J> 
or S3 per cent., were caused by knives or poniards, >> 
or 12 per cent., by bullets; 2 by scissors; 2 by Ton p I( - v 
ets; 1 by a fragment of glass; 1 by a needle, and >} • 
sharp pointed body. In 10 the instrument is not gnen. 

METHOD OF EXPOSING THE HEART 
No single method has yet been agreed on as the best. 
The kind of operation is often determined by the ex¬ 
ternal wound, and, begun as an exploration, the *«' 
quent steps depend on the necessities which arise ° 
its progress This probably accounts tor the larg 
ber of resections of cartilages or parts of r.bs ra her tl'» 
the formation of a well planned flap of skin. 
ribs. The best method is one that will fme ^ . Lj ppr _ 
heart and not open the pleura or leave the c-h » 
manentlv impaired. The chief methods are . _____ 

(a) The Operation Through an Intercostal 8 
In a long chest with wide spaces this may be don.. 



Noil 'll 1.11 
M Mum li 


Somemlle lepoits a successful suturing of the left \en- 
trxcle through tlic fomth mtcieo'dal space. 1 his met nod 
max be modified and the space incieased In the dixision 
of one 01 two cartilages 

(b) Resection of One or Mote Caitilages with o 
Without a Pot (ton of Fib. 

(c) Flap Method Aoo*s the Sternum {II. haicnz 
and Othcis Fig. 2 ) Make a traimeme mciMon f»om 
the ii«hfc side of the sleimmi m the thud intcicoital 
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(c) Flap of Caitilages and Fibs, Urnge Internal 
(Kin-. 4).— 1 Tills method is just the mcisc of the pre¬ 
ceding:, flic Imp-door opening neai the left nipple line 
and hinging on the left fomth and fifth eliondro-teinal 
uilicitlalioiis The plcuin is piohahh always opened m 
this method. If moie loom is needed or the location or 
the external wound require-’ it ; the flap ins.) include 
additional caitilages, nboxc oi below The last two 
methods can he quickly pei formed and c\po=e Hie heart 
well, hut aie almost ceitnm to open the left plema. Of 
333 operations, m GO a poit’on of one or moic caililagcs 
oi nlis weie le-ccted; in 'll n flap of the chest wall was 
made with the hinge external oi internal—occasionally 
the lmige was placed abo\e or below, and in two ea c es 
the -utuiing was done tluough an inteico-tnl space. 

cum - or n i:\kt wouxmn and xunvrsrnxT. 

Of 112 patients the left xentnele was wounded in_GS, 
the right xentnele in 08. the left aunelc in 4, the right 
auricle in 4, 2 had each 2 caxities wounded (1 both 
xentnele- and 1 the right aunelc and light xentnele) 
and in S the caxilx is not mentioned or the xx capon 
pn-sed hetxxeen 2 caxities These statistics show that 
the two sides of the heart are equally liable to injury. 


Tig 2—riap of sternum aud cutilages of fomth and fifth ribs; 
hinge on the light (1J boieiu and otheis) 

space aero's the sternum to the left chondiocostal junc¬ 
tion Make a corresponding incision m the fifth mtei- 
costal space aero=s the «teinum Unite the left ends of 
these incisions by a xeitieal one The sternum and 
caitilages aie divided with bone forceps along these in¬ 
cisions alter ligatmg the internal mammaiy arteries and 
the flap formed is tinned to the light, making a hinge 
of the light ehondiostemal joints. This exposes the 
lieait well and axoids opening the pleura. 




(v?\\ Fk t P °J Carll1a 9 cs (llul Fibs, Hinge Eiternal. 
(.i-ig. o) ill this method the fomth and filth caitilages 

cro° d f eaT <h(! left 1)01clei of the sternum, the third 
and flf di interspace? aie divided laterally nearly or quite 
to the nipple line The flap is raised bx its mnei boi- 
dcr. the pleura stnpped oft if piaeticable, and the nbs 
are bioken oi cut near the .costochondial junction 


rig 4 -Flap of the fouith and fifth libs and their caitilages; 
hinge internal 

but that the ventricles aie m much gieatei danger than 
the auricles m the proportion of 17 to 1. 

The size of the wound m the lieait vailed from 0.5 
cm (1/5 m.) to 6 cm. (214 ml). In eveiy ease the 
wound xvas sutured. The faxonte sutuie material xxas 
silk, out catgut xx as used m many patients. Continuous 
and intcirupted sutures were both used and were intro¬ 
duced, by mobt operators whenexer convenient, legardless 
of systole or diastole. It seems to make no trouble if the 
sutuie does enter the cavity of the heart. Tumultuous 
heait action sometimes interfered with the introduction 
01 the sutures. This was oxercome by holding the heait 
m one hand or using one or txxo deep sutures, “tension 
sutures,” by xvlnclr the heart xvas steadied or drawn foi- 
waid as might be necessary. In sexeial cases heait mas¬ 
sage xvas used m order to rexne a pulseless heait. and in 
a fexv eases the heart resumed its function. 

on-XIX VOE OF itiuc uirauvi axd pleura 
In 46 patients the peiicardnun xvas drained xvitli 25 
recoxenes and 23 deaths; m 44 the pericardium was not 
drained, with 25 reeoxeries and 19 deaths; m 43 both 
pericardium and pleura were diained, with 21 iccoxenes 
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and 21 deaths; in 19 both pericardium and pleura weie 
dosed without drainage, with 12 recoveries and 7 
deaths; in 72 the pleura was drained, with 30 recoveries 
and 42 deaths; in 21 the pleura was not drained, with 13 
recoveries and 8 deaths. The lesson taught is to do away 
with drainage. Some of the disadvantages of drainage 
are the risk of secondary infection, irritation or inflam¬ 
mation excited by the gauze or tube, and the bad effects 
on the collapsed lung of keeping the pleura open. How¬ 
ever, some cases should be drained, as when infection is 
highly probable or hemostasis has not been satisfactory. 


MORTALITY 

Of 150 patients operated on, 98 died and 52 recovered, 
a mortalit}' of 65 per cent., about the same as it was 
twelve years ago and in 1901, when 26 cases were re¬ 
ported. Naturally, the mortality must always be high. 
Thirty-two patients died in less than twenty hours after 
operation or the reception of the wound, fifteen on the 
operating table during or just after operation—nearlv 
all from loss of blood, though one death was attributed 
to pneumothorax on opening the left pleura. Thus we 
may say that 32, or 20 per cent., of the patients are 
moribund when the surgeon first sees them. 

The remaining 66 deaths occurred from 24 hours to 
5 months after operation; 6 of pleurisy, 5 of peiicar- 
ditis, 21 of pleurisy and pericarditis together, 3 of pneu¬ 
monia, 3 of peritonitis, 2 of pericarditis and nephritis 
1 of pleurisy and cerebral abscess, 1 of pleurisy and 
wound of the tricuspid valve, 1 of pleurisy and double 
pneumonia, 1 of gangrene of the lung, 1 of two wounds 
of which one was not sutured, 3' of hemorrhage in the 
pleura, 2 of hemorrhage in the pericardium, 1 of clot in 
the tricuspid valve, and in 15 the cause is not given. 

We see that 44 of those who died after the first 20 
hours, or S6 per cent, (omitting the 15 in which the 
cause of death is not given), died of infection, and of 
the 52 1x110 recovered only 12 escaped without infec¬ 
tion, 22 had pericarditis or pleurisy, and in 18 it wa- 
not stated. Of the entire 118 patients surviving the first 
20 hours, 62, or 52 per cent., suffered from infection. 

The mortality with reference to the cavity wounded is 
as follows: Sixty-eight of the left ventricle with 42 
deaths, or 62 per cent.; 68 of the right ventricle with 
48 deaths, or 70 per cent.; 4 of the left auricle with 2 
deaths, and 4 of the right auricle with 1 death. 

Sixteen gunshot wounds were operated on with 9 
deaths and 7 recoveries, a mortality of 56 per cent. In 
the 134 cases with other wounds 89 died and 45 recov¬ 
ered—mortality 66 per cent., from which it would ay- 
pear that gunshot wounds of the heart have about 10 p°r 
cent, lower mortality than other kinds of heart wounds. 


CONCLUSIONS 


1. There is no longer any question as to the pro¬ 
priety of the operation, since 35 per cent, of the patent* 
recover, compared with 15 per cent, (according to 
Holmes and Fisher, 1SS1) of recoveries after nonoper¬ 
ative treatment—a gain of 20 per cent. 

2. The mortality is practically the same that n van 
twelve years ago, when the operation was first intro¬ 
duced, and it behooves the surgeon to study the matter 

and find a means of improvement. 

3 The two great causes of death are hemorrhage and 
inflammation of the pleura or pericardium. Probably 
little more can be done than has been done to pieiei 
death from hemorrhage, but inasmuch as more than ha i 
the patients who survive twenty hours have infection. . 


• 4 '. ^ ier0 1S T00 . m foi ‘ great improvement in pretent- 
mg infection. Besides the observance of strict asepi* the 
question of opening the pleura and of drainage of pienra 
or pericardium acting as predisposing causes of infection 
is of the greatest importance. 

5. As a rule, therefore, the pericardium and pleura 
should not be drained. 

Following is the bibliograplyy, arranged alphabetically 
by publications, and the table, arranged alphabetically 
by operators, with year of operation as nearly as ascer¬ 
tainable and with figures of reference to the biblio»- 
raphy. ° 
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A DIPHTHERIA EPIDEMIC 

ITS BEARING ON TIIE QUESTION OF BACILLUS CARRIERS, 
ANIMAL CARRIERS, AND THE NECESSITY OF MORE 
STRICT QUARANTINE REGULATIONS ' 

JESSIE "WESTON FISITER, M.B. 

MIODIXTOWN, CONS. 

After an interval of several years of freedom from 
diphtheria, tl\c first case developed at the Connecticut 
Hospital for Insane early in April, 1907. From then 
until May 15, 190S, there occurred ninety-two cases, 
fifty-seven of which were in employes and thirty-five in 
insane patients. During this period the throats of 
4.0S1 healthy individuals were examined, with the result 
that ninetv-five (2.0S per cent.) revealed the presence of 
the lvlebs-Loefflcr bacillus, so that the total number of 
people under quarantine was 1ST. 

SOURCE OF INFECTION 

The etiology in the greater number of eases can prob¬ 
ably be ascribed to bacillus carriers.. The source of in¬ 
fection in the first ease can undoubtedly be traced to a 
visitor, the second case likewise possibly arose from an 
unknown outside source, but the epidemic was undoubt¬ 
edly fostered by bacillus carriers, human and animal. 

In the first rase the patient developed a sharp attack 
of tonsillar diphtheria a few days following a visit from 
a relative who at the time was complaining of a severe 
cold and sore throat. This patient was at once quaran¬ 
tined in the isolation hospital along with a patient 
sleeping in the next bed who was found to be a bacillus 
carrier. The dormitory’ in which they slept was fumi¬ 
gated, while the entire ward, including walls and furni¬ 
ture, was thoroughly cleaned with soap and water and 
then treated with a corrosive sublimate solution. Iden¬ 
tical preparations were taken throughout the epidemic 
in regard to fumigation of rooms, clothing, etc., of those 
affected with the disease. Each room was sealed and 
fumigated with formaldehyd gas and then thoroughly 
cleaned. Whenever others occupied the same room they 
wore given an immunizing dose of antitoxin—500 to 
1.000 units—a biehlorid of mercury bath, and their 
clothing was thoroughly fumigated. The same day pro¬ 
phylactic cultures were taken from the throats of all fel¬ 
low patients and attendants, resulting in the isolation of 
all found to be bacillus carriers. Patients were not dis¬ 
charged from the isolation hospital until they had had 
throe successive negative cultures up to Aug.' 15, 1907. 
After this date four successive negative throat and two 
no«e cultures were insisted on. 

The third case developed in another building, North, 
just one month following the discharge of the above 
eases, in a nightwatch who had in no way come in con¬ 
tact with the former patients. It is possible that this 
ease, like the first, had an ontside origin; on the other 
hand, a possible source of infection was the patient in 
Case 4. Another ten days and Case 8 developed in a 
kitchen maid working with patients 4 and 5. 

It would he unprofitable as well as wearisome to detail 
each individual ease and its relation to others. A care¬ 
ful analysis sometimes reveals a tangible source of in¬ 
fection. l. e., contact with eases before discovery of dis¬ 
ease or with carriers, while in others it was impossible 
to trace any direct or indirect connection. 
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It was noteworthy that the Middle and South Hospi¬ 
tals were remarkably free from the disease, the founei 
bavin-’ four eases and (ho latter two cases, although pa- 
ticnis”from the Middle Hospital ate in the congregate 

dining-room. , , , ,, v 

There was an interval of one month between the dis¬ 
charge of the first case from quarantine and the onset 
of Case 2. Then there was an interval of^two months, 
from the latter part of September to November 24, 
when there were no new cases, and another intonal of 
freedom for one month in April, lfiOS, bcfoie the final 
subsidence of the disease in May, 1 DOS. 

During the twelve months ninety-two patients were 
quarantined with clinical diphtheria. Hindi-fi\o ap- 
parentlv healthy individuals whose thioats showed the 
presence of Klobs-Locflicv bacilli wove also isolated. 

In the ninety-two eases of diphtheria forty-four of 
the patients showed distinct membranes, the remainder 
being catarrhal. There were no fatal cases. All Yielded 
promptly to the antitoxin. It was noteworthy’ that anti¬ 
toxin had little or no effect in clearing the throat of the 
bacilli, either in the clinical cases or in the bacillus car¬ 
riers. as large doses were given for this purpose without 
any effect. Many of those isolated as the results of 
prophylactic cultures presented congested throats. 

Hypertrophied tonsils wore noted thirty-two times .in 
the iS7 individuals isolated, and it was very difficult to 
free these patients from the germs. The little crypts 
and irregularities in a hypertrophied tonsil afford a good 
hiding place as well as breeding ground for micro-organ¬ 
isms, hence these patients often become living culture 
tubes and a menace to the health of the individual and 
the community. 

After November, when a case of diphtheria developed, 
cultures were taken from all persons in that ward at 
once, then an interval of several days was allowed to- 
elapse before the process was repeated. Astonishing 
results were often obtained from these second cultures, 
more bacillus carriers frequently being brought to light 
at this time than at the first. In several instances of 
clinical diphtheria the first culture was negative, owing 
in all probability to tiro faulty technic of taking the 
culture, to the temperature of the incubator, or to over¬ 
growth of other organisms. 

Many times the bacilli persisted in the nose long after 
they disappeared from the throat, and in some eases in 
which it was difficult to obtain throat cultures the diag¬ 
nosis was made from nose cultures alone. The swab 
was passed up the nose as far as possible without vio¬ 
lence—a method that might be used with advantage in 
cases of young children from whom throat cultures are 
often obtained with difficulty. 

The average length of time spent in quarantine for 
cases of diphtheria was 20.8 days. Two cases remained 
over 50 days, the longest time being 80 davs. 

The average length of time for the bacillus carriers 
was greater, 30.2 days. The germs persisted in the 
throats more than 50 days in twelve instances, including 
three cases of 106 clays, 107 davs and 111 days, respec- 


’ From CUc Laboratory o£ the Connecticut Ho: 


ipital for Insane. 


lively. 

In a population composed almost entirely of adults 
no conclusions could he drawn from the age of those af¬ 
fected. Two of the patients were under 5 rears of a-m 
while fifty were between the ages of 20 and 30 years’ 
seventeen between 30 and 40. nine between 40 and 5o’ 
four between 50 and CO, five between 70 and SO and 
one over SO years. "While the disease is no respecter of 
age, it shows a predilection for those under 30 years. 
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PRESENCE OP KLET’S-EOEFFLER BACILLI IN SUPPOSEDLY 
NORMAL INDIVIDUALS 


Appreciating that the possible source of infection 
might be bacillus carriers, we made wholesale prophylac¬ 
tic cultures, wherever there was any chance of contact, 
involving entire wards and buildings. This afforded a 
splendid ojiportunitv to judge of the percentage of cases 
of normal persons infected with Klebs-Loeffler bacilli 
at the time of an epidemic. Tour thousand and eighty- 
one prophylactic cultures were taken, 2.0S per cent, of 
which showed diphtheria bacilli. 

According-to a report of the Massachusetts Board of 
Health 1 persons not. exposed to the contagion revealed 
the germ on cultures in 3 per cent, of cases, but in those 
exposed to the disease the percentage was from S to 50. 
Park 2 says in the examination of the throats of 330 
healthy people he discovered Klebs-Loeffler bacilli in 9.7 
per cent, of cases, but in 7.3 per cent, of these eases the 
bacilli were attenuated or nonvirulent. 

Dr. E. Burvill Holmes 3 of Philadelphia states that, 
in the Municipal Hospital, of cultures taken from nurses 
and physicians (eighty to ninety people) caring for 
diphtheria patients, only two showed the presence of 
diphtheria bacilli. Both were new nurses and went down 
with the disease the day following the report. His ex¬ 
perience has led him to the belief that few really healthy 
individuals harbor the germ. 

Our experience of 2.OS per cent, of bacillus carriers, 
found by‘prophylactic culturing during the epidemic, 
showed that the majority of these patients had consider¬ 
able congestion of the throat, and, of course, it would be 
impossible to say how many of these individuals would 
have developed the disease if left without treatment 
(antitoxin), which was administered as soon as the car¬ 
rier was quarantined. 

Inoculation for testing the virulence of the organism 
was only made in six instances, and this at the end of 
the epidemic. The organisms were isolated by means of 
Dr. Horth’s special medium, then grown in bouillon for 
forty-eight hours. The dose given was 0.2 per cent, of 
the body weight of the test animal, because larger doses 
of a so-called non-virulent organism may produce death, 
showing that the difference in virulence is one of degree 
only. 

Germs from four patients presenting no clinical symp¬ 
toms of the disease were selected for the virulence test. 


The diphtheria bacilli from two of these throats were 
rapidly fatal to the guinea-pigs, while those taken from 
ihc other two caused only a temporary indisposition in 
the test animals, plainly showing that while their viru¬ 
lence was attenuated they had some toxic properties. 

In another instance the germs tested were obtained 
from the throat of a little boy presenting no clinical 
symptoms other than enlarged ragged tonsils., the 
inoculated guinea-pig died in forty-six hours. Tbs lad s 
sister had had a typical attack of tonsillar diphtheria. 
Another inocnlation was made with bacilli isolated 
from a case of clinical diphtheria in which the bacilli 
persisted in the throat for one month after the subsid¬ 
ence of clinical-.symptoms. The guinea-pig in this in¬ 
stance promptly Succumbed. From this it will be seen 
that the vivulenceW diphtheria bacilli vary, so that it 
it had been feasiblVto make tests of virulence m all 
cases of bacilli foundry me ans ot prophylactic cultmes 

1. Report Mass. Assoc. Iwevd of II e a 11 h ..Tu 1.v, 1 902 p bi ] a( ] c i_ 

2. Pathogenic Bacteria ablProtozoa, New Yoik and Phiiadei 

phia. 1005. p. 107. \ . .. „ r.qi 

3. N. Y. Med. Jour., 190S ,vxsvl! - 


the number isolated might possibly have been decreased 
or their time in quarantine diminished. 

This, however, was not possible, for it taxed the ca¬ 
pacity of the laboratory to keep up with the prophylactic 
cultures taken in the hope of segregating all persons 
found infected. Consequently it was considered the 
wisest course to find and isolate every individual carry¬ 
ing Klebs-Loeffler bacilli in their throats or noses, con¬ 
sidering every, such individual a menace to the health 
of the institution whether presenting clinical symptoms 
or not. This course would neither he necessary nor wise 
in private practice, for the conditions do not'require it 
and it would cause unnecessary hardship and apprehen¬ 
sion. It would, however, seem the only rational pro¬ 
cedure to adopt in large institutions of the character of 
the Connecticut Hospital for the Insane, in almshouses, 
jails or schools, the only alternative being the immuni¬ 
zation of all inmates, which would necessitate probably 
at least two or three doses of antitoxin all around before 
the disease could lie exterminated. This would involve 
a large outlay of money with 2,500 patients and 500 
employes, but would undoubtedly eradicate the disease; 
therefore, would justify the expenditure in case the epi¬ 
demic could not he controlled by proper quarantine reg¬ 
ulations. Immunization could probably he adopted in 
smaller institutions, as was done at Saranac Lake. 4 

One of the nurses at the isolation hospital caring for 
the diphtheria patients had a mild attack of catarrhal 
diphtheria two weeks after the administration of 1,000 
units of antitoxin. Aside from this one instance, Die 
disease did not develop in those immunized, of whom 
there were many. 

Three months after the subsidence of the epidemic it 
seemed advisable to ascertain if there were any perma¬ 
nent bacillus carriers among our population. To this 
end 506 cultures were taken from patients and em¬ 
ployes in different buildings, resulting in our finding 
Klebs-Loeffler bacilli in six patients (1.1-)- per cent.), 
three of whom had been under quarantine as bacillus 
carriers in the previous epidemic but none of whom had 
suffered from angina. Three patients showed a fairly 
large number of Klebs-Loeffler bacilli in the throat cul¬ 
tures, hut the others contained very few. All were acid 
producers in glucose bouillon. Pure cultures from these 
six cases in every instance proved harmless to guinea- 

pigS ' ' . . 

The number of bacillus carriers was evidently much 
reduced (from 2.08 per cent, to 1.1-}- per cent.) since 
the epidemic, all of the latter being non-virulent, while 
of the five tested during the epidemic three were viru¬ 
lent. It seems to me that this justifies the conclusion 
that about half the bacillus carriers during the epidemic 
harbored virulent bacilli, while the remainder probably 
were harmless and might have been saved the incon¬ 
venience of quarantine had our laboratory force been 
sufficient to permit us to isolate the bacilli and tc.» 
their virulence in every instance. 

NUMBER OP NEGATIVE CULTURES FOR RELEASE PROM 
QUARANTINE 

Until August 15, as was usual, wc required three 
negative throat cultures for discharge from quarantine. 
The occurrence of other cases in persons in contact '' 1 1 
those released from isolation indicated clearly w 
three consecutive negative cultures were not suffieien 

4. Brown, Allen and Lupton : Am. Jour. Med. Set. tssxll. 
297. 
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prevent the spread of the epidemic. Careful comparison 
of results of cultures shows clearly the wisdom of this 
apparently severe restriction, since in many instances a 
positive culture was obtained from either nose or throat 
on the fourth day following three negative culture?, the 
bacilli persisting often for more than three weeks. In 
addition, we found that in twenty-five patients who had 
been discharged from isolation, one having been isolated 
over two and a half months, bacilli were again present 
when prophylactic cultures were made. This, of course, 
may hare been a fresh infection, which would show the 
greater susceptibility of those once suffering from the 
disease. On the other hand, it is possible that in some 
crypt of the tonsil some germs may have escaped even 
four carefully taken and carefully examined cultures. 

The uselessness of attempting to combat an epidemic 
by accepting two negative cultures as a passport, which 
i= the regulation laid clown by the Connecticut State 
Board of Health, is demonstrated by the fact that in 
fifty-five eases the cultures were positive and remained 
poritive, on an average, twenty-three days after they 
had been negative for three days. In one instance 
ninety-six days elapsed before four negatives were ob¬ 
tained. The epidemic at Willard State Hospital, 5 which 
raged from 189b to 1994, bears testimony to the futility 
of attempting to extinguish au epidemic as long ns 
patients are released from quarantine on two 
cultures. 

AN'JMALS AS A SOURCE OF IXTECTIOX 


negative 


The fact of the persistence of the disease in spite of 
the elaborate and careful methods of fumigation and 
Isolation led to the suspicion that there was some source 
of infection other than human carriers, so we turned 
our attention to the rats. 

On March 5 six rats were shot at the mouth of the 
sewer which received the waste from the isolation hos¬ 
pital. Cultures were taken from the throats, each paw, 
tail, and fur covering abdomen of the animal. All of 
these cultures showed rank growths composed of many 
varieties of organisms, but one from the fur and two 
from throats presented many organisms, which in their 
morphology and staining reaction could not be dis¬ 
tinguished from the Ivlebs-Loeffler bacillus. On March 
12 nineteen cultures were taken from the sewage itself, 
resulting in similar growths to the above. Ail these 
cultures showed suspicious bacilli, hut three undoubt¬ 
edly contained Klebs-Loeffier bacilli. This in spite of 
the utmost vigilance in the disinfection at the isolation 
hospital, where all burnable waste was disposed of by 
too, and everything else was supposed to be disinfected 
by biehlorid of mercury, or phenol (carbolic acid) before 
passing into the sewer. 

1 wo days later ten cultures were made from a cat 
winch was seen to frequent the vicinity of the sewer, with 
” positive result from cultures from fur of tail and 

made from three rats 
cn . positive culture. The 

mu age was undoubtedly contaminated from some un¬ 
known carelessness at the isolation hospital. The rat« 
became infected from frequenting the sewer pipe, and 
I n m \'\ rn )msU 5lare con sorted with the house rats 

the bu?wf We 'll ’ 01 ' haVe Cll ' h ' en many 0f Tl,em int0 

ho Inn dmgs themselves, m this wav distributing the 

V f clot . llil! " anc[ aTticies of "dailv 
U e > ”'us completing the vicious circle. 


Another possible avenue of infection uas tluough the 
cats who often went limiting rats about the scuei, ie- 
tliming to the buildings when they were weary making 
a s 0 vt of travesty on (he old rhyme of "The House 
That Jack Built.” The isolation hospital infected the 
sewer; the sewer infected the rats; the rats infected the 
eats; and the cats infected the people. 

Another point favoring the animal-carrier supposition 
was that the buildings farthest from the sewer suf¬ 
fered least from the disease, and the Farm House and 
Silver Mine Buildings, a mile or more away from the 
Main Hospital, were entirely exempt. With renewed 
vigilance at the isolation hospital, and a concerted clVort 
at the extermination of the rats amt cats, with warmer 
weather and consequent lack of incentive for the rats to 
seek- shelter in the buildings, the epidemic slowly sub¬ 
sided. 

Two cases of diphtheria were recently reported, un¬ 
doubtedly due to a pet dog that was discovered to he 
suffering from the disease. Another instance was 
brought to my notice of a house epidemic in which three 
cases were due to a pet eat which slept with the children, 
cultures from the cat's throat showing almost a pure 
culture of Klobs-Loeiher bacilli. In the Medical Record, 
Jan. IS, 1908, in a letter to the editor, Dr. William B. 
Meanv. of New York, calls attention to four cases of 
diphtheria contracted from a pet cat, also to a ease sup¬ 
posedly transmitted by a chicken brought from an in¬ 
fected farm. 

One mu«t also think of the Cimcx lociularius (bed¬ 
bug) as a disseminator of germ diseases. Xo matter 
how thorough may he your quarantine, it is impossible 
to restrict the movements of these pests when present, 
and they may carry the bacteria from room to room or 
homo to house. 


tin oat. Twelve more cultures 
.gave one suspicious and one 
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COMPARATIVE VALUE OF THE XEISSER AXD LOEFFEER 
STAIN'S 

So much depends on the bacteriologic report, and 
so much trouble results from incorrect diagnosis that 
great care must he exercised in this work. In the re¬ 
port of the epidemic, lasting four years at Willard Hos¬ 
pital, Yew York, they were able to make a diagnosis 
on cultures grown from six to nine hours, and "found 
smears directly from swabs of no value. In my experi¬ 
ence. cultures grown less than twelve hours have proved 
of doubtful value. In plates for the isolation of pure 
cultures, I have found it almost impossible to pick the 
colonies of Ivlebs-Loeffler bacilli under twenty-four 
hours, while thirty-six hours give a greater number of 
successful findings. The findings from smears made 
directly from swabs, using the Xeisser stain, have, with 
few exceptions, been corroborated by subsequent cul¬ 
tures, giving ns a rapid method of diagnosis which as a 
time saver to the patient more than compensates for the 
extra time and care required in searching the slide. 
Often the time required is the same as for examinations 
of a culture. Y hen, however, the organisms are few 
number, it mav necessitate a search of one-half to three- 
quarters of an hour. 

To the general practitioner, where time is an item 
with a membrane in the throat, the diagnosis can usually 
be made directly from the swab, thu 
the advantage of from twelve 
which is frequently of the utmost importance. Out of 
nineteen diphtheria ca=es in this epidemic in which the 
swab method was adopted, the diagnosis from the swab 
wa= negative only twice when subsequent cultures proved 


m 


giving the patient 
to twenty-four hours. 
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positive. One of these negative results was in a child 4 
years old from which it was almost impossible to get am' 
exudate on the swab, while in the other case the patient 
had little membrane. 

Dr. Holmes 3 states that after the examination of 
many smears from the nose and throat of patients ad¬ 
mitted to the Municipal Hospital, “My conclusion is 
that they are of great value, indeed, in experienced 
hands as valuable as cultures, because even the latter, 
owing to careless culturing for the most part, do not 
always- reveal the true state of affairs/’ “Of special 
value are they when an immediate diagnosis is required.” 
Dr. Holmes calls attention to the characteristic grouping 
of diphtheria organisms in smears which I have often 
noticed, ire says, “The grouping of the bacilli, rather 
than the morphology, is the more valuable aid in the 
identification of the bacillus in both smear and culture.” 
“Jn looking over a smear containing the bacilli, they 
will be found in most part lying together in groups of 
two or more, paralleling each other or radiating from 
each other like the spokes of a wheel.” 

This grouping I have found of great value, especially 
where the polar staining and granules are not sharply 
defined. There is a microscopic picture which, by ex¬ 
perience, strikes the eye with certain conviction, even if 
the organisms are not numerous. 

Ho account was kept of the number of times when the 
swab was negative, substantiated by subsequent negative 
cultures, but they were numerous. 

“A small percentage of virulent bacilli fail to take the 
.Neisser stain.” This statement by Park 2 led to a com¬ 
parative test of the Neisser and Loeffler stains in the 
first 700 cultures examined. As a result of this test, it 
may be said that the Neisser stain never failed to differ¬ 
entiate in cases differentiated by the Loeffler stain. 

The Neisser stain, furthermore, had distinct ad¬ 
vantages: (a) there is no danger of over or understain¬ 
ing; (b) it greatly facilitates microscopic examinations, 
reduces eye strain, and is conducive to more rapid and 
accurate work, which is a matter of considerable impor¬ 
tance when a single operator must examine from 50 to 
125 specimens in a single day; (c) it can be satisfac¬ 
torily used in the examination of smears made directly 
from swabs, because the exudate is decolorized and 
therefore can not befog the bacilli; and (d) the bacilli 
appear more numerous both in smears and cultures. 
Latterly, we have frequently used the No. 1 solution of 
Neisser without No. 2 and with good results. 
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SUMMARY 

1. The chief source of infection in this epidemic were 
latent cases (bacilli carriers), rats and cats. 

2. One negative throat culture is insufficient for diag- 

Bosis. 

3 Two and even three successive negative throat and 
nose cultures do not constitute sufficiently^ strict quar¬ 


antine regulations to prevent the spread of diphtheria 
4. In institutions in which large numbers are congre¬ 
gated, at least four successive negative cultures, in¬ 
cluding at least two nose cultures, are imperative. _ 

5 All healthy individuals carrying bacilli m tlieir 
throats should be isolated during a time of epidemic m 
institutions, unless wholesale immunization can be un- 

^(^The isolation of bacilli carriers in private practice 
is neither reasonable nor expedient. 


over the 
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S. All hypertrophied tonsils should be treated as a 
prophylactic measure. 

9. The Neisser stain has distinct advantages 
Loeffler stain, and no disadvantages. 

. 1 0- Stained smears are of great value for immediate 
diagnosis. 

11. The early diagnosis, made possible by careful cul¬ 
turing, permitting of early treatment with antitoxin 
undoubtedly diminished the severity of the individual 
case, and the severity and duration of the epidemic. 

12. Of healthy individuals during epidemic 2.08 per 
cent, were found to be bacillus carriers. 

13. When no epidemic existed non-virulent Klebs- 
Loeffler bacilli were found in 1.1+ per cent, of healthy 
individuals. 

14. No virulent Klebs-Loeffler bacilli were found in 
506 throat. Cultures three months after epidemic. 

15. Two weeks is the limit of immunization for 1,000 
units of intoxication. 

Much credit and thanks are due to the different mem¬ 
bers of the staff of the hospital for their painstaking 
efforts in obtaining cultures, and to Dr. Charles E. 
North for a formula for media which minimized the 
work of isolating the Ivlebs-Loeffler bacillus. 


7. Bacillus carriers — v - . 
did the clinical cases of diphtheria. 


harbored the bacilli longer than 


TEN YEARS OP AMERICAN SANITATION IE 
THE PHILIPPINE ISLANDS 

W. E. MUSGRAVE, M.D. 

MANILA, I>. I. 

Prefatory to any discussion of our ten years’ sani¬ 
tary campaign in the Philippine Islands, it is necessaiy 
to touch on the condition of affairs existent at the time 
of the arrival on the scene of American sanitary admin¬ 
istrators. 

CONDITIONS PRIOR TO AMERICAN OCCUPATION 

At the time of the fall of Manila, Aug. 13, 1898, it 
is safe to say that the sanitary situation in that city was 
as bad as any’- ever maintained by a civilized nation. Not 
only was the condition that which would result from 
years of crowded habitation by a wandering and, to a 
large extent, ignorant people in a tropical environment, 
but a large amount of the sanitary work which had been 
done by our predecessors was of negligible value or of 
extremely temporary character. 

Successful municipal sanitation, like successful muni¬ 
cipal commerce or any other large community’ enterprise, 
depends on a few essentials. The chief of these is, per¬ 
haps, method of transportation. A satisfactory water- 
supply properly transported and distributed, together 
with similarly’ complete methods of transportation an( 
disposal of waste, is just as vital to the institution am 
conduct of public health measures as arc railroads am 
waterways for the transaction of large business en or- 
prises. 

When we arrived in Manila the water-supply wao m 
sufficient and of the poorest quality; and there uore no 
sewers or other methods for the disposition of *■ 
The water-supply for Manila was obtained from ^ 
Mariquina River a few miles from the city, the pumpn>n 
station being kept supplied by a small dam sloping 
an intake. Some idea of the condition of this water im 
be imagined from the fact that there were moie >• 
20,000 people and half as many animals mmg on 
banks of this river above the dam and that a great p 
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highway passed along its banks for miles, many times 
cro«iim the stream, over which there was an enormous 
traffic of all kinds. The intake was guarded by a grate, 
and it was often necessary to remove the carcasses ot 
dead and decomposing animals from in front of it in 
order that a fuller flow of water might reach the pumps. 

In the absence of sewers, waste disposal of all kinds was 
what might be called a “family affair” most of it being 
deposited and allowed to decompose and disintegrate m 
the “back yard,” after which it was used for fertilizer, 
or. in the ease of somewhat durable material, for road 
construction. 

Of course considerable odor was generated by the 
above processes, but this odor was so general and uni¬ 
form that people who lived long enough in the midst of 
it ceased to notice it. 

In addition to all this, other conditions were just 
about as bad as they could be. The markets were dirty 
beyond belief; the streets were poor and ill-kept; public 
bathing and toilet facilities were unknown; unkempt 
and decaying tropical vegetation abounded everywhere; 
flies and other pests were exceedingly numerous. There 
were practically no facilities for the care of contagious 
and infectious diseases, and as a result patients suffering 
from smallpox, leprosy and other dangerous diseases 
were, when very ill, kept in their homes, and when able 
to go about could be seeu daily on the streets, in the 
markets and in other public places. I have many times 
seen persons with smallpox pustules not yet dry on their 
bodies attending to their stalls in the public markets, 
and have noticed tailors and cooks performing their 
duties while suffering from advanced and well-marked 
leprosy. 

There were practically no provisions made by Spain 
for the care of the insane, who, together with the aged 
and the infirm, were left to the care of friends. 

Superstition, mysticism and self-medication were ram¬ 
pant, and fatalism almost universal. Finally, the popu¬ 
lace, on the whole, was ignorant, indifferent and even 
antagonistic toward any change in these conditions. 

AMERICAN SANITATION 

In addition to the very complex sanitary problem with 
which we were confronted on our arrival in Manila 
we were handicapped by the fact that our sanitarians 
were unfamiliar with and inexperienced in both tropical 
diseases and the special tropical influences which tended 
to disturb the public health. So much has been accom¬ 
plished by attacking the problem in so many ways, and 
so much of the work is so recent that a satisfactory per¬ 
spective is hardly possible for the contemporary' histo¬ 
rian. Much of the most important work must be judged 
and described by those who are to follow and whose 
views have not been warped by prejudices and the influ¬ 
ence of petty details. 

Great credit is due to our military medical men, to 
whom fell the lot of beginning the work of making Ma¬ 
mba a habitable city. One achievement in particular 
deserves to be mentioned and remembered, and that is the 
first sanitary code for Manila, which was issued as a 
general order in 1S9S. I do not know who the author 
tlus remarkable document was, but it met the condi¬ 
tions so well that it is still, with slight modifications, in 
force in Manila, and is one of the most satisfactory 
sanitary codes in existence. 

Conditions of the water and sewer supply as de¬ 
scribed above, were recognized early, and recommenda¬ 


tions made for new construction ns an essential founda¬ 
tion for the execution of other measures. ’1 he finance, 
of {fie countrv were not in condition to withstand the 
necessary outlay. After years of appeal on the part ot 
those concerned, however, congress, by legislation, so 
altered the colonial policy that the commission had at 
last a method for raising the funds wherewith to proceed 
with tliis great undertaking, and it is just now, after 
more than ten years, that a lino new sewer and water 
system for the city are being completed. 

* The new water system lias its reservoir about fifteen 
miles above Manila on the Mariquina Itiver, with an 
ample watershed entirely free from human and animal 
contamination and a capacity for an entirely sufficient 
supply of as good surface water as it is possible to get 
in the tropics. There arc about twenty-nine miles of 
the new sewerage system, and, on account of the low 
elevation of the city, it is constructed with pumping 
stations somewhat after the system in use in New 
Orleans. 

During the years while we have been waiting for these 
most elementary and essential improvements, much of 
the work of our sanitarians, like that of our Spanish 
predecessors, lias been of a temporary and makeshift 
character. For example, in the collection and disposi¬ 
tion of sewerage we have used the “septic vault” rein¬ 
forced by the “pail” system. Doth of these are expensive 
to install and to operate; they are disagreeable and 
even repulsive to the senses, and, above all, they offer 
no protection against infection, nor are they otherwise 
sanitary from any viewpoint. 

AGENTS OF IMPROVEMENT 

If now we follow more into detail what may be termed 
the public health spirit, we find that in general the 
numerous agents controlling and directing it have been 
wise in council, and that the results have been good and 
in some instances phenomenal. 

Among these agents was the demand for better condi¬ 
tions created and kept active by those of the population 
who bad been used to better things at home “in the 
States.” During military days there was the obvious 
necessity of keeping healthy soldiers, and later the edu¬ 
cated public demanded relief as a necessity for the con¬ 
tinuance and fostering of business and for the protec¬ 
tion of home life. 

Next may be mentioned the work of the officials of 
the Bureau of Health, who have always worked faith¬ 
fully, developing along the lines of duty' as they saw 
them, and often at the expense of personal health. In¬ 
deed, in more than one instance, life has been sacrificed 
in the discharge of these duties. 

The third most potent agency, if indeed it does not 
rank higher, is the Philippine Bureau of Science, which, 
by the published results of its original investigators, has 
not only' pointed the way for the executive sanitarian, 
but has shown the educated public bow to live and has 
made many of the previously obscure problems of trop¬ 
ical medicine clear to physicians the world over, which 
of course results in the improvement-of mankind in 
general. 

The Philippine Medical School has grown out of the 
influence of the Philippine Islands Medical Association 
and the good to be expected from such an institution of 
education, through the influence of its native student* 
is too great to be estimated. ’ 
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PERSONAL HYGIENE 

^ hen. all is said about our public health measures 
and the wonderful effect their enforcement has had 
on general conditions in the islands, the greatest factor 
foi c ood remains to be mentioned, and that is personal 
hygiene. This great influence, fostered and improved 
by publications, by experience and contact with trained 
and evenly balanced minds, lias accomplished results 
among the better class of natives, who could not have 
been reached by any other method. It has been so con¬ 
ducted that, we might say, certain of its elementary 
essentials have become fashionable fads. It is by this 
influence, almost entirely, that the drinking of safe 
waters and the eating of safe foods has become a strict 
rule in all homes worthy of the name; and to it also 
is due that modification in American costume which has 
contributed so largely to our success in living here. Of 
course there are people of peculiar minds who still “do 
not believe in germs.” Formerly they were much more 
numerous, but the germs have so thinned their ranks 
that those remaining have much less to sa} r , and the 
foolhardiness of those who have gone has been such 
a shining example of the right of personal hygiene that 
the spread of its influence has been greatly increased. 


PHILIPPINITIS 


There are two sets of extremists in America, one sup¬ 
porting the idea that people can live as long and as well 
in the tropics as elsewhere, and the other maintaining 
that no white race can continue to live and propagate 
the species in the hot countries. 

Undoubtedly both views are wrong. There is not the 
slightest doubt that there is a climatic (using the word 
in its broadest sense) influence on both the foreigner 
and the native in the tropics which produces that condi¬ 
tion known among medical men as tropical neurasthe¬ 
nia and among the lay public as “Philippinitis.” Just 
what it is which brings this condition about is not clear, 
but that it is a condition, and that it affects people re¬ 
gardless of race, nationality or color is an equally posi¬ 
tive fact. The facts about it are just about as clear 
as they are about neurasthenia in any other country— 
which is not saying much. I have not the time or space 
to go into the subject; in even such detail as is possible, 
but I might add that it is never a fatal ailment, it is 
not contagious, and it should not keep people from going 
to a tropical country. 


RESULTS ACCOMPLISHED 

As a result of the combined influence of the forces 
concerned, Manila is to-day quite free from epidemics 
and should remain so in the future. At the time of our 
occupation of Manila, although the Spanish government 
had vaccine laboratories in operation, smallpox was epi¬ 
demic and received no more attention from the officials 
than did any other ordinary disease. A compulsory vac¬ 
cination law was passed and executed by the American 
military administration, and revaccination has been go- 
in <)■ on steadily for these ten years, until now the entire 
civilized population of the islands is protected and small¬ 
pox has been reduced from a pest to sporadic cases 
which, when they occur in Manila, are cared for m the 
splendidly equipped new hospital built especially foi 1 1 

SC Diseases transmitted by water and food, such as dys- 
enterv cholera,‘typhoid fever, etc., constitute by far the 
gU of diseases found m the tropes. 


When we came to Manila there was practically no <afe 
drmkmgwater m the city, while to-day the daily output 
Or bottled carbonated waters alone is over 50.000 bottles 
and in addition to this there is a distilled water capacity 
of over 20,000 gallons per day. Most of these waters 
are used for drinking and culinary purposes. Ten wars 
ago cold storage was very limited, and as a consequence 
spoiled meats and vegetables were common. In addition 
to all this, dirty workers and bad methods of transport¬ 
ing foodstuffs made bad conditions worse. It is a won¬ 
der that so many of us lived to tell the tale. From the 
beginning gastrointestinal and other water-borne diseases 
were epidemic and continued so for the first few years. 
Mow, however, dysenteries of all kinds have been reduced 
to merely sporadic cases, and a case of the acute kind 
is rarely seen. Typhoid fever is comparatively rare, 
only 75 eases occurring in the last 5,000 patients admit¬ 
ted to my clinic in St. Paul’s Hospital. Cholera epi¬ 
demics have been reduced to occasional small outbreaks 
and should not ever again assume serious proportions in 
Manila. 

Parasitic and other less important diseases have been 
reduced in like proportion in the capital. 

Plague has never had a serious hold in Manila, and 
with the present system of cleanliness, destruction of 
rats and notification, there is no danger of the disease 
ever becoming epidemic here. 

Leprosy has been common in the Philippines for cen¬ 
turies, and, while our Spanish predecessors, or rather 
one order of the Catholic Church, maintained a leprosy 
hospital in. Manila, it was entirely insufficient for the 
needs of the situation, and lepers were everywhere to be 
seen on the streets and in public places. At the present 
time there is a satisfactory leper colony in good working 
order and the segregation of the lepers of the islands 
is almost completed. 

I am perfectly justified in saying that in ten years 
America lias made Manila one of the cleanest, health¬ 
iest and 1 most attractive cities under the flag, and that 
if the present rate of improvement continues oilier 
American cities will have to look to their laurels. 


THE TBEATMENT OF SCIATICA BY DEEP PEh- 
INEUKAL INFILTRATING INJECTIONS 
OF SALT SOLUTION * 

D’OKSAY JIECHT, M.D. 

Assistant Professor of Nervous and Mental Diseases, ^Northwestern 
University Medical School; Consulting Neurologist to mi 
Cook County Institutions for the Insane, Dunning, 

III.; Attending Neurologist to the Michael 
Reese and St. Elizabeth's Hospitals 
CHICAGO 

Nowhere in the domain of nerve pains is the again 
of neuralgia, its chronicity and rebelliousness to lim 
ment so well illustrated as in tic douloureux and ■ c cu| 
ica. Consistent with the dearth of fact? concerning 1 
etiology and pathogenesis of these clinical entities, soni 
of the applied therapy has been unreasonable ant mat 
of it unavailing. In this paper I shall repoi . o i 
personal experiences with the deep intranema 
perineural injections of salt solution under P H - 
for sciatica, in the hope that my conclusion', 
to those of others before me in the literature, nm.. o' 
recognition for the underlying princ iple anti <•( 

♦Read at the meeting of the Mississippi lallej Medical 
tion, Louisville, Oct. 13-15, 1908. 
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0 wider adoption of this particular method. In the 
choice of what seemed to me to be the best solution and 
technic—in short, the best method—I acknowledge that 
I have borrowed generously from the clinical reports,, 
conclusion? and discussions on this subject by Lange, 
Umber, Alexander, Sclilocsser, Fischkr, Brissnud, Ta- 
non and Sicard, Levy and Bnudoin and Sehksinger. 

My chief incentive for approaching sciatic pain condi¬ 
tions was the uniform success that has obtained in 
twenty-four cases of trigeminal neuralgia treated by 
me to date with seventy-eight injections of alcohol, after 
the manner original with Levy and Baudoin, and de¬ 
scribed in my paper 1 appearing about a year ago. 

The present report concerns itself with the treatment 
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symptoms, one was completely relieved after a. single 
injection, and the other experienced such an alaiming 
increase of pain that I was deterred from a second trial. 
The patients in both the spondylitic and arthritis hip 
cases were entirely uninfluenced, one after three and the 
other after two treatments. 

With some regard for clearness, I shall, present the 
treatment in its entirety under the separate headings of, 
1 , solutions; 2, methods; 2, syringe, needle and tech¬ 
nic; 4, accidents, dangers and complications; ■ 5, gen¬ 
eral results; 6, case reports (tabulated); i, conclu¬ 
sions. 

THE SOLUTIONS 

.... r _ v _ The intraneural and perineural injection for the ro¬ 

of sixteen cases of sciatica, seven of which were purely }i e f 0 f neuralgic pain is a method neither of to-day nor 


neuralgic, as far as could be established by my diagnosis 
by exclusion; three were complicated by well-defined 
organic disease; in one there was advanced arterio¬ 
sclerosis; in two the hysterical element- obscured true 
pain values; one patient is now suspected of having an 
incipient spondylitis deformans, and another has devel¬ 
oped an arthritic right hip joint. 

Through the kindness of my colleague, Dr. Peter 
Bassoe, I treated by injection two of the patients in his 
wards at the Cook County Hospital. 

The number of patients treated is not so very large, 
but varied, and serves to show that the vague designa¬ 
tion of sciatica blankets a multitude of conditions 
which, if approached with caution, will reveal undoubted 
disease sometimes far removed from the site of sciatic 
nerve. Since I have been interested in this particular 
therapeutic phase I have seen more than twice the 
number of cases herein recorded in which the leg pains 
presumptive of sciatic neuralgia were frank expressions 
of something else. The four patients presenting un¬ 
derlying organic disease were accepted for treatment 
as such, and with premeditation subjected as test 
cases for the determination of palliative effect. If we 
would but conduct a better clinical examination in ref¬ 
erence to the character and topography of sciatic pain 
mid seek to determine an assignable cause in pelvic dis¬ 
ease, tumors, varicosities, eoprostasis, spinal cord lesions, 
joint affections, diabetes, syphilis, malaria, anemia, 
diatheses and dyscrasias, we might then reenforce 
symptomatic with proper causal treatment, and thus 
att'ive at a more intelligent and rational therapeusis. 

Prefatory to the histories related in greater detail, I 
may say that of t patients, 3 were completely free from 
pam after one injection and remained so; 1 received 
two treatments; 2 others received three, and the remain¬ 
ing 1 had five. Of the three complicated cases men- 
loned, the first patient, with metastatic pelvic invasion 


of vesterday, but dates back to 1S53, the time of Wood, 
in Edinburgh. Luton advocated the use of concentrated 
salt solution under the skin for tender nerve spots in 
18G3, and in the thirty years to follow many anesthetic 
and mordant solutions, including silver nitrate, ether, 
chloroform, carbolic acid, antipyrin, osmie acid, coeain 
and alcohol were indifferently used to combat and “kill” 
pain. Interest in hypodermic medication of ever}' sort 
was revived by Scbleich’s work in 1 SO5 (“Sehmerzlose 
Opcrationcn”), in which he included a formula for use 
in sciatica, viz.: 25 c.c. of a 1 per cent, cocam solution 
(coeain mm\, 0.1; morph, mur., 0,02; sodium chloridy 
0 ,2; Aq. dist. ad. 1-000). 

The particular references to injections for neuralgia, 
however, were not properly valued until- Lange popular¬ 
ized them more than a year later. 

A. SALT SOLUTIONS 

The credit for the conception of the deep perineural 
infiltrating injection, under pressure, of a large quantity 
of salt solution intended to allay pain hv its mechan¬ 
ical action, belongs to Lange of Leipsie. The literature 
on the subject shows that there has been some choice 
expressed in the formulas of salt solutions intended for 
injection in massive doses. Some of the French observ¬ 
ers, Sicard, for instance, thinks that the isotonic solu¬ 
tions containing sodium sulphate, sodium ehlox'id, so¬ 
dium phosphate, to which small doses of stovain have 
been added, are the best. Lange thinks that isotonicity 
makes no difference. 

I have tested a variety of formulas in different cases, 
and feel that three may be endorsed as useful and harm¬ 
less: 1, normal salt solution at body temperature in¬ 
jected in the amount of 80 to 120 c.c.; 2, normal salt 
solution refrigerated to zero centigrade, as suggested 
by Scblesingcr,- and injected in the amount of 10 


/ A --J --- ¥ XV. luvasivu * ' o- J --■*•*'*• umouut l/A JLiy jx) 

(primary carcinoma of the breast), was entirely rare- 20 c.c.; 3, the beta-eucain salt solution at body tempera- 
lievea after two injections; the second, with bilateral tin ' e (Lange), injected in an amount of 60 to 100 c.c. 
neuritic pam associated with diabetes, remained free for T]iese are effective beyond any and all measures with 
p,x weeks after two injections, but then relapsed and which I am as yet familiar, 
preferred to await such improvement as would follow 
appropriate diabetic treatment. The third, who had 
severe chronic parametritis, submitted to but one injec¬ 
tion, with only slight relief, and thereafter sought 
gynecologic advice and treatment. The two patients 
nho received a single injection each with alcohol, get¬ 
ting but partial transitory relief, did not receive second 
injections, owing to reports in the literature of disaster 
bv tins method. Of the patients manifesting hysterical 




B. ALCOHOL 

A dependable palliative treatment in most refractory 
types of trigeminal neuralgia, the deep alcohol injec¬ 
tions have been advocated for sciatica by Schloesser 
who reported thirty-six eases with thirtv-six cures. This’ 
indeed, enviable achievement led to its immediate and 
thorough trial by Erb of Heidelberg, Brissaud and Levy 
and Baudoin of Paris, with negative and in not a few 
instances disastrous results. 
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Reflecting on my own very gratifying experience with 
alcohol m trifacial disease, I subscribed to its use in 
two cases of sciatica, giving a single injection in each 
instance with relief, when I was dissuaded from subse¬ 
quent trials by the reports of grave motor disability and 
amyotrophic change in the affected extremity, following 
its use in the-hands of Erb, 3 Brissaud, 4 and Dejerine.” 

The Schloesser method contemplates the deep intra- 
ncural injection of about 1 to 2 c.c. of alcohol in ascend¬ 
ing strengths of" 70 to SO per cent., penetrating to the 
required depth of the nerve, midway between the tuber¬ 
osity of the ischium and great trochanter on a line with 


SALT INJECTIONS IN SCIATICA—IIECHT joue , A. m A 

Feb. G,‘ino9 

If Scliloesser lias not liad similar results it is because i. n 
has not carried his alcohol to the nerve filaments T 
mjelm sheath and axis cylinders have escaped the destructive 
local action of the alcohol. His injections have been peri 
neural and not mtraneural. 1 

Fischlei, in a report from the Erb clinic of 12 cases 
of sciatic neuralgia and neuritis treated with alcohol 
reports 8 successes (4 complete and 4 partial) and i 
failures. In 3 of Erb’s own cases and 1 of Fischler's 
motor paralysis with reaction of degeneration occurred 
serving to show that alcohol induces a toxic degenera- 

- -- „*„**.-.. tlv | neuritis. Three patients recovered after one year, 

the gluteal fold, or reaching it (if indicated) in its more and one T ves evidence, after one and a half years, of 
superficial course lower down in the leg nndcr the head . P ara j3’ s ^ s - Eischler concludes that whereas alcohol 
of the fibula. a . desirable remedy for palliation of the severe neu- 

Serions objections may, I think, be justifiably entered ra ^T as ^ ie sensory nerves, its injection where mixed 
against the use of alcohol in sciatica. As Levy and or P air , e ™ 0 ^ :or nerVGS are concerned must be recom¬ 
mended with great reserve and as a last resort, as it 
were. 

For these good and sufficient reasons the me of alco¬ 
hol in deep infiltrating injections for sciatica is, in mg 
opinion , contraindicated. 

METHODS 

The aim is to inject the sciatic nerve at one (if that 
suffice) or more points in its course after it leaves the 
great sacroseiatie foramen. One is quite certain of 
getting into the nerve by introducing the needle in a 
slightly oblique and upward direction from a point on 
a level with the gluteal fold, midway between the tuber¬ 
osity of the ischium and the great trochanter of the 
femur. In the average individual the nerve at this 
point lies about 6 to 7 cm. deep. In unusually stout or 
very muscular people I have observed it to be 10 cm. 
deep from the skin surface, as indicated by the disap¬ 
pearance of the full length of the needle. In very thin 
individuals or delicate women I have reached it at scant 
5 cm. Another desirable point for injection for pain 
lower down is at a point behind and just below the head 
of the fibula, where the superficial peroneal branch can 
readily be felt with the finger. In the earlier cases in 
which injections were given these were the landmarks ad¬ 
vocated and endorsed, since on the whole, they had 
proved satisfactory. The one suggested for the middle of 
the thigh is not, however, entirely free from objection. 
The needle, for instance, does not take an unvarying and 
fixed course, nor is the depth of the penetration always 
sufficiently exact. The soft parts are too yielding in 
some instances, and the contractions of the ghde.il 
muscle masses a hindrance to the free passage of the 
needle in others. It has been customary in this location 
to pierce the gluteus maximus, but Tandler 3 thinks that 


Baudoin 0 remark: “The sciatic is a mixed (sensori¬ 
motor) nerve and in the true sense terminal, which may 
not be said of the trigeminus, that has a purely sensory 
trunk, is rich with anastomoses to the facial and its own 
terminals, and thus capable of some regeneration in the 
presence of trauma or other disintegrating influences.” 
For purposes of alcohol injections, then, the conditions 
of sciatica and tie douloureux are not comparable. 

Finkelenburg, wlio subjected large uerve trunks in animals 
to a variety of solutions found alcohol markedly destructive 
to the medullary sheath and nerve fibers—not so coeain or 
salt solution. Levy and Baudoin injected the sciatic of a dog. 
Paralysis resulted and after the treatment had been persisted 
in for one month the animal was sacrificed. The nerve at 
point of injection was very much hypertrophied and for 3 or 
4 cm. surrounded by a rich vascular network. Microscopically, 
the medullary sheath was almost completely destroyed and 
replaced by a small patch of granulomatous tissue. Above 
the point of injections the nerve fibers appeared almost 
normal. 

In a second experiment the middle portion of the sciatic of 
two guinea-pigs was exposed, and with a very fine needle a 
few drops of alcohol with chloroform were injected. Im¬ 
mediate paralysis followed, with anesthesia, and in a few 
days marked atrophy and pressure sores developed. The 
animals were sacrificed at the end of two months. Maero- 
scopically, at site of the injection the nerve appears bulbous. 
Marchi stain showed the medullary sheath diseased, with a 
small abscess at whose level nerve filaments were spread on 
the posterior wall and equally degenerated. The relaxed 
muscles to the nerve supply show loss of volume and nuclear 
proliferation. Brissaud, Dejcrine and Pitres 7 have shown 
that the local action of alcohol on nerve tissue causes destruc¬ 
tion of axis cylinders and myelin sheath. 

Brissaud reports having given an injection of alcohol 
to a woman of 26 who had sciatica of gonococcic origin. 
The pain disappeared, but there developed a sensori- 


r — - —ij.- • . . , , , ,, this can be improved on. and he accordingly pent*Irate 

motor parafysis of the entire region inneiia e } a -j. y ie lower border of the gluteus maximus anil 

sciatic, involving chiefly the extensors of the leg. * ig i■ - passes the needle upward under that muscle. Mor 


then 
More de¬ 
sirable even than this muscle index is, in my opinion, a 
hone landmark, for it favors above all things precision, 
just as it does in reaching the main, division of the n 1 

The selection of a higher point for puncture.« 

- 1 r ensur- 


nerve. 


een months thereafter the sensory condition was again 
normal, but marked paresis continued, together with 
undoubted reaction of degeneration. In a second case, 

that of a woman aged 34, 1 c.c. of alcohol was injected. .--- - . 

There was suppression of pain at the cost of marked the notch, fulfills these conditions. A method on 
motor paresis, which ten months after intervention was ing aeC uracy in this location is suggested by " n /® a j 
nrosrmt together with the reaction of degeneration. Sicard and Tanon. They place a patient in the * 

P iti~„t of those results so at.rarianae with position, with the thigh and 

«>ose el Schloess er, Brissaud states: _ ££^ Hi* 

A line is drawn from the trochanter to the -aero 


3 Fischlcr: Munch, mod. Mchnschr., Aug. 0, 190 1 , 

4. Kcv. ncurol., 1907, P- G33. 

5. Kcv. neurol., 1907, p. u_o. 

C. Kcv. neurol., 1907, bo. xv, P- < <'• 

7. Kcv. neurol., July 30, 1900, xiv. 


8 . Munehen. med. Wchnsclir.. Aug. G. 1907. 
0. Wien. kiln. Wchnsclir., 1907, No. 49. 
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ev «eal joint and on it, at a point one or two finger- 
breadths above the tuberosity of the ischium, they in¬ 
sert the needle. The bonv pelvis shows this to be a good 
landmark, but the ischial tuberosity is not always felt 

with ease. . , , . , , 

Therefore, still another method is offered which makes 
rise of the spine of the ischium, referred to by. the 
French in their clinical writings as Vqnnr, mniique. 

A thumb's breadth to the outer side of this determined 
point, resting on bony surface, lies the broad sciatic 
nerve. 10 

METHOD OF LOCATING SCIATIC -NT.I!YE 

A line is drawn from the sacrococcygeal joint to 
the posfero-extenial border of the great trochanter; 
at the junction of the inner one-third and outer two- 
thirds of this line is found the spine of the ischium. 
Placing the needle a thumb's breadth to its outer side 
and penetrating in a directly perpendicular line to a 
variable depth one engages the sciatic nerve. 

That I might be assured of the constancy of the rela¬ 
tions to this landmark, I injected the nerves of many 
fresh unhardened cadavers placed at my disposal in the 
anatomic laboratories of Northwestern University Med¬ 
ical School. The regional dissections to the nerve, made 
by my associates in the work, Messrs. Weber and Bundc- 
sen. directly after my having injected a few drops of 
aqueous solution of eosin into the nerve, showed the 
stain to have come in contact with the nerve sheath in 
every instance. The depth to which the needle passes 
before striking on the bony surface of the ischium is very 
variable in different individuals. In some I found it to 
be 4 to d cm., in others S to 10 cm. In all but the four 
earlier eases this landmark was adopted for locating the 
nerve. In my opinion, it is always to be preferred and 
constitutes a distinct addition to the teclmic. 

THE SYRINGE, NEEDLE AND TECHNIC 

The syringe I use is all metal and large enough to 
hold GO c.c.; one made all of glass might he preferred, 
but I found it fragile and especially perishable in the 
larger sizes requisite for massive doses of solution. The 
metal body, plunger and tip may be separately boiled. 
These metal syringes are ordinarily equipped with a 
so-called catheter or ear-tip; but for this particular in¬ 
jection I have suggested a slip-tip which allows the 
needle to fit the barrel directly. This obviates the an¬ 
noyance of adjusting an intervening piece of rubber 
tubing to the needle and secures against leakage. The 
needle is of the pattern used in trifacial injections. It 
is of steel, 12 cm. in length, with a caliber of 1.5 mm., 
and provided with a half-sharp point, which is pro¬ 
tected and made less cutting by the presence in the 
lumen of a dull-tipped stylet. A needle too dull causes 
difficulty in getting through the skin and unnecessary 
pain, while one too sharp may completely transfix the 
nerve and by such trauma incur an unpleasant compli¬ 
cation. Bor the convenience of estimating the accurate 
depth of the nerve I have suggested graduating the 
needle in centimeters, from one to ten. 

The patient should lie on the abdomen, with the legs 
fully extended, and a fiat pillow or pad placed in the 
hollow of the groins. A comfortable position is essen¬ 
tia! to overcome contractions of the gluteal muscle 
masses. I have not been able to note any advantage in 
placing the patient in a lateral position.' with tlwAiips 
and knees semiflexed. The entire buttock on the af¬ 


fected side should he cleansed and rendered aseptic, as 
for any operative procedure. The landmarks flic then 
established and the maneuver of locating the point of 
puncture completed as each operator may . elect. I 
punctuate the several points with tincture of iodin. 

A general anesthetic has never been found necessary. 
In nervous patients or those unduly susceptible to pain 
it may be desirable to raise an anesthetic bleb with 
Schleieh solution before penetrating the skin. 

The needle, with the stylet slightly withdrawn from 
its tip, is put through the skin, and when well in the 
subcutaneous tissue the stylet is returned to cover the 
point and the needle carried to the necessary' depth. The 
direction is perpendicular. Aimless jabbing around, 
either in soft tissue or on the bony surface, is super¬ 
fluous and harmful. 

The moment the nerve is touched the patient feels a 
distinctive sharp lancinating pain at the heel or low 
down in the back of the leg, attended, as a rule, with 
a quick jerking movement of the limb. This heel pain 
was present in many of my cases and is referred to by 
Lange as a “control pain' 1 ( Konivohchmerz ), a test 
pain, indicative of accurate placement of the needle. 
When it is not elicited, some patients have complained 



Illustrating landmarks for reaching sciatic nerve at notch. The 
linear measurement in drawing Is necessarily cuwo-Ilnear on the 
body, (a) Sacro-coccygeal Joint, (b) Trochanteric border, ts) 
Spine of ischium, (n) Sciatic nerve a thumb's breadth to outer 
side of spine. Anatomic accuracy has been somewhat sacrificed to 
Illustrate landmark, The symphysis and coccyx should not touch 
when the pelvic hones are tilted at their proper augle. 

of diffuse pain in {lie buttock; others have felt it in 
the thigh, and some at the knee. On removal of the 
stylet a few drops of venous blood occasionally ooze 
through the needle, but that is all. The filled syringe 
is now attached, and under steady, firm pressure, and 
without pauses, the solution is slowly injected, {lie 
amount being gauged by the cubic centimeter index on 
the piston-rod. The needle is finallv quickly withdrawn 
and the point of puncture sealed with a cotton collodion 
patch. If much local tenderness prevails immediately 
after the injection I instruct patients not to He on the 
affected side for several hours. Soreness persisting for 
several day's is best relieved by moist warm eoinnre^es 
of extract of hammamelis. ' 1 

In advancing a new method of treatment there are 
always inquiries as to accidents, dangers, complications 
and therapeutic results in general, and these, so far as 
I know them, can be briefly stated. 


10. Levy ami Uamlom: Key. neurol.. 1!)07, xiv, 777 . 
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ACCIDENTS, DANGERS AND COMPLICATIONS 

Accidents I have not encountered. Neither the 
needle nor salt solution when used in varying quantities 
or at different temperatures gave rise to untoward, un¬ 
pleasant effects. Yon Noorden 11 records an instance of 
a needle breaking off in the deep tissue from a powerful 
muscular contraction of the gluteus, but this'is an iso¬ 
lated occurrence. I can not appreciate by what cir¬ 
cumstance harm could he done, aside from transfixing 
the nerve and so badly traumatizing it as to cause sen¬ 
sory and motor paralysis. My colleague, Dr. Bassoe, 
in a personal communication, says that he thinks this 
is what may have happened to one of the patients re¬ 
cently injected during his service at the Cook County 
Hospital. Missing the nerve and its resistant bony floor. 


0 . 11)09 

sidered as indicating that .asepsis has not been observed 
m the course of operation. 

Attention has been called to the liability of an idio¬ 
syncratic individual to development of toxic symptoms 
following administration of betaeueain, no matter how- 
small the dose, but I am not familiar with anv pro¬ 
nounced ill effects from this source. If nausea, vertigo 
and gastrointestinal distress were at all marked I should 
feel much disposed to regard the eucain ingredient with 
suspicion. Other minor subjective complaints have been 
noted, but in my opinion they are unworthy of men¬ 
tion. 

GENERAL THERAPEUTIC RESULTS 

In the more favorable cases (three) the relief from 
pain was astonishingly prompt, even before the injec- 


SCIATICA (TABULATION OP SIXTEEN CASES) 


Patient. 

Date. 

Place of 


6 


Dura- 





Operation. 


Type. 

tion. 

Solution. 

ofInjec- 

Results. 

Remarks. 




m 





tions. 


J. D. 

Mar., 1907.. 

St. Elizabeth’s 

M. 

707 

Chronic. 

3 yrs... 

Alcohol, 80 per 
cent., 2 c.c. 

1 

Improved; re¬ 
currence in 3 

Arteriosclerosis. Dis¬ 
suaded from further 


Hospital. 




1 

Jennie C.. 

Mar. 11,1907. 


F. 






weeks. 

trialby unfavorable 
reports concerning 
alcohol. 

House... 

31 

Subacute, 

4J-£ jnos. 

Alcohol, 80 per 
cent., 1 c.c. 

1 

Improved; re¬ 
currence in 6 

No further injection ; 
alcohol contrnindi- 


2d attack. 


Augusta B. 

Apr. 8,1907. 


F. 


Subacute.... 




weeks. 

cated. 

House. 

42 

5 mos... 

Beta-eucain, 40 

2 

Not improved.... 



M. 


c.c. and 80 c.c. 


carcinoma. 

Karl A. 

Apr. 26,1907. 

June 25,1909. 


36 

Acute.,. 


Beta-eucain, 90 

1 



Fritz L.... 

House... 

M. 

44 

Chronic. 

1 yr. 

c.c. 

Beta-eucain, 00 

3 

Cured. 






c.c.:20, 120. 



Sophia It.. 

Sept 6,1907. 

House. 

F. 

58 

Chronic, 
(acute exac- 

2 yrs.... 

Beta-eucain, 90 , 

2 


Diabetes. 



c.c.—120. 








erbatiou). 





Spondylitis defor¬ 
mans? 

Arnold S.. 

Nov. 10,1907. 

House. 

M. 

48 

Subacute. 

6 mos... 

Normal saltsolu- 

3 J 

Impr’v’d; recur¬ 
rence in 3 wks. 



tion, 90-90—120. 


Aaron M... 

Nov. 12 and 

Michael Reese 

M. 

38 

Subacute. 

3 mos... 

Normal salt so- 

3 

Cured. 

Complained of con- 

Jan. 4,1908. 

Hospital. 


lution, 90 c.c. 
Peroneal. 10 
c.c.; normal 



siderablo weight 
and drawing pain 
in the right groin an- 










1 






salt, 120. 



teriorily for about 5 
davs after injection. 

Sadie R. .. 

Jan. 12,190S. ( 

House.. T . 

F. 

22 

Acute. 

2 wks... 

Beta-eucain, 60 

1 

Cured. 

Patient very hyster- 



c.c. 



ical. .... 

GeorgeW.. 

Mar. 3,1908.’ 

Office and house. 

m. ; 

39 


4 y. mos. 


2 


Arthritis of hlpl 


lution, GO-103 



Slight temperature 








c.c. 



for 3 days; 99.5° to 
101°. 

Abe R .... 

Apr. 14,1908. 

Michael Reese 

M. 

52 

Subacute. 

3 mos,.. 

Nor. salt refrig- 

5 during 

Cured. 


June 9, 1908. 

Hospital. 





erated to zero, 
20-20-40 -60-30 

2 visits 
at hos- 




Jake Cr.... 

Apr. 24,1908.1 


M. 1 

26 


8 days.. 

c.c. 

Nor. salt. Beta- 

pital. 

1 

Cured. 

Temperature for ^ 
hours: 100° to 100G . 



eucain, 120. 



AdaM. 

June 1, 1908. 


F. 

31 


3 wks... 

Beta-eucain, 60 

1 

Not cured. 

Nausea, vomjtimr; 
too hysterical for 



_ . 










* ‘ 



future injection. , 

Sadie L... 

Juue28,190S, 


|F. 

28 


1 yr. 

Nor. salt refrig- 

1 

Not cured. 

Chronic parametrt- 




erated, 30 c.c. 
Nor. salt refrig- 


Cured. 

tis. 

Chas.G.... 

July 8,1908. 


M. 

33 

Subacute. 

2 mos... 

1 





erated, GO c.c. 


Cured. 


Aaron S... 

Sept. 12. 


M. 

29 

Acute. 

6 days.. 

Beta-eucain, 90 

2 





c.c., 120 c.c. 


Cured (Hr. Bas- 




r 

M. 

? 

Subacute. 

7 

Nor. salt sol., re- 

1 7 


I)r. Bas¬ 
so e 1 s 2 
patients • 

July 20. 

Cook County I 
Hospital. j 

F- 

i 

7 i 
1 

Subacute. 

7 

frigerated,60c.c. 

Beta-eucain. 

1 7 

soo’s verbal re¬ 
port). 

Do not know result. 


by a puncture made too high up, the needle could pass 
through the foramen and inundate the pelvis with salt 
solution, but this is not likely'-, nor would it be harmful. 
Dangers from hemorrhage in this location are abso¬ 
lutely nil. Of complications, I have in three cases 
noted, six hours after injection, a slight rise in body 
temperature, lasting from twenty-four to forty-eight 
hours; in no case was it preceded by a chill, but one 
patient complained of chilliness. From the repoited 
cases of others an\my own I believe such reaction as 
is evidenced by slight, elevation of temperature occurs 
when the larger (massiye) doses are injected — those 
exceeding GO to 80 e.c.\A slight transitory rise is a 
resorptive type of tempera ure and need not be con- 

11. Wien. kiln. WcUnscUv.. 1907. 7 o. 40. 


tion was completed, and there has been no recurrence. 
In others, again, the feeling of tension under the in 
creasing fluid content greatly intensified the P am 
ing injection and perhaps for an hour or more ie 

after. Some patients whose pain radiated down ,e 1 

experienced relief to the knee only, while tew er P° 
in the calf and a sensitive nerve trunk below thej. 
persisted. In these cases, after injecting a ] p , ’ 

I at the same sitting injected 10 to 20 c.c. i ^ 

peritoneal nerve at the head of the fibula vi i g ( 
feet. It was gratifying to see two bed rub -P f 

patients walk back to the wards with comfort d 
after the first treatment. In several anibu or^cn^ 
of moderate severity the injections were ; lliv 

office, and the patients experienced neither mine . 
nor discomfort in going home. 
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Iii the severer eases in which several injections were 
required the patients were kept in bed lor forty-eight 
hours: then forced flexion, sitting and standing were 
practiced to note improvement. The interval for injec¬ 
tions following the first one was variable, and I think 
bo advice need be ventured oil this point except o 
state that it is safe to give the injection? from twenty- 
four to seventy-two hours apart, and in equally close 
succession for as many injections after that as may he 
necessary. The largest number in a given case was five. 
Individual conditions should, I think, prevail in the 
matter of reinjections. Tenderness may persist at the 
point of puncture for several days. 

In the earlier eases objective sensory changes in the 
distribution of the nerve were examined for, but none 
were noted that could be relied on, because of the pre¬ 
dominating “subjective'* pain. 

The prognosis, if the reports of Lange. Bum, Umher. 
Alexander. Ivellersmnn, Grosunan, Schlesingcr, and 
several others are to he credited, is exceedingly good. 

Lange states that of his 56 cases 13 were acute, and 
among this number treated there was 1 complete failure 
and 1 recurrence after six months. In the 11 subacute 
eases, 1 patient remained uncured, 2 were improved, 
and there was 1 recurrence in four weeks. There were 
32 chronic cases, with 4 patients uneured, 4 improved 
and 4 recurrent. The total of 56 eases showed 13 per 
cent, of complete failures, 10 per cent, recurrences, 10 
per cent, improvements — which is intended to mean 
that his method accomplishes cures in approximately 
65 per cent, of all the cases. 

Bum 12 has treated 81 patients who had sciatica with 
injections of 100 c.e. of an 8 per cent, sodium chloral 
solution, and records 63 per cent, complete cures and 
21 per cent, improvements. 

Schlesinger 13 treated 42 patients, with a total of 51 
injections, with excellent results, ' The percentage of 
cures, improvements, recurrences and failures in my 
own cases corresponds very closely to that of other ob¬ 
servers who had access to more abundant material. I 
have had occasion to inject refrigerated normal salt 
solution in a case of herpes zoster for the severe root 
pam which long outlasted the eruptive skin lesion, and 
wue used it in a case of intercostal neuralgia. In both 
instances, which I shall report more fully at another 
time, the control of pain was marked and lasting. 

C03IMEXT8 

lint J he • <]eCp , mfllh ' alin g perineural injections pal¬ 
liate the pam of sciatica. 

lrnfri H he aC , Ute ’ s " ba ™ te ancl chronic types of sciatica 
mi J iT V° th,S treatmeDt > aud whereas the 
re Sf U {ft re T'ired varies, immediate notable 

relief is afforded by the first injection in nearly all 

the'™?™ is m0st Skated effective in 

“ “ ls0 0f ™ 1 “ “ «» 

quiitUvTli?! S f 0lllti0n of Tal '.ying temperature and 
prefermi in ml beta '™? Solution of La nge, is to be 
cohol is ai f stbetlc or mordant solutions. Al- 

coiioi 18 ; harmful and contraindicated. 

s, 1) t, sc ’ atlc may he reached deep in the 

down at 0< thp n ii°^°'ci ^ its B eronea t branch lower 
I ?" at the ca P lte Bmn fibulre), hut it is more surely 
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and snfely reached directly a Her it= emergence from the 

0. The point for puncture and penetration to Ihe 
nerve is best determined bv drawing a line between ihe 
postero-cxternnl border of'the great trochanter and the 
sncro-coecvgeal joint; at the junction of the inner third 
and outer two-thirds of this line is the spine of the 
ischium. A thumb's breadth to the outer side of this 
spine lies the sciatic nerve. Cadaver experiment and 
clinical experience lead me to endorse this landmark 
above all others. 

7. The method requires a syringe (preferably metal) 
with n cnpacitv for 30 to CO e.c. or more, a needle of 
de-Arabic length (S to 12 cm.) directly attachable to 
ihe syringe. 

S. Accidents of anv consequence almost never occur. 
Unpleasant ctfccts and complications are few and insig¬ 
nificant. 

9. The prognosis; in the scn=c of a cure is good il the 
facts suffice—namely, that in the largo number of ca=es 
observed for from one to four years many patients have 
been entirely free from pain during that long an inter¬ 
val. Improvement is common, lleeurrences are not the 
rule, ami failures are the exception. 
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THE DURATION OP THE ACTIVELY INFEC¬ 
TIOUS STAGE OP TUBERCULOSIS * 
ROBERT X. WILLSON, M.D. 

AND 

RANDLE C. ROSENBERCiER, M.D. 

rmLADELIUIIA 

The object of this study has been primarily to render 
a rich field of tuberculous material of practical value 
from both the clinical and laboratory viewpoints. Scant 
benefit accrues to humanity at large from scientific 
knowledge that can not be applied to its betterment or 
protection. We have endeavored through scrutiny of 
the secretions and excretions of tuberculous subjects to 
arrive at definite conclusions: 1, with regard to the pos¬ 
sibility of transmitting the disease during its earliest 
stages; 2, as to what means, and through what media, 
infection of human beings by other individuals may 
and does occur; and, 3, as to how far ancl how thor¬ 
oughly under the ordinary circumstances of daily life 
Nature provides for the destruction of infectious tuber¬ 
culous material, subsequent to its excretion from the 
human body. 

It has been, and as the result of this investigation 
still more certainly is, our conviction that tuberculous 
infection may and does not infrequently occur through 
the semen; whether or not by means of the sperma¬ 
tozoon as the host and carrier of the tubercle bacillus 
remains to be determined. Such a mode of infection 
does not, of course, require the immediate appearance 
of a symptom-complex of tuberculosis, as we know it 
clinically. That the disease may be implanted prior to 
birth needs as witness only the occasional congenital 
caseous pneumonia, included in the experience of every 
pathologist of ordinary wide opportunity. Veterina¬ 
rians and plain farmers add a liomelv proof also in the 
not infrequent dropping of a tuberculous calf by a 
tuberculous cow, evidence to the same effect from'the 
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loirer animal kingdom. John 1?. Williams 1 cites a ease 
of almost certain placental transmission. Harbitz 2 has 
recently reported five cases of congenitally tuberculous 
twins, and has demonstrated the presence of latent 
bacilli. Kraemer 3 relates a number of instances in 
which the father is tuberculous, and all the children 
die of the disease, the mother remaining perfectly well. 
Every physician knows of at least one such occurrence. 
It is, in fact, our unhesitating belief that many if not 
most cases of so-called predisposition, or postnatal in¬ 
fection, with tuberculous parentage, are illustrations of 
latent tuberculosis—the result of intrauterine infection. 
Such transmission, whether maternal or paternal, re¬ 
veals its secrets in response to only one line of investi¬ 
gation, and this offers difficulties and leads to conclu¬ 
sions that are not by any means clear-cut nor final. 

There have come to us during the past four months 
eight opportunities for autopsy on men dying in the 
Philadelphia General Hospital from tuberculosis in ad¬ 
vanced stages. Prom each of these subjects the testicles 
and two inches or more of each vas deferens were re¬ 
moved as soon as possible after death. The duct was 
carefully dissected from the surrounding tissues, and by 
sterile scissors cut across about one inch from its junc¬ 
tion with the testicle. By gentle pressure from the 
testicle outward along the duct were expressed from one 
to two small drops of clear semen, which was at once 
applied to clean glass slides, spread, and stained for 
tubercle bacilli, decolorized and differentiated until Pap- 
penheim’s solution of rosolie acid in alcohol. The fresh 
specimen was first examined for live spermatozoa, but 
in no instance were they found in motion. In all fifteen 
specimens of semen were examined (from eight sub¬ 
jects) . 

Case 1.—Ceueral tuberculosis. The testicles and epididymis 
appeared normal. The semen from the right testicle and 
duct showed no bacilli. The semen fiom the left side was 
also negative. 

Case 2.—Tuberculosis of lungs; cavity formation. The 
testicles and ducts appeared normal. The semen from both 
sides failed to show bacilli. 

Case 3. —Empyema. Caseous pneumonia of left lung. Right 
lung less involved. Sputum full of bacilli. The semen from 
the right testicle and tube yielded one typical tubercle bacil¬ 
lus. The semen from the left side showed no bacilli. The 
testicles and duct appeared normal. 

Case 4.—Chionie ulcerative pulmonary tuberculosis. Tuber¬ 
culous enteritis, ulcerated mucous membrane of appendix. 
One testicle only was present. The semen from the normal- 
appearing testicle and duct yielded three typical tubercle 
bacilli. 

Case 5.—Chronic ulcerative tuberculosis of the lungs. The 
semen from the norm-d-appearing right testicle and duct 
showed a few typical tubercle bacilli. No bacilli were found 
in the semen from the left side. 

Case 0 .—Caseous pneumonia. Tuberculous enteritis and 
cystitis. The testicles and ducts appeared normal. The semen 
from the right side showed one tubercle bacillus. There was 
none in the semen from the left side. The testicles appeared 


Keb. C,Yo6;i 

lus was found in the semen from each side. There wis* 
macroscopic involvement of testicles or tubes. 

Thus in a series of eight cases tubercle bacilli were 
found by simple staining methods in five instances and 
m the semen from five out of fifteen testicles. The fact 
that the bacilli were usually found, if at all in the 
semen from only one side, would rather give force to (lie 
belief that there was local tuberculosis of the correspond¬ 
ing organ or duet, though not macroscopically evident. 
This fact would not, however, affect the question of the 
infectiousness of the semen, and the danger to the 
woman, and the fetus. The fact that the semen was 
directly from the testicle points to the blood as its 
vehicle from the point of inoculation. 

Inoculation and impregnation of laboratory animals 
with testicular semen from tuberculous subjects had 
been projected, is now being carried out, and will he 
reported on subsequently. The semen from the seminal 
vesicles lias been used for inoculation of the lower ani¬ 
mals by a number of investigators, and has frequently 
produced tuberculous infection. Karlinski 4 at time* 
found the semen from the seminal vesicles swarming 
with tubercle bacilli. In other cases he has found it 
impossible to demonstrate one bacillus, until inocula¬ 
tion experiments enabled their demonstration in the 
test animals. He has also injected bacilli into the tes¬ 
ticle of a healthy goat, then has brought about coitus 
with the female, and studied the tuberculous progeny 
(five out of nine) from a healthy mother. He lias 
noted the dropping of a tuberculous calf by a henltliv 
cow, impregnated by an infected bull; and proved his 
results by autopsy. 

AYe know of no one other than ourselves who has used 
the semen obtained directly from the testicle and the 
first portion of the vas deferens, and shall therefore 
complete this study when the opportunity presents. 
The discovery of the tubercle bacillus in testicular 
semen not only establishes the possibility, but the likeli¬ 
hood of frequent transmission of the disease by the 
male to the fetus. 3t also aids in establishing the more 
important fact that congenital tuberculosis is likely to 
be apparent at birth proportionately to the suscepti¬ 
bility of the maternal element and the developing fetus 
to the influence of the bacillus and its toxin. Provided 
they are resistant and fully or overnourished until term, 
there may be no indication of. the latent infection.. 

There is no need to dwell on the possibility of infec¬ 
tion by means of sputum. Practical interest seem 0 .to 
us to center rather in the demonstration of the bacilli 
in other excreta of the body, to which human beings are 
constantly and ignorantly exposed for new or reinfec¬ 
tion. Important also are the time of earliest infcctwu-- 
ness of these excreta , and their tenaciousness of.virulence 
under favorable and adverse circumstances within a"( 
without the body. 

EARLY APPEARANCE OF TUBERCLE BACILLI IN SECRETIONS 


normal, also tlie duets. 

Case 7.—Chronic ulcerative tuberculosis of both lungs. 
Caseous pneumonia of left lung. The testicles and ducts ap¬ 
peared normal. No tubercle bacilli were found in the semen 
from either side. 

Case 8. —Case from insane wards. The Amccha coh was 
present in the stools. There was a tuberculous cavity in the 
right lung and pneumothorax; tuberculous ulceration of in¬ 
testines and feces full of tubercle bacilli. One tubercle baeii- 
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✓ AND EXCRETIONS 

It is a matter of common knowledge among medical 
nen that tubercle bacilli may be determined by staining 
nethods in the sputum from a bronchial tubercu o-n 
ong before the chest yields definite and locnJi/n'o 
isns. It is equally well known that the intestine irm 
warm with tubercle bacilli from a recta? ulcer ic » 
he presence of the ulcer lias been suspected. 

A case in point has been studied recently hv us i ).< 
nan wlxo was admitted to the wards of the 1 lulacjj. 
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General Hospital supposedly softer hi" from ovemic in¬ 
toxication. lie nns comatose and his breathing slcr- 
torous; there was no eongh, no considerable sputum, no 
symptom attracting attention to the lungs, and no 
diarrhea A tiny speck of sputum was once expectorated 
and was found full of tubercle bacilli. The feces were 
then studied and showed scattered tubercle bacilli. 
When later the uvine could be obtained the bacilli wore 
also demonstrated in the sediment. There had been no 
suspicion of tuberculosis prior to the examination of 
the stray mite of sputum and She feces. The patient 
was infectious t.o others without doubt for days, perhaps 
for weeks and months, prior to the detection (accidental 
or routine, as one will) of the causal germs. 

Although not by any means a new finding, the fact 
has not been generally recognized by the practitioner 
that in the feces and urine of most, if not nil, tubercu¬ 
lous patients is contained infectious material and that 
in these excreta the bacilli may be demonstrated with 
great frequency and regularity hv tinctorial methods, 
and often by animal inoculations when the former fail. 
The full knowledge of the value of this procedure led 
ns to a tinctorial study of the sputum, urine and feces, 
in a large series of cases known to he tuberculous; and 
also to a series of inoculations of animals with tubercu¬ 
lous material, especially such as no longer showed the 
bacillus by tinctorial methods. 

Our first step was the exhaustive examination of 
specimens of sputum, urine, and feces, from 100 patients 
known by the examination of the sputum to be actively 
tuberculous. In all instances the smears were made on 
new and thoroughly dean glass slides, long immersed 
in alcohol, ether and nitric acid, then washed with soap 
and distilled water, and dried over the flame. TJrinarv 
sediments were usually centrifugated and washed three 
times with distilled water prior to fixing on the slide. 
When only a small quantity of urine was obtainable 
(1 to 2 e.e.) the washing was dispensed with and the 
entire quantity of urine was placed in the center of a 
slide and allowed to dry in as small a space as possible, 
being stirred in the beginning with a tiny portion of egg 
albumin. The sediments were all obtained from eHit 
ounces of the evening urine, allowed to settle over 
i ; antl f om tllIS precipitation was pipetted oft into 
distilled water a small tube full of deposit. 

We mention in passing the groat difficulty experi- 
fl “l if 3 >y 3 s , tuclents of «™ary sediments in 
' we fLn 1 i f; 0n 3 ^ Siide - Mta inures 
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compared with the' other, though the hitter affords 
economy of time and glassware, and was finally adopted 
as the method of choice. The slower method was held 
in reserve ns slightly more thorough, to use in the event 
that, no bacilli were found by the first procedure. 

In all eases the smears were stained with cold carbol- 
fuehsin in covered jars, for at leasl; fifteen minutes, and 
then decolorized and counter-stained in Pappenheinvs 
solution of rosolie acid and alcohol about twenty min¬ 
utes. A number of specimens were allowed to remain 
in the rosolie acid and alcohol for twelve to eighteen 
hours, without dccolorizalion of the tubercle bacilli. 

The following record will show the startling fre¬ 
quency of the presence of the tubercle bacillus in the 
urine and fcccs of admittedly tuberculous subjects in 
advanced singes of Ihc disease: 

Of 100 patients, male and female, from tbe tubercu¬ 
losis infirmary of the Philadelphia General Hospital, 
the sputum of all chosen for experiment showed con¬ 
siderable numbers of tubercle bacilli. The entire 300 
also showed tubercle bacilli in the feces, a few in consid¬ 
erable numbers; many more showed but few in scat¬ 
tered microscopic fields; several in such scarcity as to 
admit of discovery only after painstaking search. 
Thirty-eight of the 100 also showed the bacilli in the 
urinary sediments, never in considerable numbers, but, 
on the contrary, usually discovered after tedious study 
of the specimen. All negative specimens were examined 
for at least one hour before being considered free from 
tubercle bacilli. Several specimens, at first considered 
negative, were searched repeatedly and after several 
hours yielded one or two bacilli. 

There seemed to be no direct relation between the 
number of tubercle bacilli in the sputum, the feces and 
the urine of a given patient. Occasionally the sputum 
appeared richly infested, and only the last field exam¬ 
ined would disclose a lone organism in the fecal or 
urinary preparation. As far as possible in this series 
we avoided patients with renal or intestinal tuberculosis, 
and the patients that came to inspection at autopsy 
usually bore out our judgment in their freedom from 
active involvement of these organs. One patient in the 
insane ward, already referred to, had been studied for a 
considerable time as an instance of ameba infection. 
The stools showed tubercle bacilli in such numbers as 
to suggest tuberculous sputum rather than feces. Tins 
patient died suddenly of tuberculous pneumothorax, no 
lesion having been suspected in tbe lungs, cough and 
« OUUV.CCU « sputum being absent. At the autopsy the lower bowel 

with a thin fnlnLn f n nr ’ fixin S » the flame, was found to be riddled with ulcers of a nondescript 
of a minute omn tl)er eeUoidm; and, 2, the use type, from the floor, of which, however, we obtained 
annlv™ fl J?*•'* 3 of %% albmi ™ on the slide before many tubercle bacilli. 

to 'the ether celloidm singIe ^'^’on We had also the opportunity of examining tbe excre- 
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to be little advantage m one method as 


losis (pulmonary) who had found their way info the 
tuberculosis wards, and yet had never yielded tubercle 
bacilli in tbe sputum. In not one of these eases in 
which the examination of the feces and urine indicated 
an absence of tuberculosis, did the autopsy prove the 
case one of active tuberculous infection. 

One of ns (l?o=enberger) has during the past few 
years examined the feces in 1.104 cases of all kinds 
(including 71 instances of known tuberculous infec¬ 
tion) with a percentage of 26.6 of positive finding of 
the tubercle bacillus. _ Excluding the 71 instanced of 
recognized tuberculosis, there remain specimens ex¬ 
amined from 1,033. of which number 21.5 per cent were 
positive. These examinations were mostly of specimens 
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from patients with maladies resembling tuberculosis, 
such as typhoid states, or even malaria. A number 
were from apparently healthy, individuals. To make 
sure that the tubercle bacillus alone was being dealt 
mth, old and young cultures (six days 5 and six weeks 5 
growths), of the butter bacillus, of the bacillus of 
Kabmovitch, of Grassbergcr, of the grass bacilli of Korn 
and of Moeller, the horse-dung bacillus, mist bacillus, 
the margarin bacillus, the bacillus of nasal secretion, and 
the smegma bacillus, were mixed with feces. Spreads 
were then made in the ordinary manner (after the or¬ 
ganisms had been left in the feces for from one to 
twelve days) and it was found that all these organisms 
would decolorize completely in twenty minutes. Con¬ 
trol preparations made of sputmn or feces kept in Pap¬ 
penheim’s solution, showed the tubercle bacillus still 
retaining the red stain of the earbol-fuehsin after 116 
days 5 exposure to the rosolic acid alcohol. Sections of 
tissue containing the bacillus lepra, stained with carbol- 
ffiehsin and then placed in Pappenheim’s solution, 
showed the bacillus still retaining the stain up to the 
fourteenth day. Another organism that apparently was 
as acid-fast as the tubercle bacillus was that of Johnes 5 
disease in cattle. This resisted Pappenheim’s solution 
for sixty days. The spread was then removed from the 
fluid by some one’s error, and further study was in¬ 
terrupted. 

The foregoing studies have led us to the following 
conclusions: 

1. In all cases of active tuberculosis, not only in 
cases in which they can be demonstrated in the sputum 
or urine, tubercle bacilli are present in the feces. 

2. The urine of all actively tuberculous subjects prob¬ 
ably contains tubercle bacilli, even though' in small 
numbers. The average scarcity in a given specimen 
renders the study of the urine impracticable as a rou¬ 
tine procedure. In many specimens they are stumbled 
on only when the examiner is about to give up the 
search, and it becomes necessary to class the specimen 
among the positive by virtue of the last field examined. 
Certainly it would seem that former publications re¬ 
porting higher percentages of urines as positively con¬ 
taining tubercle bacilli, have included smegma bacilli 
among their findings. These can be differentiated, 
either by careful catheterization or by the use of rosolic 
acid and alcohol in decolorizing, or. if necessary, by 
obtaining the urine directly from the bladder at autopsy, 
as in the animals examined in our Experiments 4 and 5, 
reported in this study. 

Thus Elick and Walsh 5 report a series of 60 patients 
examined, the urine of 44 of whom showed supposed 
tubercle bacilli, by tinctorial methods, and yet out of 
five animals inoculated with the urinary sediment not 
one developed tuberculosis. In the presence of actual 
and living tubercle bacilli the tuberculous urinary sedi¬ 
ment should prove infectious for susceptible animals, as 
shown hv Bloch. 0 who used, in many instances, urinary 
sediments in which the bacilli eould not be demonstrated 
hv tinctorial methods, and yet therewith successfully 
inoculated guinea-pigs with tubercle. His method was 
to crush the tiny inguinal glands between his fingers 
and to inject the urinary sediment in the neighborhood 
nf flic trauma, in the likelihood that this area would he 
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in 3 _ The question still remains svb jmlicc whether scat¬ 
tered tubercle baci lli may not he found exceptionally m 
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the feces and urine of normal subjects. It woMl 
seem rational to believe_ that the feces would contain 
occasional tubercle bacilli, carried into the month with 
the food or air, and thence into the digestive tract 
without infecting the patient. -Our investigation of 
apparently healthy subjects lias in no instance led to 
the discovery of the tubercle bacillus. We have 
knowledge, however, of at least two cases in which we 
have found bacilli in the feces, and in which at autopsv 
(made by others) no macroscopic lesions of tuberculosis 
could be detected throughout the body. This does not 
mean, of course, that the patient may not have bad an 
actual infection by tubercle bacilli at the time of ex¬ 
amination of the feces, and the discovery of the bacilli. 
Nor does it even imply that microscopic lesions may not 
have been abundant, no histologic study of the organs 
having been made. The recent experiments of T, a vend 
and Reichel/ as well as those of many other laboratory 
workers, have shown how little lesion the bacilli may 
cause in an intestinal wall on passage through the latter 
to cause a baeteriemia, and it may well be that the 
instances that seemed at first glance to he accidental 
bacilli were, instead, the only evident expressions of a 
latent tuberculosis. 

We have also studied the spinal fluid, the fluid from 
thoracic effusions, and ascitic fluid from a number of 
patients suspected of being tuberculous. In many in¬ 
stances we have demonstrated the tubercle bacilli, in 
others not. In one man for whom we had despaired of 
relief from an over-refilling ascites, accompanying a 
dilated heart, incision was made and to our surprise 
numbers of tubercle bacilli were found in the fluid. 
The patient practically recovered after the incision, and 
the fluid failed to return. In the remarkable case, to 
which we have already referred, of the patient sup¬ 
posedly dying of uremia, with no known or recognized 
pulmonary lesion, and no cough, clinical recovery en¬ 
sued, but the patient continued to evacuate bacilli in 
feces and urine up to the time be was lost to view. 

The following eases are of decided interest in this con¬ 
nection : 

Case 9.— Patient. —C. S., Philadelphia General Hospibd 
Bacilli could not he demonstrated in the sputum or mint, 
and ret were easily shown in the feces. On physical oxami 
nation this patient showed a small area of doubtful con 
solidation at the extreme right apex. 

Case 10.—Patient.—A. W., a negro, with signs suggestive 
of meningitis, showed a few tubercle bacilli in his spina! 
fluid and very many in the feces. There were no signs of 
pulmonary or intestinal involvement and there was no diar¬ 
rhea, and no increase of sputum. 

Case 11.—Patient.—J. K. presented a slight and probably 
early involvement of the right pulmonary apex. No tuhctcc 
bacilli could be found in the sputmn, but they were present 
in large numbers in the feces. 

Case 12.—Patient.—S. C., an Italian, with an indefinite 
febrile condition, no signs of meningitis other than a sug i 
stiffness of the nucha. The spinal fluid yielded tubercle hn* 
cilli, also the feces. There was no indication of intesi/n.u 
implication. 

Case 13.— Patient.— J. M. had apparently a pulmonary con 
aestion, slight fever, both bases flat on percussion, no cougi • 

--- nutum, no diarrhea. The abdominal muscles acre n r «> 

’ ’ - found in the feces. This man rt- 
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and tubercle bacilli were wuuu m 

covered and was discharged from the hospital, still P» s 
tubercle bacilli from the intestinal canal. 

AVe have also in the past year had the opportunity o 
studying four cases of acute miliaTy tuherc ulo--< s _ 

7. Joar. SXed. Research. March, 1008. 
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other portions of the body than the intestines, in which 
tubercle bacilli were demonstrated in the feces. Autopay 
showed an intestinal tract free from ulceration in each 


case. . . n . 

One patient with cervical adenitis, on the wny willnn 

the last month to the operating table, presented tubercle 
bacilli in the feces, and no oilier suggestion of tuber¬ 
culosis throughout the body. 

Tbe foregoing cases emphasize at least three points 
of interest to the practitioner and to the pathologist: 

1. Instances are not infrequent in which tuberculosis 
of parts other than the pulmonary and digestive tracts 
mav lie demonstrated by examination of the feces. _ 

2. Tubercle bacilli may be sometimes shown in spinal 
fluid, or ascitic or pleural fluid, in cases of early and 
localized tuberculosis other than that of the pulmonary 
system, and in these cases the bacilli may be and usually 
are excreted in the urine and feces. 

3 . Incipient pulmonary tuberculosis may show con¬ 
siderable numbers of tubercle bacilli in the intestinal 
excretions, even in tbe absence of cough and obtainable 
sputum. 

Of the infectiousness of incipient pulmonary tuber¬ 
culosis there can he no doubt, even in instances in which 
neither cough nor sputum is apparent, provided such 
patients excrete tubercle bacilli in urine and stool. A 
number of ca«e= have come to our attention that still 
further emphasize the need of supervision and care of 
the incipient disease. Two such may be mentioned in 
bare outline: 

Case 14.—Miss B. was reported in a former scries of eases 
of incipient tuberculosis. Sbe had then a slight involve¬ 
ment of tbe right apex. The nature of tbe onset nnd the 
physical signs left little room for doubt ns to the nature 
of the process. There was slight cough, no sputum. 

Case 15.—The sister of Patient 14 slept with her during 
her convalescence, and developed a similar though more ex¬ 
tensive involvement. Both of these patients recovered and 
are perfectly well. 

Case 1C. —Simultaneously with the recognition of the sec¬ 
ond ease the cook in the house, who cared for Patient 15 
during these months as maid, and with whom Patient 15 
had constant dealing as housekeeper, developed an active 
apical lesion. No other source of infection than Patient" 14 
could l>e discovered for the latter two patients. The feces 
of all three contained tubercle bacilli. There were many op¬ 
portunities of infecting the hands in disposing of the urine 
and stools of Patient 14. 

Case IT.—Miss L. was a young girl presenting an early 
and very slight involvement of the right apex posteriorly, 
in conjunction with an appendicitis, which operation and 
pathologic study proved to he tuberculous. Tubercle bacilli 
could not be found in the sputum. The sister of the patient, 
who had not been well, was her bedfellow, and soon developed 
an active tuberculosis of tbe left lung and pleura, which is 
not yet under control. There was no apparent opportunity 
common to both for the infection. Moreover, the eases seemed 
strikingly successive and similar in course and tvpe. The 
feces of both contained tubercle bacilli. 

If these are time instances of infection of healthy per¬ 
sons ,»• infectious material transmitted from supposedly 
non-mfectious eases of tuberculosis, whether through 
inappreciable particles of pulmonary or bronchial ma¬ 
terial or through contamination of hands or food by 

wonfi ° r dry f f al 0r UrinaTy soilin » or then it 
. I a I)P° ar t!wt c are must be exercised in a new and 
move actn-e fashion in throwing safeguards around those 
ulm m-e with a patient who has even incipient tubereu- 

c-v-c of inf^r " 1,S - a t no ^ ate * n ^ le history of a 
of lnft - d,0:i ls a rigid oversight begun too' early 


from the standpoint of the welfare of others. Such a 
conclusion, apparently well grounded, requires only flic 
fact already stated of the presence and discovery of tu¬ 
bercle bacilli in tbe semen, and the consequent likelihood 
of frequent latency of tuberculosis, to render the possi¬ 
bility of infection of a healthy mother or family by a 
ncwlv-bom tuberculous infant not only a possibility, but 
a matter of concern. Especially will this be true in a 
case in which the father is known to he tuberculous and 
the mother appears to be free. 

We have had neither the opportunity nor the time as 
vet to studv (lie milk from nursing tuberculous mothers. 
The frequency of infection of milk from tuberculous 
cattle leaves little occasion for hope that a different state 
of affairs obtains in (lie human secretion. 

The knowledge that pregnancy and the ordeal of 
child-bearing tends to light up a sluggish or dormant 
tuberculous condition in tbe mother would also lead vis 
to believe that the tuberculous mother is above all other 
times then likely to secrete and excrete tuberculous 
waste products. 

ixn:cTioossi:ss or out secreta and excreta 


We have been interested to note in passing the dura¬ 
tion of virulence of tbe tubercle bacillus in sputum, 
urine and feces under natural conditions favorable to 
and unfavorable to their life. We have met with Tesults 
that vary to the last degree. On June 1 , 190S, six 
specimens each of urine, sputum and feces, all contain¬ 
ing virulent tubercle bacilli, were set aside in vessels 
covered with large-meshed gauze and exposed for about 
twelve hours daily to sunlight and air. On July 1 and 
August 1 the bacilli in tbe sputum could be demon¬ 
strated without difficulty and proved specifically toxic 
for guinea-pigs. They took the stains readily in the . 
urinary sediments also and in the dried fecal mass 
rubbed up with distilled water and smeared as usual. 
The specimens were then saved for further study. A 
few days later tbe bacilli could no longer be shown in 
two of the specimens of sputum. With material from 
one of these sputa a guinea-pig was inoculated (Exper¬ 
iment 3) hypodermically, and within a few days tuber¬ 
cle bacilli were demonstrated in its feces, not having 
been present there up to that time. 

In contradistinction to this finding one of us (Rosen- 
berger) has preserved virulent tubercle bacilli in tap 
water, exposed to sunlight and diffuse daylight for a 
full year, then has produced tuberculosis in a guinea- 
pig by inoculation and recovered tbe bacilli from the 
animal. There seems to be no rule possible for the cal¬ 
culation of the viability of tbe germ under a given en¬ 
vironment. There seems to be some doubt, moreover 
whether in process of time tubercle bacilli must neces¬ 
sarily die out in any or all excreta, tbe time being in¬ 
determinate and impossible of regulation except by 
immediately destructive methods. Certainly we must 
conclude that the organism may persist in a non-stain- 
able form in any or all known media and retain its vir¬ 
ulence for use on a favorable occasion. 

It maj still be that from the tubercle bacillus we shall 
learu the secret of perennial youth. In a recent paper 
Dixon 8 has discussed the action of direct light and 
eosm on the tubercle bacillus. He seems a little more 
optimistic m regard to the bactericidal influence of drv 
mg and of tbe sun’s rays than appears to us warranted 


S. Dixon, Samuel G.: Mar Xot Dt-inlOn,- w-,,*,.,. 
luted with Sewage. Be One ’ Medium of DisiemlnnH^ 1 *^ Po1 ' 
Tubercle Bacillus? Tun Joukxai.* YVi IMS. U. zil 



454 


TUBERC UL0S1S—WILLSON 

in the light of our experiments. There is no doubt that 
certain infected sputa are rendered innocuous by Na¬ 
ture's and by simple artificial means. It is our knowl¬ 
edge, and we believe that it will be of service to the prac¬ 
titioner if he is brought to understand that under favor¬ 
able conditions, or even when exposed to air and strong 
sunlight, the bacillus may attain a virulent old age. The 
most dangerous feature of its persistence, as shown by 
our Experiment 3, is its occasional survival in a form 
that requires tedious culture and refuses demonstration 
by tinctorial methods. 

There opens up an endless series of queries as to the 
actual presence or absence of bacilli in excreta on which 
a negative laboratory report is made and in which 
neither cultural nor inoculation tests are made to de¬ 
termine the doubt. This masked battery will decimate 
more than one generation and defy defeat and silenc¬ 
ing unless some more certain method be discovered of 
promptly demonstrating the silent forms of the tubercle 
bacillus. The almost unlimited life of the bacillus in 
butter, and its frequent occurrence therein, has been 
dwelt on with force by Schroeder and Cotton. 9 They 
have shown that, after four and one-half months the 
bacilli were as virulent as at the start, the fatty nature 
of the butter probably protecting them from destructive 
influences. This may also lend a hint as to the length 
of life of bacilli even in dried secreta and excreta, in 
certain of which enough of fatty matter is perhaps 
maintained to allow of their existence, while in a few 
or even many the fat content is low and the bacilli 
easily destroyed. 

ORIGIN OF THE BACILLI IN URINE AND FECES 


AND ROSENBERGER j ora . A . M . A . 

Feb. G, 1000 

facts are to be met. Once grant, as we must, that bacilli 
administered m soup to animals reach the heart blood 
m four to five hours, as Besanti and Panisset have 
shown in a number of experiments, we need no further 
explanation of the transportation of tubercle bacilli 
from local lesions far distant to the manufactory of the 
fecal mass. 

EARLY APPEARANCE OF TUBERCLE BACILLI FOLLOWING 
INOCULATION OF GUINEA-PIGS 

It has. also been our aim through the inoculation of 
guinea-pigs by various methods, and by careful scrutiny 
of their physical signs, their secretions and excretions, 
both prior to and subsequent to inoculations, to deter¬ 
mine the earliest probable period of infectiousness in a 
given ease of tuberculosis. 

In order to arrive at as practical results as possible 
we not only fed to one guinea-pig tuberculous sputum 
spread on cabbage leaves, but into others injected tuber¬ 
culous sputum in distilled water either hypodermati- 
eally or intraperitoneally. 

Experiment 1 . —On Aug. 8, 1908, a large male guinea-pig, 
weighing 420 gms., was fed on 8 c.c. of tuberculous sputum 
from a patient in the tuberculosis infirmary. The urine and 
feces were examined on the day prior to the inoculation, and 
on each day thereafter. On the day prior to the feeding a 
few micrococci and fungi were found in the stools and urine. 
On the third day after the feeding for the first time a few 
scattered tubercle were found in the feces, together with many 
tiny diplocoeci. The urine also contained many diplococci 
on the third day and thereafter, but no tubercle bacilli uere 
discovered in the urine until the seventh day. They were con¬ 
stantly present in the feces from the time of the first appear 
anee, and were occasionally found in the urine up to the time 


There need be no discussion of instances in which 
local tuberculous lesions are present in either the uri¬ 
nary (kidney to urethral meatus) or digestive tracts. 
With regard to the appearance of bacilli in the urine of 
patients with tuberculosis of the glands of the neck, or 
of the lungs, or of the peritoneum even, there need be 
little hesitation in turning to the acknowledged bae- 
teriemia for the explanation. With regard to the pres¬ 
ence of bacilli in the feces in similar cases the answer 


must not be so precipitate. 

In the flrst place they may be swallowed with food or 
water, or with sputa in instances of tuberculosis of the 
bronchi or lungs. 'On the other hand, our animal ex¬ 
periments do not lead us to believe that many bacilli 
introduced by the mouth become demonstrable in the 
feces until several days after their introduction into the 
stomach with the food. Experiments in which the ba¬ 
cilli have been introduced by us in the form of native 
sputum have led us to doubt whether they are car¬ 
ried into the intestines in a form that will accept the 
stain when swallowed by the patient as liis own sputum. 
Certainly such a possibility must be considered. Of all 
the explanations, however, it now appears to us the least 


satisfactory. 

* Loncope 10 and others have shown the frequency of 
tuberculosis of the thoracic duet and the involvement of 
its lvmph with tubercle bacilli in cases of general tuber¬ 
culosis Here we find at least one explanation both of the 
presence of the bacilli in the intestine and of the scat¬ 
tering abroad from the digestive tract. The final means 
of transmission, however, whether one medium be the 
lvmph and another the tissues themselves, must be the 
blood, if all the require ments and demands of the knovu 

0. Circ. 127. Bureau of Animal Industry, U. S. Dept. A S ric. 

10. Bull. 3, Ayer Clin. Lab., 190G. 


the search was discontinued. An autopsy was performed on 
this pig on Sept. 1G, 1908. The lungs showed several small 
fori of caseous deposit. No other macroscopic change was 
evident. 

Experiment 2.—On Aug. 18, 190S, a large brown and 
white male guinea-pig weighing 530 gm. was inoculated hy- 
podermatieally about an inch from the tail with tuberculous 
sputum from a woman in the infirmary. The feces and urine 
were examined daily before and after the inoculation. Tu¬ 
bercle bacilli appeared first on the fifth day in the feces, and 
on the eighth day in the urinary sediment. The search was 
then discontinued. Autopsy showed widespread tuberculous 
involvement of the lungs. The intestines showed no ulceration. 

Experiment 3.—On Aug. 18, 1908, a large male guinea-pig, 
weighing 490 gm., was inoculated with a solution in 1 c.c. 
of distilled water of a dried tuberculous sputum which had 
been exposed to air and sunlight for over two months, and m 
which the tubercle bacilli were no longer tinetorially demon¬ 
strable. The feces and urine showed no bacilli on the day 
of inoculation or thereafter until the sixth day, when they 
were detected in small numbers in the feces. They were at 
no time found in the urine. Autopsy showed tuberculous in¬ 
volvement of the lungs. The intestines showed no ulceiation. 

Experiment 4.—On Sept. 1, 1908, a large male guinea-pig 
was inoculated intraperitoneally with 2 c.c. of tuberculous 
sputum and distilled water fifi. It died of septicemia on the 
third day. The urine and feces were examined on the da} 
of inoculation and no tubercle bacilli were found prior fo 
operation. The peritoneal cavity at autopsy showed a large 
quantity of pus and lymph. There were also scattered miliar} 
pus foci in the lungs. The peritoneum was thickened and 
everywhere covered with purulent exudate. A smear from 
the peritoneal pus showed a very few cocci and myriads o 
eosinopliiles. The bladder was full of urine containing P 1H 
(2 c.c.). This was fixed and dried with egg albumin on a 
slide and stained. A single colony of eight tubercle j’aedh 
was found in the preparation. They were also pre-ent in t w 
feces obtained directly from the cecum. 

Experiment 5.—On Sept. 1. 1908, a large male guinea-pig 
was inoculated with the same sputum and similarly to t u 



455 


Yoi.v.me IAI 
XVStBER 0 


ANEMIAS OF INFANCY-VOXSE 


The 


last 011 c. It lied on tlic fourth day. from septicemia 
urine examined before inoculation showed no tubercle hactlh. 
The feces also gave no bacilli. The autopsy gave the same 
findings as in the preceding animal, except that the suppura¬ 
tive process was not so far advanced. The lungs were con¬ 
gested, but showed no purulent metastases. A smear from 
the peritoneal' pus gave myriads of small diplocoeri and no 
tubercle bacilli. The bladder contained urine, which showed 
in the dried and stained specimen a few scattered tubercle 
bacilli. The feces also contained scattered single tubercle 
bacilli. 

CONCLUSIONS 

1. Intrauterine tuberculous infection of the ovum 
through the semen is probably a frequent event. 

2. Tubercle bacilli are present in the feces and in the 
urine of many, and probably all eases of active local and 
systemic tuberculosis of the human being. 

' 3. Tubercle bacilli appear in the feces and urine of 
tuberculous subjects within the first few days following 
an acute infection, and in certain instances long prior 
to the appearance of physical signs. 

i. The only likely means of rendering tuberculous 
excreta (sputum, feces, urine) innocuous is the direct 
and effectual application of heat. They can not be ex¬ 
pected certainly to overgrow or die out or surely to suc¬ 
cumb to sunlight or drying. 

5. Excreta from which formerly demonstrable tuber¬ 
cle have apparently disappeared may still prove destruc¬ 
tive to animal life, and the bacilli again be recovered 
from the test animals in a demonstrable form, both by 
culture and by tinctorial methods of examination of the 
excreta. 

G. The routine examination of the stools for tubercle 
bacilli should be more invariable even than that of the 
sputum. It more often yields a positive result. In 
occasional instances the microscopic field is as thickly 
spread with the bacilli as any sputum. Often the search 
must be painstaking and extended until a few scattered 
bacilli have been detected. 

I. The examination of the urinary sediment for tuber¬ 
cle bacilli is not adapted to the use of the general prac¬ 
titioner. It should be resorted to whenever necessary to 
a thorough confirmation of suspected and doubtful or 
local (genitourinary) infection. The inoculation of 
guinea-pigs with the urinary sediment is a surer though 
slower method of demonstrating the bacillus, provided 
the test animal escape early death from mixed infection. 

8. Probably all infections will open up to similar 
methods of study their causal organism when once we 
have determined upon specific stains and differential 
methods. There appears to us to be little doubt that 
every bacterial infection is a bacteriemia, and it seems 
not improbable that in every bacteriemia the causal 
organism is excreted through the urine and the feces. 


or even usually (except in hospitals) be. effectual!} do 
stroved, and thus prevented from polluting the air we 
breath and flic drinking supply, than that tuberculosis 
shall more than lie inhibited in its spread. Granting 
as we now must that the infection is scattered broadcast 
for days and weeks, and perhaps months, before signs 
and symptoms demand a study of the case, it will be 
seen at a glance into what a labyrinth wanders the quest 
for its extermination and control. 

Urine, sputum and feces are virulent, whether wet 
or dry. and for an indefinite time, the very indef- 
initen’ess of which renders them positively antagonistic 
to the health of the community until the bnnlhis or 
some equal!v positive destructive force places the suf¬ 
ferer under the sod. 

The studies of Lord" have shown us that one flv- 
spock mnv contain as many as 5,000 tubercle bacilli; 
further, that thirty infected flics deposit in three days 
from 0,000,000 to 10,000,000 tubercle bacilli. We are, 
therefore, starting some centuries late in the destruction 
of tlies. 

Friedmann has injected tubercle bacilli into the 
vagina of a guinea-pig just after coitus, and later dem¬ 
onstrated the bacillus in the embryo. We, therefore, 
not only have on our hands the destruction of insects, 
but the prevention of marriage among the tuberculous. 
And yet, in spite of this knowledge that urine and feces 
and sputum and semen all carry, under favorable condi¬ 
tions, the certainty of a spread of the disease—in future 
rather because than in spite of this—there will be disin¬ 
fected many an otherwise ignored or neglected source 
of contagion. 

In so far as we arrive a step nearer a comprehensive 
realization of the armament, the subtlety, and the ubiqu¬ 
ity of the tubercle bacillus; in just the proportion that 
our effort at control is relentless and systematic; in just 
that measure will we render a clayspring of true health 
conceivable, and lighten with hope this toilsome burden 
of man. 
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The blood of infants under 2 years differs normally 
in certain of its characteristics from that of adults. 
The hemoglobin, relatively high for a time after birth, 
rapidly falls to a minimum of 55 or 60 per cent, in the 
first three weeks, then gradually rises to 70 per cent, 
at about six months, where it remains during the 1 rest 
™ of infancy. There are, moreover, normally ereat varin- 

oE , tlnS anr ?, stuckes h J otller tions in different individuals and in the same individual 

' 2 l,, ; s »* »”« its berm, on society 0 t dilfereut times. The number of | 

»> knee. The physccen „ confronted with the eer- somewhat larger than in adulL ayer.gS? be 

5,500,000 and 6.000,000 per c.mm. Durinf the first 
few weeks of life there is more or less variafion in the 


SIGNIFICANCE OF THE FOREGOING 


taintc that lie has no more than begun the crusade 
against tuberculosis. lie has perhaps even overesti- 
matefi the possibility of its complete ultimate control. 
\i bout tlie slightest desire of uttering a pessimistic 

t lle knowle<J ge that in the clearest 
en ending of the truth lies tlie best hope of ultimate 
. ccomphshment—on the basis of this study we feel dubi- 
;' , as % ihc extinction of the disease by human 
bo m01 ; C ] lkel ’ v is the discharges from 

>e typhoid or cholera or dysenteric patient will always 


size and shape of the red cells, and nucleated forms 
are not very unusual during the first few days. 


11. Pub. Mass. Gen. Hosp., 1900. I. 

* Read in tlie Section on Diseases of Children of the 
Medical Association at the Fifty-ninth Annual^ Session heh ot 
Chicago. Jane, lOOS. Owing to lack of space thS«. - at 

abbreviated hy omission of the portion reiatin; 
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The number of white corpuscles per cm is some¬ 
what larger than in adults, averaging from 10,000 to 
14,000. The relative proportions of the various forms 
of leucocytes are also considerably different. The ave- 
rage figures are roughly as follows: Small mono¬ 
nuclear, 40 to 50 per cent.; large mononuclear, 10 per 
cent.; polynuclear neutropliiles, 35 to 45 per cent.; 
eosinophiles, 1 to 5 per cent. That is, the proportion 
of mononuclear forms is considerably greater, and that 
of the polynuclear neutropliiles considerably smaller 
than in adult life. The mononuclear cells, moreover, 
are not merely lymphocytes, but vary much, not only 
in the size of the cell as a whole, but also in the size 
of the nucleus and in the amount of protoplasm. 
Myelocytes are occasionally found under normal condi¬ 
tions in the first few weeks of life, but never later 
(Zelenski and Cybulski 1 ). The neutrophilic blood 
picture after the first few weeks is much like that of the 
adult, except that there are rather more corpuscles at 
the extreme right. Esser thinks that the blood picture 
shifts to the left when infants are artificially fed, but 
Zelenski does not agree with him. 

Blood changes develop more easily and more fre¬ 
quently as the result of various morbid conditions and 
disease in infants than in adults. All the changes seen 
in the blood of adults as the result of disease are aggra¬ 
vated in infancy. The tendency is always to revert to a 
younger or to the fetal type of blood. All forms of 
blood disorders in infancy are apt to be associated with 
splenic enlargement. As the result of this tendency to 
aggravation of changes and to reversion to a younger 
type of blood, the red corpuscles show much greater 
variety in size and shape and many more nucleated 
forms are seen than under similar pathologic conditions 
in the adult. If, as seems probable, the red color of 
the marrow in infancy indicates that the whole marrow 
of the long bones is already occupied in the manufac¬ 
ture of red corpuscles, there can be no reserve power of 
formation at this age, as there, is in the adult. This 
may explain why children bear hemorrhage so badly 
and why it is that they become anemic on such slight 
provocation. 

Leucocytosis also develops more rapidly and to a 
greater degree, both in normal and abnormal conditions, 
than in later life. The physiologic leucocytosis of diges¬ 
tion, for example, is decidedly greater in infancy than 
later. The type of leueoevtosis, moreover, is not as 
constant as in adults, in whom the increase of white 
cells is largely in the polynuclear neutrophiles. In 
infancy the increase is sometimes in the lymphocytes, 
sometimes in the large mononuclear forms, sometimes 
in the polynuclear neutrophiles, and sometimes, even, in 
the eosinophiles. Deucocytosis is more apt to occiu in 
blood conditions associated with splenic enlargement 
than in those without it Mveloeytes occur in less severe 
conditions and in greater numbers than in adults 
(Zelenski and Cybulski 3 ). An increase in the number 
of eosinophilic cells, even if considerable, is not uncom¬ 
mon and seems to be of little significance. 

The present theory as to the development of the 
leucocytes, explains quite satisfactorily the peculiar type 
of leucocytes in infancy. It is now believed that both 
the granularVand the non-granular cells are derived 
from one common parent cell from which the red eoi- 
pnseles are alsoHerived. This parent cell i= a mo. 

1. Jaln-l). f. Kiudcili.^iaor, lx, S84. 


identical in character with the large lymphoevte, and is 
the first to appear in the fetal blood. 

During the process of development a gradual dif¬ 
ferentiation of function takes place in the blood-form¬ 
ing organs, as the result of which the lymphoid cells of 
the marrow produce only granular cells and those of the 
adenoid tissue only non-granular cells, or lymphocytes. 
This specialization, however, is never so complete but 
that when there is a demand for a greater number of 
cells of any type the lymphoid cells of any of the blood- 
forming organs are able to produce this type. Although 
it is probable that in the infant, as in the adult, the 
granular cells are derived exclusively from the marrow 
and the non-granular cells almost, if not absolutely, 
exclusively from adenoid tissue, yet the nearer the 
organism stands to the fetus the more easily can a re¬ 
turn to fetal conditions take place, and the lymphoid 
cells of the marrow assume vicariously the function of 
producing lymphocytes and those of the adenoid tissue 
that of producing granular cells. There is, moreover, 
considerable pathologic evidence to show that such a 
vicarious function does actually take place in some of 
the blood disorders of infancy. 

The relative and absolute excess of the non-granular 
cells which is characteristic of the blood in infancy in¬ 
dicates an unusual degree of activity of the adenoid 
tissue at Ibis time of life. This activity of the adenoid 
tissue is of great importance pathologically because it 
is a well-known fact that the more active a tissue is the 
more likely is it to become diseased. Moreover, it is a 
fact that in the blood disorders of infancy affections of 
the adenoid tissue dominate the picture, while those of 
the marrow are extremely rare. 

The percentage of hemoglobin is almost always rela¬ 
tively low in the blood disorders of infancy. This is 
presumably due to the facts that the infant nomallv 
receives an insufficient supply of iron in its food, and 
that the reserve of iron present in the liver at birth is 
not large enough to keep the percentage of hemoglobin 
at the adult standard. This reserve of iron may, more¬ 
over, be insufficient and in any event is comparatively 
easily exhausted. 

In all the blood disorders of infancy, therefore, the 
most characteristic features are the relatively low per¬ 
centage of hemoglobin, the relatively large number of 
non-granular cells and the marked morphologic chances 
in the red corpuscles. The blood picture may change 
very rapidly in children, corresponding to severallypr3 
in a few weeks, and thus rendering the diagnosis ex¬ 
tremely difficult. 


It is customary to divide the diseases of the blood in 
Quits into primary and secondary anemia and leukemia, 
icluding chlorosis and pernicious anemia among the 
rimary anemias. The classification of the disease 3 o 
le blood in infancy is, however, not so simple, several o 
le types met in later life being entirely or apparent' 
itirely lacking and other types not seen in later h e 
finer verv common. 


COXGFXITAL AXF.Vrm 

It is probable that Hutchison is right in recognr/.'ng 
a congenital anemia. In some of these cases it 'j’em-' 
as if the reserve of iron at birth is insufficient. In othf '- 
it is possible, but not proved, that there is a conge w a 
defect in the bone marrow. In still other insinrn 
lias followed a marked icterus neonatorum, t.in-, r * 
haps, being a sign of excessive blood destruction a J ,r 
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ciii.onosis 

Much lias been written recently, especially by the 
French, with regard to chlorosis in inltiuc). Some 
authors speak of It as chlorosis and apparently consider 
it the same disease as the chlorosis of young girls. 
Others doubt that it is chlorosis and prefer the term 
oligosideremia (Bist and Guillemot 2 ), while still others 
speak of it as the chlorotic type of anemia m infancy. 
There can be no doubt that cases showing the typo 
of blood seen in the chlorosis of young women arc 
found not infrequently in infancy. There can he 
no doubt, too. that 'the clinical picture in these 
cases is somewhat different from that seen in the 
average secondary anemia at this age. The bailies have 
a yellowish pallor: thev are fat instead of thin; they 
are apathetic instead of irritable: the symptoms of dis¬ 
turbed digestion are comparatively slight: cardio¬ 
vascular murmurs are common. There is also no ques¬ 
tion but that they improve very rapidly when iron is 
given. The following case is an example of this type 
of anemia: 


Case ].— History . — No. 2,502 was seen when 23 months old. 
Her mother Had died of cancer which she had during the 
pregnancy. The baby had always been fed on modified milk. 
She had had a number of digestive upsets when about a year 
old. She often seemed nauseated, hut did not vomit. The 
bowels had always been regular. She had never had any other 
illnesses. 

Examination. —She was well developed and nourished nnd 
moderately pale. There was a venous hum in the neck and 
a faint systolic murmur at the base of the heait. There was 
a slight rosary but no other signs of rickets. The liver was 
palpable 1 cm. below the costal border. The spleen was not 
palpable. There was no enlargement of the peripheral lymph 
nodes. The lungs were normal. The urine was normal. 

Blood: The blood showed hemoglobin, 50 per cent.; red cor¬ 
puscles, 5,122,000: white corpuscles, 11,300; mononuclear, 31 
per cent.; polynuclear neutropliiles, Go per cent:; cosinophilcs, 

1 per cent.; mast cells, 3 per cent. The red corpuscles showed 
some variation in size and shape and moderate achromia. 
There were no nucleated forms. 

She took her food well, did not vomit and had normal move¬ 
ments. She was listless and quiet and her temperature was 
subnormal. She improved very rapidly when iron was given. 

There seems to be no justification for considering 
these cases to be chlorosis. They occur indifferently in 
boys and girls and have no pathologic connection with 
the nervous or genital systems. They are in most cases 
digestive in origin, but are apparently more likely to de¬ 
velop in infants whose reserve supply of iron was, as the 
result of premature or twin birth, deficient at birth or 
has been exhausted from some cause, such as liemor- 
lhage, or in those who have been kept too long on a diet 
deficient in iron, such as milk. 

rhe resemblance of the blood picture to that of 
chlorosis is easily explained by the facts that the per¬ 
centage of hemoglobin is normally relatively low in 
in anev and that the number of red corpuscles* is larger 
, lls . a £ e than later. A diminution in both, tliere- 

in r Lor V l?r a m,“ bi P at i 0n like tliat found in chlorosis 
, .• Tlus leads to confusion unless these facts 

< - taken into consideration. Moreover, owing to the 

i ™“. ■!■»« .lUoemi.. 
globin. " haTC a rdatlVeiy low Percentage of herno- 

hJli'a 8ls ,° not uncommon to see the chlorotic tv no of 
blood develop in th e course of anemias inTnfanm?!and 


in Awh.'VVd. feEufoms; 10 ° C ' X ° V ' 0 


disappear later; in fact, this type of blood is almost 
alwavs present to a greater or loss degree at some tunc 
or other in the course of every anemia in infancy. This 
is especially true in the early convalescent stage of sec¬ 
ondary anemia. The ready response to iron in these 
cases is no proof of their essential nature, as all but the 
severest forms of anemia in infancy are very favorably 
influenced bv iron and many of them do not respond 
materially to* treatment until iron is given. 

It is safe to conclude, then, that while anemia of the 
chlorotic type is common in infancy, the disease chlorosis 
probably does not occur nt this age. 

riiBXIClOOS ANEMIA 

There is great difference of opinion as to whether or 
not pernicious anemia occurs in infancy; all agree, 
however, that if it docs occur it is extremely unusual. 
Hutchison 3 could find but one case, that of Eotcb and 
Ladd, which he considered genuine. The subsequent 
course of this case, however, shows that it was certainly 
not one of pernicious anemia. Simon 4 accepts but four 
cases as genuine. 

The diagnosis of pernicious anemia at this age is ex¬ 
tremely diilieult, if not impossible, because at this period 
any secondary anemia may, for the reasons already de¬ 
tailed, take on the characteristics which are considered 
pathognomonic of this disease in later life. The pres¬ 
ence of marked variation in the size, shape and staining 
characteristics of the red corpuscles, of nucleated forms, 
whether large or email, of myelocytes, even if in con¬ 
siderable numbers, and of a relative lymphocytosis are, 
therefore, of little assistance in diagnosis at this age. 
Not even an increased globular value is pathognomonic. 
A fatal termination is also of little value in diagnosis be¬ 
cause many of the severe secondary anemias are also 
fatal. The fact that the blood plates are diminished in 
pernicious anemia and increased in secondary anemia in 
adults, is of some importance in diagnosis at this age. 
So far as I know, there are no data as to this point in 
relation to the anemias of infancy. It is safe to assume, 
however, that if pernicious anemia does occur in infancy 
the characteristics of the blood are the same as in later 
lifp. and that the metaplastic type is by far the more 
common. Petrone has reported the only ease of the 
aplastic type of which I am aware. This was in a baby 
of ten months in whose blood there were no nucleated 
red corpuscles or megaloeytes, although the hemoglobin 
was only 12 per cent, and the red corpuscles numbered 
1,400,000. 

The conclusion seems justified, therefore, that per¬ 
nicious anemia rarely, if ever, occurs in infancy, and 
that if it does the blood shows tlie same peculiarities as 
in later life and that it is almost uni versally of the 
metaplastic type. 

SECONDARY ANEMIA 

The characteristics of the blood and blood-forming 
organs in infancy, which have alreadv been mentioned, 
make the infant especially liable to become anemic from 
the action of all sorts of debilitating and injurious con¬ 
ditions. These conditions may act either on the blood- 
forming organs or on the blood itself, rendering the 
foimer less capable of forming blood or increasing ihe 
destruction of the latter. However produced, secondary 
anemia m infancy is apt to assume a severity rarely seen 

3. Lancet, London, 1904. 1, 1,233 ——— _ 

4. Uev. mensaclle des mat de 1’e'ntance, 1907, sit, 143 . 
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Jour. a. m a 
J'ec. 0, low 


Blood: April 4: Hemoglobin, 40 per rent.; red corpuscles, 
4,054,000; white corpuscles, 13,000; mononuclear, 91.7 per 
cent.; polynuclear neutrophiles, 4.2 per cent.; eosinopliiles. .5 
per cent.; myelocytes, 3.1 per cent.; mast cells, .5 per cent. 
One normoblast to 250 white cells. 

fP ril I3: Hemoglobin, 45 per cent.; red corpuscles, 3,094,- 
000; white corpuscles, 24,000; mononuclear, 41 per cent.; 
polynuclear neutrophiles, SS per cent.; myelocytes, 18 per 
cent.; mast cells, 3 per cent. Marked poikilocytosis. Moderate 
aclnomin. Some stippling. Three normoblasts seen in count¬ 
ing 200 white cells. 

April 24: Hemoglobin, 50 per cent.; white corpuscles, 
45,000; mononuclear, 37.5 per cent.; polynuclear neutrophiles, 
40.5 per cent.; eosinopliiles, 2 per cent.; myelocytes, 20 per 
cent. Nine megaloblasts and 12 normoblasts seen in counting 
200 white cells. 

May 9: Hemoglobin, 00 per cent.; red corpuscles, 3,789,000; 
white corpuscles, 23,000; mononuclear, 02 per cent.; poly¬ 
nuclear neutrophiles, 29 per cent.; eosinopliiles, 3 per cent.; 
myelocytes, G per cent. Moderate macroeytosis and slight 
poikilocytosis. Sixteen megaloblasts and 8 normoblasts seen 
in counting 300 white cells; also an occasional nuclear figure. 

Hay 27: Hemoglobin, 80 per cent.; red corpuscles, 3,440,- 
000; mononuclear, 55 per cent.; polynuclear neutrophiles, 40 
per cent.; eosinopliiles, 4.5 per cent.; myelocytes, .5 per cent. 
Slight poikilocytosis; 0 normoblasts seen in counting 200 white 
cells. 

June 24: Hemoglobin, 80 per cent.; red corpuscles, 5,600,- 
000; white corpuscles, 22,000; mononuclear, G3.3 per cent.; 
polynuclear neutrophiles, 32.G per cent.; eosinopliiles, 2.1 per 
cent.; myelocytes, 2 per cent. Slight poikilocytosis. No nia- 
croeytosis; 3 megaloblasts and 8 normoblasts seen in counting 
300 white cells. 


During this period the child had taken its food well and 
rarely vomited. The movements had been fair, better toward 
the end. The weight had increased from 5,340 grams to 5,910 
grams. The treatment had been buttermilk and citrate of 
iron, gr. %, subcutaneously, every other day. The baby then 
left the hospital, but reappeared at the Floating Hospital a 
week later. The physical examination was the same as when 
she was first seen. 

Urine: Normal color, acid, slightest possible trace of al¬ 
bumin, a few leucocytes and squamous cells, an occasional red 
blood corpuscle, no casts. 

Blood: July 2: Red corpuscles, 5,392,000; white corpuscles, 
51,400; mononuclear, 41 per cent.; polynuclear neutrophiles, 
69 per cent. 

Died July 8. 

Autopsy (by Dr. Wohlbach).—There were marked signs of 
rickets. The spleen was long and narrow. The estimated 
weight was 250 grams. The color Was deep brownish-red, the 
consistency firm. On section the cut surfaces were smooth and 
deep red. The corpuscles and trabecula were easily visible, as 
in the normal spleen. A very small amount of pulp was ob¬ 
tained by scraping. The liver was normal in size. The capsule 
was smooth, the consistency normal, the color pale brownish- 
red. On section the lobular markings were barely visible. 
Bone marrow: That in the vertebral was deficient in color 
and amount; that from the femur abundant, dark grayish 
and ’ fairly firm in consistency. There were in addition an 
organized pneumonia, acute bronchitis, chronic fibrous pleuri- 
tis, lymphatic hypertrophy, atrophy of the thynuis, dilatation 
of the stomach and subpericardial ecchymoses. 

Microscopic examination of spleen: The splenic nodules were 
numerous, large and irregular in shape. The germinal centers 
were very large and showed numerous mitotic figures.. The 
pulp showed a slight increase in the reticulum. The sinuses 
and reticular tissue contained many large cells with granular 
•protoplasm resembling myelocytes. These cells had either blue 
or purple staining protoplasm, the stain used being methylene 
blue and eosin. Groups of such cells were found surrounded 
bv nucleated corpuscles, forming foci similar to the erythro¬ 
blastic centers of the bone marrow. There were also many 
mononuclear eosinophiles with large nuclei, cells resemblin 
those at the germinal centers of the nodules, and plasma cells. 
There was moderate injection of the sinuses with blood. There 


were many polynuclear leucocytes in the pulp and sinuses 
Many were fixed in the act of migrating from the sinuses. 

Liver: The general arrangement of the lobules and columns 
of cells was normal. The liver cells were normal, except in 
places where they were slightly compressed by the crowding of 
the sinusoids with myelocytes. This was most marked just°be¬ 
neath the capsule. There were both basophilic and neutrophilic 
myelocytes singly and in groups. There were also many 
nucleated red blood corpuscles, often in close relation to 
clumps of myelocytes. Various types of nucleated reds wcie 
found, so that these collections of cells resembled those found 
in the spleen and in the bone marrow. The sinusoids con¬ 
tained everywhere much blood. The blood in the large vessels 
contained an excess of white corpuscles, in which large cells 
resembling myelocytes predominated. Many mononuclear 
eosinopliiles were present in the sinusoids and in the blood of 
the large vessels. 

Kidney: There was marked cloudy swelling of the convo¬ 
luted tubules with slight fat vacuolation at the bases of the 
cells. The glomeruli, except for a few of fetal type, were nor¬ 
mal. There were in the cortex a few elongated radial areas 
of connective tissue increase. These regions contained glome¬ 
ruli of the fetal type and atrophic tubules. There was marked 
lymphoid and plasma cell infiltration and a few mononuclear 
and polynuclear eosinophiles. 

Ileum: The solitary follicles were large with large and 
active germinal centers. 

Tonsils and mesenteric and cervical lymph nodes: These all 
contained large and very active germinal centers. They all 
contained numerous mononuclear and polynuclear eosinophiles. 

Bone marrow: That from the femur and vertebra showed 
marked activity. There were in both many erythroblastic 
centers, and nucleated red corpuscles were everywhere abun¬ 
dant. There was a great increase in the number of eosino- 
philous myelocytes. Megalokarycytes were present in about 
normal numbers. 

Diagnosis: Hematopoietic spleen and liver. Chronic focal 
nephritis and parenchymatous degeneration of kidneys. Lym¬ 
phoid hyperplasia. 

In spite of the frequency of these conditions, and in 
spite of the frequency of a fatal termination, pathologic 
data are comparatively few. The chief changes in the 
spleen are an increase in the connective tissue, usually 
associated with a diminution in the pulp. It never 
shows any changes in any way resembling those of 
leukemia, the changes being of the same sort as those 
found in other cachectic conditions, such as rickets 
(Sasuschin 5 ) and syphilis (Hutchison 3 ). The liver 
shows simple parenchymatous changes, fatty degenera¬ 
tion, such as is seen in all severe anemias, or simply 
lymphoid infiltration. The bone marrow shows nothing 
abnormal, merely' the signs of increased activity. There 
are no changes suggestive of leukemia or in any way 
characteristic. The lymph nodes, if not normal, show 
merely the changes of chronic adenitis. Lymphoid in¬ 
filtration has been occasionally found in the intestine. 

Certain authors believe that anemia with splenic 
tumor in infancy is an aleukemic stage of leukemia or 
that it is leukemia modified by the peculiarities of the 
infant's blood and blood-forming organs. Aleukemic 
stages of leukemia certainly do occur, even in infancy 
as is shown by the case reported in this paper. Ho one, 
however, has ever satisfactorily described a ca?a 0 
anemia with splenic tumor in infancy which has a cr 
changed to a true leukemia. Ho pure case of m>e og- 
enous leukemia has ever been reported, moieoier, 
although anemia with splenic tumor is not at all uncom 
mon at this age. Finally, the pathologic change;. m 
radically different. The view that anemia with *P 1C " 
tumor in infancy is merely leukemia modified >} 

5. Jalu'b. f. Efnderh., 1000, li. 297. . 
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of the patient is hardly tenable, not only because of 
the leasons 4. given, but also because hue leukemia 
does occur at this age. Jloieovcr, many of these case* 
lecover entirely and the splenic tumor di«appcais. 

It has been stated that these cases do not lespond to 
tieatment with the a-iay while ca«cs of tine leukemia 
do and this statement lias been advanced as a fuilbcr 
,-ligament against their leukemic nahne. A case of 
Lommel's.' 5 
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the change 1 - m the hone nun ro w me not those of pei- 
nieious anemia. dtoicover, it is extremely doubtful it 
peimcious anemia occuis at this age. 

A study of a large number of eases of anemia with 
splenic tumor shows that all giadcs of anemia, with or 
without lencocytoM=. may be found when the enlarge¬ 
ment of the spleen is inconsiderable. The ca«-es annh/ed 
m Table 1 illustrate this point. 7 

Patient 220! had a svstolic murmur in the heart; 


however, improved maikedly under trenl- 

avviasis or eases or anemia vvirii slight sueexic kneaughment 
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meut with the r-rav. and the autopsy a tear later showed 
a novnval spleen and no t*v tdences of 'eukemia 
The them\ that anemia with splenic tumor in infanev 
occupies a position midwat between pernicious anemia 
and leukemia was advanced at a time when the morpho¬ 
logic changes in the blood were not a= well understood 
f" Patent and hardly deceives seiious consideration. 

lie postmot tern appearances are not characteristic of 
pernicious anemia, iron is not found in the liter and 
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most marked changes. The cases anatyzed in Table 2 
illustrate these points. In all of these the spleen 
reached to the anterior superior spine, filling the flank. 7 

The liver was enlarged in 2020, 1775, 2827 and 1952, 
but not in the others; 1952 had edema, ecchymoses and 
hemorrhages from the nose. Systolic murmurs were 
heard in 1818 and 2827; 2363, 1300, 1818, 2355, 2827 
and 2404 improved under treatment; 1300 was well 
and the splenic tumor was gone in eighteen months- 
1775 and 1952 died. 

Splenic tumor is not uncommon in infancy when 
there is no anemia. The anemia may improve or en¬ 
tirely disappear without any change in the size of the 
spleen. The following cases are examples: 

Case 13.—No. 2S27. February 19, hemoglobin, 30 per cent.; 
red corpuscles, 3,344,000. 

March 3: Hemoglobin, 40 per cent.; red corpuscles, 3,200,- 
000 . 

Maicli 16: Hemoglobin, 45 per cent.; red corpuscles, 3,408,- 
000. Size of spleen remained the same. 

Case 14.—No. ISIS. May 20: Hemoglobin, 35 per cent.; 
red corpuscles, 3,800,000; white eoipuscles, 37,600. 



Fig, i.—.Liver (Case 12. No. 2,869) multiplied about 1,000 
diameteis Hematopoietic center, showing myelocytes and nucleated 
red corpuscles. 


June 18: Hemoglobin, 05 per cent.; red corpuscles, 5,104,- 
000; white corpuscles, 28,800. Size of spleen remained the 
same. 

Case 15.— No. 2303. May 3: Hemoglobin, 50 per cent.; 
red corpuscles, 4,000,000. 

May 20: Hemoglobin, 75 per cent.; red corpuscles, 4,S00,- 
000. Size of spleen remained the same. 

The size of the spleen may diminish without any 
improvement in the anemia. The following case is an 
example: 

Case 16.—No. 3171. April 13: Hemoglobin, 60 per cent.; 
red corpuscles, 1,640,000; white corpuscles, 20,100. Spleen 
leached to navel. 

April 17: Hemoglobin, 65 per cent.; white corpuscles, 40,- 
200. Spleen about one-half as large. 

April Q 2- Hemoglobin, 50 pei cent.; red corpuscles, 1,304,- 
000- white corpuscle-t 50,600. Spleen 3 cm. by 4 cm. 

The anemia responds to the same treatment and in 
the same way as doXsecondary anemias without splenic 

‘“““seems evident, therefore, that there is no relation 
n liatei er beta-sen the s,\e <rf the spleen and the presence. 


Joan A M A 
Fed. C, 1909 

absence or degree of anemia. Having no causal relation 
to each other, they must, when associated, be due to 
some common cause. They are both found indepen¬ 
dently as the result of disturbances of nutrition of vari¬ 
ous sorts. The pathologic changes in the spleen are the 
same whether the enlargement is or is not associated 
with anemia. The same blood changes are found both 
with and without splenic tumor. These blood changes 
are the same as those found in the ordinary secondary 
anemias without splenic tumor. It seems reasonable to 
assume, therefore, that when they are associated they 
are both manifestations of disturbances of nutrition. 
There is, therefore, no justification for putting cases of 
anemia with splenic tumor in a class by themselves 
under the head of splenic anemia, anemia infantum 
pseudo-leukemica, ancf so on. They should rather be 
classed as eases of secondary anemia with splenic tumor, 
It may be, however, as Rist suggests, that this, although 
the most satisfactory, is too simple an explanation and 
that the future will justify some other classification. 



Fig 2.—Spleen (Case 12, No. 2,S09) multiplied about 1,400 
diameters Hematopoietic center, showing myelocytes and nucleate 
red corpuscles. 


Secondary anemia with splenic tumor may or may no 
be associated with leucoeytosis. A division into two 
classes on this basis, as suggested by some Italian au¬ 
thors (Petrone 8 ), hardly seems necessary or justifiable, 
however. The division of the cases of secondary anemia 
with splenic tumor and leucoeytosis into splenic anemia 
with myelemia, splenic anemia with l^mphocythcin'a 
and even splenic anemia with eosinophilia (Labile an^ 
Aubertin 0 ), according to the predominance ofA*ie ' a1 ' 
ous forms of leucocytes, has been suggested. Tins 
sion seems rather unnecessary and far-fetched , h°"^' ’ 
as the proportions of the leucocytes depend m 
cases, as in the secondary anemias without S P e 
tumor, on the special cliemotactic action of t ie c< 

five condition. . , j,; 3 

Wolff. 10 basing his opinions on an unique case - 
own, has come to very different conclusions as 


S Arch gen de m6d , June. 1907: abstr. In Arch Jc mi 

lf 9 nt Rev. 9 mens’. denial de I’enfance. ISO], xxr. CD. 

10. Beil. klin. Wchnselu*, 190G, xlin, loOo. 
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OVA niA N CYSTOMA —KEYES 


to Hie relation of tlie 
removed the s\ 

The 


causation of these eases and as . . 

splenic tumor and the anemia. He removed the spleen 
from an 18 -months-old baby with marked anemia 
blood before the operation showed 40 per cent, of hemo¬ 
globin, 46? .000 red corpuscles and 37.S00 while cor¬ 
puscles. The infant gained two pounds during the next 
ten days and the blood then showed 51 per cent, of 
hemoglobin, 2,500,000 red corpuscles and 30,000 white 
corpuscles. The baby recovered entirely, and at the 
end of a year the blood contained 2,GG5,000 red cor¬ 
puscles and 25,800 white corpuscles. 

The spleen weighed 500 grains. There was marked 
induration due to thickening of the walls of the lacuna; 
of the pulp but no enlargement of the Malpighian cor¬ 
puscles. There was an infiltration with large cells of 
various sorts free from hemoglobin but no increase of 
the lymphocytes. There was. however, a large number 
of lymphocytes in the larger blood vessels. 

He believes that as the improvement in the general 
condition and blood followed immediately on the extir¬ 
pation of the spleen that this organ stood in a causal 
connection, that these cases originate in a primary dis¬ 
ease of the spleen and that they, therefore, present a 
completely characteristic disease picture. lie explains 
the anemia by an increased destruction of blood cor¬ 
puscles in the spleen or by the production of substances 
in the spleen which cause an increased destruction else¬ 
where. 

While he does not identify this disease with Band's 
symptom-complex he thinks that they have so many 
points in common—splenic tumor, trabecular hyper¬ 
plasia of the spleen, cirrhosis of the liver, improvement 
after splenectomy—that there is probably some connec¬ 
tion between them. While there are many points of dif¬ 
ference between the two conditions, the greatest obstacle 
to considering them identical is the fact that in Bnntrs 
symptom-complex the course is slowly progressive to 
death, while very many of the eases of anemia with 
splenic tumor in infancy entirely recover. It is very 
possible, however, that while the physical signs and blood 
picture are essentially the same in all cases, the path¬ 
ologic processes are different in different cases and that 
certain of them are of the same nature as Banti’s symp¬ 
tom-complex. In such cases removal of the spleen will 
undoubtedly do good. The great difficulty at present is 
to know liow to recognize these cases. 

ABSTRACT OF DISCUSSION 
Da. J. F. Holt gen, Chicago: I should like to know how 
many children Dr. Horse examined in all and whether the 
children were absolutely normal or whether they were just 
recovering from some attack of gastric disturbance or some 
other condition. We know that there is a change in the blood 
picture following any disease, infectious or toxic, namely, a 
postmfective or post-toxic lymphocytosis. As to the blood 
picture returning to the infantile condition, I believe that 
Doincnioi of Paris invented that term and started a new line 
o nn estimation. This is the same as what happens when 
Healing of any wound occurs. The attempt at repair of an 
innl"’ 18t !' C , direction of •' return to the fecal condition. As 
m J ” tl !® bod - v . 15 ln a vigorous condition the large mono- 
tatinT T 1 S are , lncr . eased in proportion to the degree of irri- 
of WelTm - p m,na " Ce 0f L'mphoeytos in the hematology 
tion one It f" exc finteresting and important que.s- 
’ • " 0t been scttled yet- We need voun« men 

to go into the study of hematology to work on it' for years 

nornmlinadL'n 1 ’ 1 ", 1 do Predominate In'the 

W? i n W °° d - bl,t sUol,ld be demonstrated whether 

thee children arc perfectly normal at the time of examinaW 


Dr. Morse’s statement that lie sees no reason for calling 
“chlorosis” a number of cases that look like chlorosis nl a Inter 
age pleases me very much. That the patients improve under 
iron is no proof. Iron is a specific for any secondary anemia. 

I think that chlorosis is an obsolete term and the quicker we 
discard it the better. As to the relation between iron and the 
blood picture, if we consider the nature of the ferments and 
preferments we can imagine that the iron excites a particular 
part of the hematopoietic system, whence the production of 
blood corpuscles. I think that Dr. Morse 1ms slighted the 
eosinopliiles somewhat. I think it is likely they are deiived 
from the large mononuclear cells, lint, just how, we do not 
know. But there is a distinct relation between the eosino- 
pbiles and digestion and there is n distinct and established 
relation between the infections and the eosinopliiles. The 
eosinopliiles are in the vanguard of the leucocytes. They dis¬ 
appear very early in infectious diseases and they stay away 
very long. 

Dn. J. II. Mason Knox. Baltimore: That there is no definite 
line of cleavage between these blood conditions is most impor¬ 
tant. One thing that should he considered in determining the 
degree of anemia in children or others, where there has been 
great loss of weight, is the concentration of the blood. Such 
children have anemia, but have a high percentage of hemo¬ 
globin and n large number of corpuscles, as determined by tlie 
usual method, because of the great loss of fluid. In such cases 
the determination of the specific gravity of the blood would 
he helpful in judging the degree of anemia. 

Dn. .loiix Lovett Mouse. Boston: My figures regarding the 
normal blood in infancy were based partly on my own obser¬ 
vations and partly on the literature. I have been working on 
this subject for the last fifteen years and think that I have 
the eases to prove the points which I have made. The hemo¬ 
globin and the specific gravity go hand in hand. What the 
last speaker said about the concentrated blood in these babies 
is perfectly true. One has to guess at the degree of anemia in 
such cases. 
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Clinked Notes 

CYSTOMA OBSTRUCTING PELVIS 
AT TERM 


WITH RECOVERY AFTER CESAREAN SECTION 
A. BELCHAM KEYES. M.D. 

Assistant Frofessor of Gynecology and Obstetrics. Rush Xfedical 

College: Professor of Gynecology. Chicago Policlinic: Attend¬ 
ing Gynecologist to tlie Presbyterian. Policlinic, and 
Deaconess Hospitals ; Surgeon to Cook County nospital 
CHICAGO 

Patient. —Mrs. C. F. H., aged 33, German, pvimipnvn, mar¬ 
ried. Since puberty the menses had been regular (every 2S 
days) till pregnancy began. Tlie last menstrual period' (re¬ 
membered) began about August 23 and supposed quickening 
was first noticed about January 18. 

Labor .—The patient entered hospital in labor June Ifi. 1008, 
complaining of having had violent labor pains for fifty-three 
hours. The uterine contractions were strong and rapidly in¬ 
creased in frequency to one in oveiy (wo minutes. Abdominally 
the child's lower limbs could be distinctly palpated near the 
fundus uteri. The child's head was easily palpated above the 
pelvic brim and apparently not larger than tlie average. The 
fetal heart tones were from 180 to 200 and weak. The ex¬ 
ternal pelvic measurements of the mother were normal 
Vaginallv the cervix uteri was found dilated enough to admit 
two fingers easily The head was high up and could be 
reached with difficulty, position left occipito anterior. Tlie ba" 
of waters was still intact but accidentally ruptured dur- 
mg the examination, resulting in the discharge of tlie liouor 
~ ,H ’ f uch Pfonium. The posterior 0 vaginal fornix 
. - , foruaid by something giving at first the 

pie>sion of a loaded sigmoid and 
not the doughy 
a 


was bulged 

— ... nrsi tne im- 

f , - , - , , - rectum, though it bad 

feel of feces but rather the elastic sensation of 
cyst. So far as one could judge, the internal pelvic measure¬ 
ments were normal, though the promontory was covered by t fop. 
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tumor. During a pain the head showed but tittle tendency to 
engage, while the mass posteriorly drove the posterior vaginal 
fornix markedly forward into tiie vaginal lumen, the head 
(apparently normal in size) also becoming more prominently 
outlinable on the anterior abdominal wall. In a well-formed 
woman with a normally shaped and situated uterus and with 
an absence of any pelvic contraction or marked increase in the 
size of the child’s head or other parts above the normal, the 
only inference possible was the presence of a mechanical ob¬ 
struction probably due to a tumor in the cul-de-sac of Douglas. 
Attempts to reposit the obstructing tumor above the pedvic 
brim while the patient was in the knee-chest position were 
fruitless. 

Operation .—Preparations were immediately begun and the 
abdomen opened bv a 12 cm. median (Wagner) incision ex¬ 
tending from the umbilicus downward toward the pubis. Com¬ 
presses were now carefully packed between the abdominal wall 
and the uterus {in situ) to avoid contamination of the peri¬ 
toneal cavity. The uteius was then also incised in the anterior 
median line, upper third, encountering the placenta, which was 
rapidly shelled off at one edge and the child rapidly delivered, 
the cord doubly clamped, and divided. The afterbirth was now 
rapidly delivered when the uterus reti acted. The uterine in- 



An ovarian cystoma obstructing labor at term. 


vision was now closed by catgut « i-Uujcs, and all compresses 
being removed, the exploration of tlie cul-de-sac revealed a 
cystoma firmly incarcerated under the promontoiv. The pa¬ 
tient was now placed in the Nelaton position and the intes¬ 
tines walled off with fresh compi esses. The tumor was then 
lifted out of the cul-de-sac of Douglas and delivered whole, its 
long, thin pedicle ligated, divided and the stump covered wit 
peritoneum. The abdominal incision was now closed with cat- 
cut and through-and-through silkworm-gut sutures, me 
mother made an uneventful recovery. Unfoi tunately, tlioug 
the child was delivered within one hour of the tune I fust saw 
the case, it could not be resuscitated. . 

Tumor—The cvstomu was approximately of the size and 
tenseness of a half-filled two-quart fountam syrmge and as 
it lav On a fiat surface measured luxlfi.vl cm. Probablj 
Intense cyst could to,- ten more easily d.splaced «p- 

'' The case is unique frotn the standpoint that the 
tumor must have been present before pregnancy began, 


and teaches the necessity, at as early a date as possible 
m every pregnancy, of making a careful and systematic 
examination (a) as to whether there is any tumor pres¬ 
ent; (b) whether the pregnancy be intrauterine or 
extrauterine; (c) whether the nterns be retroverted, and 
(d) whether the pelvis is contracted or of normal di¬ 
mensions. 

100 State Street. 


MOLD FOE CAEBOX DIOXID SNOW 

R. L. SUTTON, M.D. 

KANSAS CITY, MO. 

When carbon dioxid snow is employed as a destruc¬ 
tive agent in skin lesions it must first be molded into 
suitable shape. If a large area is to be attacked a 
closely packed mass of the substance may be altered as 
required by means of a sharp knife, but in the majority 
of instances a “pencil"'’ best answers the purpose. 

In making these cylinders the snow is quickly trans¬ 
ferred from the chamois, where it collects as it escapes 
from the reservoir, to a matrix or form, into which it 
is tightly pressed by means of a small rammer. The 



Mold for carbon dioxid snow. 


’orm or mold commonly employed is simply a £ 1 
)iece of hard rubber, glass or metal tubing, i 0 
nit a person who has had experience in hi mg _ 
imall caliber tubes realizes the waste of time an 
.erial the process usually entails. 

I have had made of German silver a set 0 
"unnel-mouthed tubes, which renders this pi 1 0 f 

peedv and economical one. The internal c * jj 

he barrels measure ), 2 and 4 cm, 
ire of the same length, 4 cm. Th» lre ^ 
s transported from the chamois to the m • . 

Further to expedite matters the molds «ire se 
n a frame, the lower ends being sunk sli„b {)j „ 

surface of the platform. When the tube u . f« of 

uold is withdrawn from the frame and tne 
now pushed out. 
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BANDAGE—SEWMAE 


HAMMOCK HEAD BANDAGE 
SAMUEL E. NEWMAN, M.D. 

ST. LOUIS 

At the suggestion of several of my colleagues I wish 
to offer to the profession a new head bandage. Since 
an otherwise simple tiling may be made complicated and 
incomprehensible by wordy details, I lm\e tried to clearly 
illustrate each step of the procedure. The photograph* 


The ends of the hammock gauze are elevated above 
the head and the eais freed before the encircling^ ban¬ 
dage is continued around its circumference. (Fig. 13 
and Fig. G. B, C). The ends aie dropped and the run- 
iiijig bandage co\crs in the fold, thus made in the liam- 
n.ock (Fig. -1 and Fig. G, D, E). All excess material is 
etif nwav. The procedure is finished by a few rounds 
of the roller bandage (Fig. 5 and Fig. G, F). 



Fig 1—Application ot tile hammock 
bandage. this is pulled taut and held 
b\ the patient. 


Tig 2 —A one Inch or two-inch band¬ 
age is applied around the head. 


Tig 3 —The ends oi the hammock 
are eloaatod. the ears freed and the 
encircling bandage Is continued. 


and diagrammatic drawings are self descriptite, and re¬ 
quire little further explanation. 

3IETHOD OF APPLYING TIIE BVNDAGE. 

After the dressings have been placed on the wound 
the head is put in a hammock composed of two layers 



The ends are rig 5 —The excess material 

the encircling is cut awav and the proceduie 

jrs m the folds completed b^ a few rounds of 

the enen cling 


bandage. 


Tig 4 __ 
dropped and 
bandage co\ t 
thus made 


Of came (Fig. 11. This is pulled taut and held by th 
pu ion A one or two-inch bandage is applied aroun< 
me lunch running from the glabella of the frontal bon 
o' a point -jmt below the posterior occipital hone (Fif 
- and Tig G. A. B). I hate found a narrow starch bar 
cUne ai <ia\ant age for this purpose. 


ADVANTAGES 

The “hammock bandage” is undoubtedly a simpler 
and more effective one than the time honored “skull 
cap,” and I heartily recommend it to the profession. 
This bandage possesses the following advantages: 

1. Simplicity and case of application. 



Fig G—Schematic repiesentation of the method of applying the 
hammock bandage. 


2. May be used to cover a small area of the scalp or 
the entire surface. 

3. Does not slip or come off if properly applied. 

•i. May he made to exert a moderate or firm pressure 
on the wound. 

3. Economy of bandage material. 

4900 Berlin A\ untie. 

Infant Feeding— Ghing infants some foim of food that 
will he retained and cause gam in weight is not necessarily 
good infant feeding The food must contain enough proteid's 
and mineral mattei to lepair waste and produce' new tissue, 
and enough fats and carbohydrates to supply energy; except” 
of course, when the infant is sick or suffering from’indiges¬ 
tion, when it may he nece-sarv to ghe temporarily a one¬ 
sided diet—0 R Pisek, in Amcr. Join. Obst. and Dis. of 
Ti omen and Ch Id • en. ’ ' 
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A CASE OE POLYDACTYLISM 

W. A. STROTHER, M.D. 

BEDFORD CITY, VA. 

The accompanying illustration shows an interesting 
case of polydactylism. The patient is a white woman, 
35 years of age. She says that, so far as she knows, 
there is no history of polydactylism in her family. She 
has five children, all of whom are normal in this respect. 

The supernumerary thumb here shown is well devel¬ 
oped and shows a well-defined metacarpo-phalangeal 
joint, which is capable of flexion and extension to a 
slight degree. The phalangeal joint is also well defined 
and exhibits some degree of flexion and extension. 



A case of polydactylism. 

A supernumerary thumb on the other hand was 
stitched to the normal thumb in infancy, and the result 
of the union presents the appearance of a very wide 
thumb with a single wide nad. 


IMPROVED METHODS OE APPLYING PLAS¬ 
TER SPICAS AND JACKETS 

ARTHUR HOLDING, M.D. 

ALBANY, N. Y. 

My attention has been called many times (1) to 
awkward methods of applying spica bandages to patients 
relaxed by an anesthetic, after operating on an inguinal 
hernia, for instance; (2) to awkward methods of sup¬ 
porting the shoulders, head and feet while applying 
plaster-of-Paris bandages, as for coxitis, to adults and 
children when not under an anesthetic; and (3) to the 
frequency of threatened syncope in adult patients, when 
suspended by Sayre’s apparatus for the application of 
plaster-of-Paris jackets. 

The following methods have been of much service 
to me in my practice and are presented in the hope that 
they may be helpful to others in solving these problems: 
The first is simple and the necessary accessories can be 
found in any hospital. The second is more complicated 
but will find numeiW uses m any hospital v neie muc 
bone work is done (Vhicli means every hospital). 


US AT US—.HOLDING Jour, a M v 

g, looi 

The device for applying a plaster-of-Paris spica to 
an anesthetised patient may be arranged as follows- At 
the foot of the operating table place a small table whose 
top is about eight inches below the level of the operating 
table. If tables of different height are not at hand the 
operating table can be raised on blocks. 'When ready 
to apply the spica bandage place the hip support on the 
low table in position and draw the patient down over 


_6Y 
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Fig. 1.—Improved method of supporting patient while appljing 
a plaster-of-Paris spica bandage to secure immobility of the 
ulceiated and diseased bony surfaces. 

the end of the operating table until bis shoulders and 
head alone are supported on the operating table and 
bis hips rest on the hip support, His legs being supported 
by an assistant. 

The device for applying plaster-of-Paris spica" or 
jackets to conscious patients was suggested by the need 

y 

f*Ci 
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Fig. 2.—Stein apparatus. 

of overcoming two difficulties. Adults commonly 
“faint” when a jacket is being applied by the Sayre 
suspension method. To avoid this syncope the exten¬ 
sion is often relaxed to the detriment of the jacket. 
The difficulty with the Goldtliwaite frame is lack of 
extension. It occurred to me that a modified Sayres 
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Fig. 3.—Improved method of supporting patient ’a) 1 ' 
a plaster-of-Pniis spinal jacket to secure immobility u n | t , 
vertebra. This device combines the advantages of the ■> ,ji. 

frame and the Sayre suspension methods. It ou ' n ,] <n ntflP 
comfoit of vertical suspension by head and army . (f,ai 

is particularly noticed in treating adult patients 
child is lying on a muslin stretcher suppoit. 

extension applied to a Goldtliwaite frame -umild , 
both difficulties. Just at this time I beenme ac(|nain 
with Stein’s extension apparatus. ith a feu i 
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cations this table lias become a most valuable aid to ni\ 

oithopedic work. . 

The original u=e of the Stein apparatus is clearly 
indicated in Figuie 2. The objections to its usefulness 
as a general orthopedic table aio: fust, the fact that the 
oiisinal bodv suppoits aie so large that they interfere 
lwth the application of the plaster bandages: second, 
that the leg extension arms should have joints permit- 
tins of any degiee of abduction or adduction of the leg; 
and, thud', that in applying jackets, hyperextension of 
the spine to relieve the pressure on the bodies of the 
veitebr.u can be more readily obtained with the patient 
bins on the abdomen than on the hack. There foie 
modifications to the table were made as illustrated in 
the accompanying photographs and described below. 

For applying spiea bandages the apparatus is used 
as represented in Figure 2. except that a small metal 
hip support is substituted for the original large leather¬ 
ed ered hip support. For applying plaster-of-Paii= 
jackets the supports in the original Stein apparatus are 
removed and a Goldthuaite frame is placed on top of 
the table resting at A-B-C-D (Fig. 3). In cases of 
lateral curvature the forcible corrective circles of Lovett 
can lie applied to the Goldtliwaite frame. 

Thus one may have an excellent orthopedic table 
which can be u=ed as an ordinary operating table or. 
bv the attachment of the accessories, combines the vir¬ 
tues of Savre's, Goldthwaitc’s and Lovett’s apparatus. 

I am indebted to Dr. James F. Boonev of Albany for 
the excellent photographs of the apparatus, 
as Chestnut Street. 


BARBEL-IIOOF SPLIXT FOP FRACTtTPE OF 
THE CLAVICLE 


I.EIGH F. WATSOX, M.D. 

OKLAHOMA CITY, OK LA. 

Fred XV., aged 10, was struck by a street car on June 4, 
ISOS, and sustained a complete oblique fracture of tlie middle 
third of the left clavicle. He was admitted to the Xew York 
Poh clinic Hospital and treated in the sen ice of Dr. John A. 
Iodine. 

A splint was made from a wooden barrel hoop long enough 
for the ends to tit snugly into the infraclav icular fossa whi'e 



.,' f dc j s ’ ; ' ere dra ' vn upward, backward and outward, 
boon T r S ! nm \ ,n " hchind th * patient. A short p.ece of 

the Splint i° U ' C inDer SUrfaCe o£ each extremity 

Til! 8 kft P r °J cctin S to P rev ent the bandage s 

La., / extra P ICCC ™ ade immobilization firmer and 
owed free movement of the chest in breathing. The end- 
ho plmt were then padded with cotton. A cotton pad 
hold fl CaC J' t0 prexcnt ebafnig. While the asMsl 

U td ! “ ,!P " a - d ’ ba< *" ard aad outward the f 
f - , ''* rc approximated and the splint applied 

firmly secured by a figure-of-eight bandage. (Figs^s!) 


Dr. Ilodine suggests that, ill such cases, if there is not nc- 
euiatc coaptation of the fragments, a small roll pail may be 
placed above amt below the seat of fiactmc and nil adhesive 
sliiji seemed to the hack of the shouhlei and brought down 
over tiie fiat lme, and fastened to the float of the chest, or 
used ns a sling foi the foicaim of nlTccted side. 



n<r - —Tli" Inirel lioop splint applied 


Long strips of adhesive plastei were applied over the 
bandage to pi event loosening from slipping nml stretching. 
The patient had no pain at the seat of fi act lire while wearing 
the splint, and used the arm of the affected side as freely as 
the othci. Union was piompt nnd without deformity. 



1 lie advantages of barrel-hoop splint mav lie given as 
MW: 1. Simplicity and ease of application. 2 Xo 
discomfort to patient, nor detention from lmht work— 
nor from school in case of children. 3. Xo%ossibintv 
of shoulder or elbow-joint adhesion as an after remit 
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PARATYPII01D—PRO ESORER AND RODDY . 


A REPORT OP FORTY-EIGHT NEW CASES OF 
PARATYPHOID FEVER (TYPE A) 

PEED PROESCHER, M.D. 

Pathologist o£ Alleghany General Hospital 

AND 

JOHN A. RODDY, M.D. 
riTTSBUUG, PA. 

The scientific investigations of the last decade have 
shown that paratyphoid has the same geographical 
prevalence as typhoid fever. Since Achard and Bensaude, 
in 1806, described the first two cases of this disease 
and called it in faction paratyphoxAiqne , several hundred 
cases have been recorded. Soon after Achard and Ben- 
saude’s discovery 'Widal and Nobecourt isolated an or¬ 
ganism from a post-tvphoid abscess which was identical 
with that described by the former observers. Acting 
on Gilbert's suggestion, they named it para-coli infec¬ 
tion. Later Cushing, Hewlett, Coleman and Buxton, 
Longcope, Libman and Meitner reported cases in Amer¬ 
ica. 

In Germany, Schotimiiller and Curth were the first 
to recognize cases of paratyphoid fever. Schottmtiller 
was the first to divide paratyphoid bacilli into two 
groups, based on cultural and agglutination differences. 
De Fever and Kayser confirmed the observation of 
Schottmtiller and divided paratyphoid bacilli into two 
groups, A and B. 

During the last five years a great many analogous ob¬ 
servations have been reported, which nearly all belong 
to SchottmtUler’s paratyphoid, Type B. Infections with 
paratyphoid bacilli, Type A, are rare; in Germany, 
where typhoid cases have been closely studied, only a 
few cases of para A have occurred. 

Wetter is the only European who has reported a num¬ 
ber of cases of paratyphoid fever caused by the para A 
bacillus. He reported seventeen cases, but his observa¬ 
tions were made by agglutination tests only; blood cul¬ 
tures were not made. It appears that paratyphoid fever 
A occurs more frequently in the United States than in 
Europe. 

METHODS OP INVESTIGATION 

Before reporting our findings we wish to describe the 
methods we employed in making blood cultures and ag¬ 
glutination tests. From May 1, 1907, to May 1. 1908, 
there were 262 medical patients in the Allegheny Gen- 
ex al Hospital who had fever or abdominal symptoms or 
both. From every one of these patients 3 to 5 c.c. of 
venous blood was* taken under aseptic precautions and 
put in 60 c.e. of a sterile mixture of two parts of calf 
bile, one part bouillon, 10 per cent, glycerin and 2 per 
cent, peptone. This was then incubated for fifteen houis 
at 37 C., after which it was inoculated on tubes of agar. 
The agar was then incubated at 37 C. for fifteen hours. 
At the end of that time it was examined microscopically, 
and if a motile Gram-negative bacillus was present it 
was inoculated in milk-sugar bouillon, grape-sugai 
bouillon, milk and litmus-whey. Eighty-one per cent, 
were negative, 11 per cent, positive typhoid, and S per 
cent, were para A positive. (For rapid, accurate, clini¬ 
cal work it is only necessary to put the blood in call bile 
bouillon, incubate for fifteen hours and then inoculate 
the above-mentioned culture media with it. In this way 
it is possible to reach a diagnosis in a period of only 

^All agglutination tests were made by Proescliers 


■Toyii. a. ii. a. 

Fun. C. 1000 

method 1 ; the serum used was obtained from animals 
which had been inoculated with pure cultures of para \ 
and para B bacilli and subsequently developed an Wlu- 
tination-titer of 1 to 40,000. ' 

Morphologically, the paratyphoid bacillus is similar 
to the typhoid bacillus, but is generally a little shorter 
and has from eight to ten flagella and possesses a high 
degree of _ motility. It stains with the usual anibn 
dyes and is Gram-negative. It ferments grape-sugar 
but not milk-sugar, produces no indol, and does not 
coagulate milk. The surface growth on agar and gela¬ 
tin can not be distinguished from typhoid cultures. 
The cultural distinctions between the two groups of 
paratyphoid bacilli is that A produces a constantly" acid 
reaction in litmus-whey, the solution always being red, 
while B first hums litmus-whey red, then blue and con¬ 
tinues alkaline. This difference is constant, but 
the agglutination test with an artificial serum is the 
most reliable method of differentiation. Para A is not 
so fatal to mice, guinea-pigs and rabbits as para B. The 
lethal dose of para A is a hundred times more than the 
lethal dose of para B. 

The organisms isolated from all our patients were 
exactly the same, and they, were identical with para¬ 
typhoid A bacilli obtained from other laboratories for 
comparison. 

A complete report of our laboratory investigations, 
together with a review of all the cases that have been 
studied and reported throughout the world, will be pub¬ 
lished at a later date. 

characteristics of disease 

Etiology. —Season, age and sex play the same part 
in this disease as in typhoid fever. Most of the ease's 
occur in September and October, but a few in March, 
April and May. In the 48 cases studied, 17 patients 
were females and 25 males. From 20 to 30 is the most 
susceptible period; 75 per cent, of the patients were in 
the third decade of life; 3 were under 20, being 15, 17 
and 19 years old. Ten were between 30 and 40; one 
ivas 48, and another, the oldest, ivas 66. Six of the 
forty-two stated that they had previously suffered with 
typhoid fever.. Their statements were probably correct, 
but we can not be positive. 

Immunity .—Typhoid fever does not confer immunity 
from paratyphoid fever. An attack of paratyphoid 
fever usually immunizes from subsequent attacks. The 
period of incubation varies from two days to two week;. 
Two persons who accidentally swallowed small amount; 
of a pure culture became ill, one five days and the other 
seven day's after imbibing. 

Onset. —This is not so gradual or insidious as m 
typhoid fever. Headache, backache, stiff neck, soreness 
of all the muscles, especially those of the back and 1 
unnatural fatigue and anorexia are the initial symptom- 
in-the majority of the cases. Fifteen per cent, oi ie 
cases start with acute catarrhal pharyngitis,, sore t» TO *’ 
a diy, unproductive cough and chilly' sensations. n 
per cent, of the cases, the onset more closely reborn > j- 
typhoid fever, the chief symiptoms being nausea, ' 01111 
ing, diarrhea and abdominal tenderness. Jlcadac ic > 
curs in nearly all cases; epistaxis less common} 


. see CenfoiJW. / 
On account of lack of tlnw. ■ 
of them tlw V-w •' 


1, For ProescheFs method of agglutination 

BakterioU 1002, abth. I, p. 400. On account oi ^ . 

feces were only examined in ten cases; ln fonnd to be the I '"' 1 
bacillus was isolated. Methyl-preen n P a }'')?*J™ sr ondc In tlfr™ 
medium for this purpose. Urinary examination * - 
cases, the bacteria only heins recovered from one. 
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in tvphoid: 20 per cent, of the patients complained of 
diarrhea and '25 per cent, were constipated. The tongue 
is covered with a thin white fur. 

First Week. —Headache is the most constant symp¬ 
tom; toward the end of the week the spleen enlarges 
and becomes tender and a roseolar rash may appear on 
the abdomen. Headache usually stops before or early 
in the second week. 

Second Week. —Slight tympany, abdominal disten¬ 
tion and constipation or diarrhea occur. In contradis¬ 
tinction to typhoid fever, in this disease the appearance 
of the tongue is the same throughout the disease. It is 
moist, covered with a thin white fur and is normal in 
size and shape. The tip and edges arc not clean. It 
does not become dry, swollen, brown, fissured and sore. 
Prom the seventh to tenth day. in most cases, the tem¬ 
perature begins to fall, the appetite returns and con¬ 
valescence sets in. 


Variations. —These are frequent in onset and course. 
According to the most pronounced symptoms of onset, 
the cases may be divided into three groups: 1, those in 
which nausea, vomiting, diarrhea and abdominal tender¬ 
ness are the chief symptoms (22 per cent, of the cases 
belong to this group); 2, those in which the predomi¬ 
nating symptoms are acute catarrhal pharyngitis, sore 
throat and cough (these constitute 15 per cent, of the 
eases); and. 3, the greatest number, the typical cases, 
in which the patients complain of severe headache, 
backache, stiff neck, marked soreness of all the muscles, 
but especially those of the back and legs and excessive 
fatigue. The most striking symptom in this group is 
the stiff neck. In some eases the onset is sndden; in 
all it is more rapid than in typhoid fever. 

Temperature. —The temperature curve was not like 
the classical one described by Wunderlich. It rose less 
gradually, sometimes abruptly; the daily fluctuation 
was greater; the fastigium was much shorter and not so 
high. On the first, second and third days the evening 
temperature was 1V 2 degrees F. higher than the even¬ 
ing temperature of the day before, and each morning 
there was a remission of a fraction of a degree. The 
highest temperature was reached the evening of the 
third or fourth day and was about 103 F. During the 
next three or five days the evening temperature main¬ 
tained the same level; each morning there was a remis¬ 
sion of 1 to iy> degrees. From the sixth to ninth day 
lysis began in most cases. The temperature fell a de¬ 
gree every evening and the morning remission was 
marked; the temperature became normal about the fif¬ 
teenth dav. Hyperpyrexia did not occur and the tem¬ 
perature in itself was never a dangerous symptom. 
After the. temperature had been normal for a week, a 
relapse might set in and be of shorter, equal or longer 
duration than the initial attack.' 


Sl-in .—In one-third of the eases, those of patients i 
'vliom the temperature stayed about 100 F. for moi 
than ten days, a roseolar eruption appeared on the al 
domen and one on the chest. It consisted of discret 
cireu cheated, flattened papules, 2 to 4 mm. in d 
ameter, which disappeared on pressure and reanpean 
when the pressure was removed; they lasted from tbr 
to six days and gradually faded away. Ho other si<u 

°Vr° SlU ; ra b C 0f tlle in this the di 

crue differed from typhoid fever. 

Mouth.— When first observed the tongue was nr 

brown * ^ lUe fur » moist ’ <lid not becoi 

hroun, an, enlarged or fissured nor painful and rapid 


cleaned up when the temperature returned to normal. 
Acute catarrhal pharyngitis occurred in six cases; tno 
mucous membrane was dry, red and injected. Parotid 
abscess occurred in one case. It was opened, drained 
and rapidly healed; the pus was not examined. 

Respiratory System .—Acute catarrhal laryngitis, 
cough and bronchitis occurred at the onset in twelve 
cases. Pneumonia occurred in one case, that of a pa¬ 
tient who had been ill in bed at home for three weeks, 
and was admitted with lobar pneumonia involving both 
lungs. 

Circulatory System .-*-The pulse was from 80 to 110, 
and the pulse-temperature ratio was about the same as 
in typhoid fever, llicrotism occurred in only three 
cases, which was in contrast to typhoid. The pulse was 
regular and of good tension. After the seventh day 
the pulse became slightly irregular in some cases. Xo 
heart lesion developed during the disease. 

Gastrointestinal Traci. —-Nausea, and vomiting were 
present at the onset in some eases, but soon disappeared. 
In many patients the bowels were normal at onset and 
later became constipated. Unfortunately the stools were 
not studied. Slight tympany and distention occurred 
in some cases, but was of short duration. Abdominal 
pain and tenderness was present at the onset in nine 
eases. A mild diarrhea, which lasted less than a week, 
occurred in about 20 per ceut. of the cases. The ma¬ 
jority of the patients, while in bed, were constipated. 

Urinary System .—The variation from normal in the 
urine was slight, lletention occurred in one ease. In 
25 per cent, of the eases the Diazo reaction was positive. 
The urine was examined for bacteria in fifteen cases, 
but was present in only one. 

Liver and Spleen .—The liver was found enlarged in 
three cases. The area of splenic dulness was increased, 
the organ not palpable, in ten eases; in fourteen cases 
the spleen was palpable and tender. 

Complications .—These are rare and probably never 
fatal. One patient developed a parotid abscess and re¬ 
covered. A patient who bad been ill in bed at home for 
three weeks was admitted with consolidation of both 
lungs and died in less than twenty-four hours after ad¬ 
mission. Xo one can say whether the pneumonia was a 
complication of paratyphoid fever or the paratyphoid 
an occurrence in the course of some other disease. 

Prognosis and Mortality .—The prognosis is far more 
favorable than in typhoid fever, since complications are 
few. Death is only a possibility. Recovery is rapid 
and uninterrupted in most cases. The mortality is less 
than 2 per cent. 

CONCLUSION 

Paratyphoid fever is a distinct disease, differentiated 
from typhoid fever by the following characteristics: 

1. It is due to an infection by a bacillus which is not 
the typhoid bacillus. 

2. The onset is more sudden, the duration shorter 
and the disease milder than typhoid fever. 

3. Hyperpyrexia never occurs, complications are rare 

and there are no sequel®. 5 

4. The mortality is less than 2 per cent. 

On account of the variability of the initial symptoms 
the maintenance of fever for more than two weeks in 
some cases and the frequent similarity of irregular cases 
to mild cases of typhoid fever, a positive clinical diag¬ 
nosis can rarely be made. All require, and should haw 
for exact diagnosis, an examination of the blood and 
the recovery, growth and recognition of the bacteria. 
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much work as possible. 

It is now acknowledged, both physiologically and clin¬ 
ically, that the thyroid gland normally hypsrsecretes dur- 
ing pregnancy. This is doubtless necessary to neutralize 
the nitrogenous poisons that occur from the double met¬ 
abolism of mother and child. If the thyroid does not 
secrete properly, various toxemias occur. A malsecret- 
ing thyroid can probably allow pernicious vomiting to 
occur during pregnancy, ‘can certainly interfere witMlie 
nutrition of the fetus, can interfere with the health of 
the mother, and can allow puerperal eclampsia. 

If by a careful study of the pregnant patient it is de¬ 
cided that the thyroid gland is not properly secreting, 
thyroid substance should be administered." The dose 
during pregnancy should be small. Just preceding par¬ 
turition, if it is feared that eclampsia may occur, and 
especially if the kidneys are insufficient, thyroid should 
be given in large doses; and if eclampsia does occur, it 
should be given in very large doses. If a patient g'vcs 
birth to a child showing imperfect development or symp¬ 
toms of under-thyroid secretion, although it might not 
be a cretin, certainly thyroid should be administered to 
the mother throughout her subsequent pregnancies, un¬ 
less the symptoms present forbade its use. A daily dose 
for a pregnant patient, short on thyroid secretion, should 
not be more than 0.20 gram (3 grains) once a day, while 
a patient who showed serious toxemia or critical symp- ' 
toms of metabolic poisoning should receive 0.30 gram 
(5 grains) three or four times a day for a short period. 
A patient needing thyroid just before or during parfuii- 
tion may be given 0.60 gram (10 grains) once or twice, 
while a patient with eclampsia may be given 1.30 grains 
(20 grains) at one dose. ' 

While Foulkrod speaks of disturbance of the function 
of the parathyroids being possibly a cause of toxemia, it 
has not vet been proved. Consequently under what con¬ 
ditions prepared parathyroid gland substance should he 
administered to the pregnant woman has not been de¬ 
termined, and therefore its administration would be 
empirical. 

Malnutritions of the fetus and degenerations of the 
placenta may cause the formation and absorption of tox¬ 
ins that will poison the mother. Such toxemias partake 
of the nature of blood poisoning. The cause being dis¬ 
covered and improvement not soon taking place wouk 
seem to call for cleaning out the uterus—this, of course, 
after a consultation. 

Foulkrod does not believe that primary' kidney ox 
emias are so frequent as primary' liver toxemia®, but be¬ 
lieves that a secondary kidney' disturbance may >o ic 
consequence of almost any toxemia. This has don > e-j 
feet Tctivity of the liver; to which they first go through many times been the cause for laying the bl«ne c> 
flie portal circulation. If the liver is so continuously nancy toxemias on the kidneys uhen these c 
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TOXEMIAS OF PREGNANCY 

The disturbances of the last month of pregnancy and 
some of the severe conditions at parturition are cine to 
varying causes, and the treatment that is efficient and 
satisfactory in one instance may not be efficient in an¬ 
other. 

Dr. Collin Foulkrod, Philadelphia, in the American 
Journal of the Medical Sciences, October, 1908, well dis¬ 
cusses this important subject. 

He cites the following causes of toxemias due to or 
during pregnancy: These are intestinal indigestion; 
disturbances of the parathyroids and thyroid; disturb¬ 
ances in the fetal organism, in the placenta, in the kid¬ 
neys, or in the liver. He emphasizes the seriousness of 
changes in the liver, and believes- that when metabolic 
disturbances have involved the liver the patient’s condi¬ 
tion is serious. 

He believes that 50 per cent, of pregnant women suffer 
from some form of intestinal disturbance, and it is cer¬ 
tainly true that intestinal disturbances are concomitant 
with or preliminary or subsequent to most toxemias. 

'When instances occur which are positively' demon¬ 
strable of serious toxemias being caused by prolonged 
constipation, it is certainly logical to presume that con¬ 
stipation even in a mild form is provocative of the ab¬ 
sorption of toxins that should have been eliminated by 
the intestines. These toxins seriously impair the per- 


irritated it can not well do its normal work, and more 
or less toxins or irritants to metabolism soon get through 
this filter into the systemic blood and cause nervous, 
circulatorv and kidney irritations. Such irritations at 
first, and perhaps continuously, may be inconsequential 
hut they mav be the forerunners or the instigators of 
serious ‘conditions in the latter part of pregnancy. 
A primary axiom in pregnancy, then, should be That.con¬ 
stipation must not be allowed, and such means must be 
inaugurated and persisted in as will prevent constipa- 


not been at fault. . , - f : r , 

As Foulkrod says, a pure uncomplicated true nej 
toxemia should certainly be discovered. A uremic co 
dition from nephritis of pregnancy must almost “ 
be a progressive condition. Consequently a p' 0 .- ■ • ‘ 
chronic nephritis can only be overlooked Jy id J. ^ 
lecting to make proper examinations of the m • 
chronic nephritis, by evidences m the nr™^ 
progressive inflammation, a final toxemi <, , e 

fug a pregnancy to continue too long before interference, 
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should be prevented. Consequently the most serious tox¬ 
emias and eclampsias are those that do not present Kid¬ 
ney symptoms or sisns until the last moment, and tH^c 
toxemias are due primarily to disturbances of other 

organs than the kidneys. . 

If the kidneys were previously healthy, i. e., it an 
insidious chronic interstitial nephritis were not present, 
a nephritis due to pregnancy should be quickly recog¬ 
nized by the albumin in the urine. Therefore, an exam¬ 
ination" for albumin and casts is usually sufficient to 
show whether the kidneys are in primary trouble or not. 

On the other hand, to determine whether liver disturb¬ 
ance or other toxemias are present, Foulkrod urges that 
it is necessary not only to determine the amount of nitro¬ 
gen in the twenty-four hours’ urine, but the sources of 
this nitrogen; liow much is urea nitrogen, how much 
ammonia nitrogen, and liow much is purin nitrogen. If, 
in a pregnant patient who shows disturbances that de¬ 
note toxemia, the total amount of urine output is greatly 
decreased and the nitrogen is also decreased, the kidneys 
may be at fault. If the liver is much disturbed the rela¬ 
tion of the urea nitrogen to the ammonia nitrogen is 
changed, the urea nitrogen being decreased and the am¬ 
monia nitrogen increased. If such urinary findings per¬ 
sist, viz., if there is a gradually increased amount of 
ammonia nitrogen and a gradually decreased amount of 
urea nitrogen, it shows that there is serious liver dis- 
tuibance, and Foulkrod advises the induction of labor 
irrespective of albumin and casts. When there is per¬ 
nicious vomiting in pregnancy the same changes in the 
nitrogen output of the urine may take place, and if an 
increased amount of food can not be in some manner 
retained, or if retained the ammonia nitrogen output is 
still high, the pregnancy should not be allowed to 
go on. 

ILLUMINATING GAS POISONING 
Dr. Glenn I. Jones, in the American Journal of ihc 
Medical Sciences, January, 1909, after discussing the 
chemistry and symptomatology of the condition, says 
that the prognosis is based on “the duration of exposure; 
degree of coma; condition of the pulse, respiration and 
temperature; condition of lungs; condition of blood; 
and the presence of cutaneous blebs.” If the coma is 
prolonged forty-eight hours or more the prognosis is bad. 
If there is edema the prognosis is bad. If the inhalation 
of the illuminating gas has endured but a short time, 
response to treatment is rapid. Jones states that all 
eases which develop cutaneous blebs end fatally. 

The treatment of the patient should be plenty of fresh 
air; the tongue should be drawn forward, and, if respi¬ 
ration is failing artificial respiration should be begun. 

\ enesection should be done from one arm, and from “a 
pint to a pint and a half of blood should he removed,” 
and simultaneously a quart of physiologic saline solution 
should he transfused into the median basilic or cephalic 
vo,n of the opposite arm. Two hours later, if there is 
not sufficient improvement, venesection mav be done 
again Saline solutions should be given subcutaneously 
every two hours in quantities of one pint. Or perhaps 
better the saline should be given by the colon by the 
con inuous method. Jones believes that these saline solu- 
10 ns diminish toxemia, lessen the tendency to edema of 
„^-mc.ease ^ ,e affinity of the red cells for oxvaren, 
and stimulate the circulatory system.” 

credit 11 as Possible after the patient has been discov- 
(30 hypodermatic injection of 2 e.e. 

° ce firlm- ° e he r> V 100 of a grain of atropin, and 
~ • 1 0 minims) of suprarenalin solution (1 to 1000). 
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He does not believe nitroglycerin or other vasodilators 
are indicated, but that vasoconstriction is what is needed' 


Hrv heat should ho applied to the body to prevent tliH 
lo«s of that necessity of life. 

Jones believes that while the venesection and injec¬ 
tions of saline arc being done an assistant should pass the 
stomach tribe and wash out the stomach with a solution 
of potassium permanganate and then introduce into the 
stomach a solution containing 90 grains (3 ounces) of 
magnesium sulphate. If at any time the respiration or 
circulation fails, artificial respiration should be done 
again and circulatory stimulants again administered. 

Jones docs not believe that direct transfusion of blood 
is of any more benefit than the saline transfusions. 

1 f the patient survives, the urine should he watched 
daily for some time that disturbances of the kidneys may 
he immediately noted. 

Jones does not believe that inhalations of oxygen have 
anv more value than ordinary air. 

tn all serious conditions of shock, coma and collapse, 
while everything that ought to he done should he done, 
there is a constant tendency to do too much, especially 
with drugs hypodermatically. Jones does not caution 
against the over-use of atropin or suprarenal prepara¬ 
tion 8 , hut simply stnlcs that the suprarenalin should he 
repealed when indicated. If the suprarenal solution is 
injected hypodermatically the blood will acquire the vnso- 
eon e tricting material slowly and continuously for a long 
time. Therefore it would he inadvisable to inject a 
suprarenal solution too frequently, especially as the dose 
lie first advises, 2 c.c. of a 1 to 1000 suprarenal solution, 
is very large, in fact, large enough for serious conse¬ 
quences if the Wood acquired it too vapidly. 

lie also does not state how often the ether should be 
administered, and it would seem that the secondary effect 
of ether would be that of a vasodilator, although the pri¬ 
mary effect is quick and immediate stimulation. In 
other words, after the attempt to quicken the circulation 
or awaken a patient by the stimulation of ether hvpo- 
dcvmatically it would seem inadvisable to repeat it fre¬ 
quently. 

Also 1/100 of a grain of atropin hypodermatically 
should not be repeated frequently, certainly not for a 
number of hours. 

It is not clear, if there is circulatory failure, why the 
hypodermatic use of strychnin is not advised. 

As a circulatory and cerebral stimulant caffein should 
be considered, and also the hypodermatic use of a satu¬ 
rated solution of camphor in sterilized olive oil. 

Irrigation of the Bowels with Red Wine.—F. Houssnv for 
some time has been lauding the advantages of lavage of the 
intestines with heated red wine (40 C.) in infantile diar¬ 
rhea and in the Archives de Medecine des Enfants, April and 
November, 100S, xi, he cites some typical examples to dem¬ 
onstrate the soothing, cleansing and healing influence of this 
lavage. It is especially useful in mucomemhranous enteritis 
and general convulsions do not contraindicate this treatment’ 
He practices in a wine-growing district (Loir-et-Chev) in 
France, and ascribes the action to the alcohol, tannin and po¬ 
tassium salts naturally in the wine. The wine must he fresh 
with not more than 7 or 8 per cent, of alcohol, and he uses 
one liter for a lavage, repeated two or three times the first 
day, two liters on the following days, continuing until the 
stools return to normal. It is important to supervise earefu i 
the regular and ample outflow of the fluid. The reservoir 
is raised about three feet above the level of the anus and 
he uses a two-way cannula. None of the wine is to he ro 
tamed, the aim being merely irrigation of the intestines not 
retention of an enema. 9 
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EXPERIMENTAL STUDIES ON IMMUNITY IN CANCER 

We are all so acutely concerned with the efforts that 
are being made to learn something concerning the power 
of the animal organism to protect itself, and possibly to 
confer immunity against malignant growths, that there 
will undoubtedly he general interest in the discussions 
and articles by which the German investigators have re¬ 
cently tried to gather up the loose ends of the subject 
and to take inventory of our actual achievements and 
knowledge of the problem. A symposium on cancer 
problems at the last meeting of the German Patholog¬ 
ical Society in Kiel, 1 together with the animated dis¬ 
cussion that followed, serves to give a good insight into 
the views now held by German pathologists, while Anton 
Sticker, one of the active investigators of transplant¬ 
able tumors, has recently published a terse summary of 
the existing situation concerning “the immunity and 
spontaneous healing of cancer according to the results 
of the modern experimental investigations.” 2 

Sticker emphasizes the widespread existence of a nat¬ 
ural immunity to tumors, which is shown by such facts 
as the following: Tumors arising spontaneously in ani¬ 
mals can never he transplanted into animals of any 
other species, and only a small proportion of malignant 
tumors can be transplanted even into animals of the 
same species. Metchnikoff was unable to transplant 
human tumors to anthropoid apes, while Sticker has 
made over four hundred attempts to transplant human 
tumors to various domestic and laboratory animals with¬ 
out success. Even with the most readily transplanted 
tumors, one seldom obtains 100 per cent, of takes, for 
a larger or smaller number of animals will be found 
to resist successfully the implanted tumor cells. Some¬ 
times a special strain of a given species may be immune 
to a tumor which readily attacks other strains for 
example, mouse carcinomas have been found which 
could not be transplanted to mice raised in Berlin, al¬ 
though readily growing in Norwegian mice. As yet we 
have no understanding of the underlying principles of 
this natural immunity'. 

Artificial immunity against the transplantable tumors 
of animals h:\bdcn secured by various means. If an 
animal recover^ 'sp ontaneously from an inoculated 

1. Verliandl. d. deutsV pntliol. Geselscli., 190S, Zwolfte Ta- 
gUn f: ztsclir. f. Kretafo— inns vli ‘ 55 ‘ 
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tumor, which frequently happens, this animal will be 
found immune to subsequent inoculations, and in at 
least some eases its blood will protect other animals if 
injected before or soon after they are inoculated; occa¬ 
sionally this passive immunization has been found able 
to cause retrogression of tumors that were already grow¬ 
ing actively. Animals have also been rendered actively 
immune to tumors by previous injection of tumor colls 
directly into the veins, by which route no tumors are 
ever produced; while, in the case of transplantable 
mouse cancer, immunity has been secured by injection 
of mouse embryos, mouse liver, mouse testicle, benign 
mouse tumors, and even by injection of normal mouse 
blood. On the other hand, attempts to secure active 
immunity by injection of cells killed in various ways 
seem to have been generally unsuccessful. 

At the meeting of the German pathologists the warm¬ 
est discussion arose over the validity of Ehrlich’s views 
concerning that form of immunity which he has desig¬ 
nated as athreptic. The main facts and the history of 
this subject are, briefly, as follows: If a tumor is im¬ 
planted into an animal in several places at one time it 
is common for several or all of the inoculated sampler 
to take root and grow; but if a single tumor has been 
inoculated and has begun to grow vigorously a second 
inoculation will seldom take. If an implantation tumor 
is extirpated, however, the animal is now susceptible to 
a new implantation even if made the same clay as the 
rejection is performed, although if the growing tamo: 
is only partially removed it is still impossible to cause 
new implantation tumors. In the case of mouse tumois 
it makes no difference whether or not the tumors used 
for the first and second implantation are the same, for 
the presence of rapidly-growing carcinoma will prevent 
successful inoculation with a sarcoma, and conversely; 
but Sticker has found that a spindle-cell sarcoma 
growth in a dog did not prevent successful inoculation 
with a round-cell sarcoma. Ehrlich’s explanation of 
this phenomenon is as follows: The first rapidly grow¬ 
ing tumor attracts to itself so strongly the necc c sar\ 
nutritive substances that the cells which are implanted 
later, being at first very poorly supplied with nourish¬ 
ment, are unable to secure enough food and either perish 
or multiply very slowly. Consequently this form of 
immunity is best seen when the first tumor is growing 
rapidly, and slowly-growing tumors may merely ciusi 
the second implantation to grow somewhat more slowly 
than a primary implantation woidd. 

This hypothesis of athreptic or exhaustive immunity 
reminds one of the primitive hypothesis of baoteiia 
immunity advanced by 7 Pasteur, namely, that after m 
fec-tion the immunity to subsequent infection with t 
same organism is due to the fact that all nutrient nu 
terial specific for this organism has been used up < 
ing the first infection. A number of investigator. m 
obtained results in harmony with this athreptic im¬ 
munity theory, among the earliest observation.- 
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those made in this country hv L. Loch and M. Herzog; 
hut a munher oi the European workers have failed to 
secure resistance to a second implantation. These fail¬ 
ures are ascribed by the Ehrlich school to the use of 
tumors which were not rapidly growing, in which the 
athrepsia was not strikingly exhibited. As yet, however, 
the results have not been conclusive or unanimous 
enough to permit one to decide cither the soundness of 
the explanatory hypothesis or the universality of the 
phenomenon, not to mention the significance of athrep- 
tic immunity as observed in mice and dogs for our un¬ 
derstanding of the pathology of human cancer. 


EDUCATION AND THE FAMILY 
“The School and the Family'’ is the title of a recent 
article by Professor Cattell. 1 in which he discusses the 
subject of the decrease of the birth rate in all civilized 
countries. He quotes the familiar statistics which seem 
to show that France lost about 20,000 in population last 
year, and susgests the possibility that the future history 
of the human race will be shorter than its past history, 
and that its extinction will be due to the gradual lower¬ 
ing of the birth rate ns civilization advances. 

Professor Cattell has been making some interesting 
observations for himself. A census of twenty-two apart¬ 
ment houses in Hew York City, for instance, shows that 
these contain 485 families and just fifty-four children— 
one child to every nine families. Here is the matter 
from another viewpoint: “In eighty-one divorce cases 
tried in a single month in a Hew York City court— 
divorces have trebled since 1870—the 162 married per¬ 
sons had among them fifty-two children.” Doubtless it 
is intended by this to convey the idea that, while the 
apartment houses may represent such utterly artificial 
conditions as not to be worth citing, the divorce court 
records probably represent a pretty good average of the 
upper three-fourths of the population at least. He con¬ 
fesses that “these are extreme cases; but among the ed¬ 
ucated and well-to-do classes the number of children 
does not nearly suffice to continue the race. The Har¬ 
vard graduate has on the average seven-tenths of a son, 
the Vassal* graduate has one-half of a daughter.” 

While the cause of this lowered birth rate is ordi¬ 
narily attributed to preventive measures consequent on 
selfishness and love of ease, the Columbia psychologist 
considers it largely a consequence of actual loss of re¬ 
productive power from overeducation. He states em¬ 
phatically that it is due to the substitution of the school 
for the home as the chief educational institution. We 
are making people sophisticated and obliterating their 
natural instincts by rationalizing them. In liis opinion, 
girls are more injured than hoys, and many women are 
made incapable of bearing children from overeducation, 
while one in four can not now nurse her children. The 
allowing expression is epigrammatically startling: “It 

1. Topular Science Monthly, January, 1000. 


is probably not an exaggeration io sny thnl to the nvei- 
age cost of each girl's education through the high school 
must be added one unborn child.” 

It is clear that Professor Cattell does not cherish un¬ 
qualifiedly the high idea of the value of our school and 
collegiate education that is common. He says: “In any 
case, the residuum of knowledge surviving the eight 
years of elementary school is pitifully small;” and 
again: “One of the most persistent errors of our school 
methods is the teaching of a child at a certain age, with 
great labor and at the production of much stupidity, 
what could he learned easily and with pleasure a couple 
of years later. It is possible to tench an infant to walk 
two months before the body is ready, but bow-legs are 
likely to be the only pronounced result.” He is also 
severe in his denunciation of tlie present system which 
lias placed the teaching of children, even up to the age 
of 10, so entirely in the hnnds of unmarried females, 
that probably not more than one in fifteen of our teach¬ 
ers is a man. In one normal school in California the 
graduating class contained 272 women and just one 
man. The difference between the American and the 
German system in tin's matter will be realized from 
the fact that there two-thirds of the teachers in corre¬ 
sponding schools are men. 

Of course not all that Professor Cattell says will be 
acceptable, either to educators, or to those occupied with 
social questions generally, or with education from a less 
special standpoint; but wlml he has to say is extremely 
suggestive. There certainly is a tendency toward 
sophistication and the obliteration of instincts that is 
likely to prove serious for the human race if it is al¬ 
lowed to continue. He says very well: “Perhaps the 
principal danger to our civilization is the checking of 
instincts by rationalistic considerations.” All this is 
of interest to us as physicians, not as a mere academic 
problem, but rather in serious relation to our daily 
work. We have more opportunity than any other class 
of men for influencing people in the matter of the nat¬ 
ural instincts and their proper conservation and exer¬ 
cise. Have we perhaps been too much influenced by 
some of the old Malthusian doctrines,* that if the race 
were not checked the limitations of the food supply 
would check it? Professor Cattell answers, “But Mal¬ 
thas uas a false prophet; thanks to the (application of 
science the means of subsistence have increased more 
rapidly than the population. If the density of the pop¬ 
ulation in the United States were equal to that of Great 
Britain, all the people in the world could live here in 
comfort.” 

Professor Cattell’s remedy deserves mention for its 
startling character. It is that “the teacher should be 
the family, and so far as may be the scholar should 
be the family. He draws a picture of a school in the 
country, the house a model of simple beauty, either con¬ 
taining, or adjacent to, the home of the teachers, and 
surrounded by gardc-ns, orchards and barns. It should 
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be so constructed, esthetically and h) T gienieally, as to 
be an object lesson both tor tbe pupils and for the 
families around. The work should consist of two hours 
-a day for study and two hours more for handicraft work 
or other labor. The “tricks of reading, writing and 
reckoning ' should be taught by the master and mistress 
and (heir older- children, with the help of others who 
are able. All should be encouraged to go as far as they 
care to along the’ paths of letters and science. The 
schoolhouse should be a sort of village club, used for 
purposes of social intercourse and recreation, as well as 
for instruction. 

“Such a school should be supported mainly by the 
work of those whom it serves; perhaps no taxation 
would be required; in any ease the money needed for 
the master and mistress and their children to live in 
quiet elegance would not be much/” The master and 
mistress would have ample time. “The wife could be 
spared when higher duties (childbearing?) demand it,” 
and the man could devote himself to the completion of 
some pressing work, or to editing the local journal or 
practicing as physician, pastor, lawyer, or what not. 
Some industrial work should be connected with the 
.school and apprentices would be trained who could carry 
expert skill to other neighborhoods.” “Five thousand 
families,” says Professor Cattell, “continually increas¬ 
ing in numbers, engaged in learning and in teaching, 
would give to this country a true democratic aristoc¬ 
racy.” 

In short, as a corrective for all the evils resulting 
from the modern supersession of the family by the 
school, Professor Cattell suggests a system of localized 
education, individual and industrial, in principle essen¬ 
tially resembling that which <1. J. Walsh has essayed 
to demonstrate as prevailing in Europe during the 
thirteenth century. 2 Alas for its improbability! Be¬ 
fore such a plan could materialize it would be neces¬ 
sary to reverse the entire mental current of twentieth 
century people. 

THE PATHOGENESIS OF THE EYE SIGNS OF EXOPH- 
' THALMIC GOITER 

Few anatomic structures are enshrouded in more ob¬ 
scurity than certain unstriped muscles external to the 
eye. They have, however, attained recently a new im¬ 
portance since the discovery of their relation to the 
symptoms of exophthalmic goiter. 

In 1S5S-59 Heinrich Muller described very briefly 
three groups of plain muscle fibers—one bridging over 
the infraorbital fissure, and one in each eyelid running 
vertically from the fornices of the conjunctiva to the 
superior and inferior tarsal plates respectively. Sap¬ 
pers rather indefinite description of two bands of plain 
muscle lying one\n either side of the eyeball, and 
termed by him “interAal and external orbital muscles, 

2. Walsh, J. 3 .: The TUirtc^U\, the Greatest of Centuries. 


Ion it. A. M \ 
Fkh. C. mnsi 

has failed of confirmation at the hands of oilier com¬ 
petent anatomists . 1 The plain muscles of the lids, now 
known as the superior and inferior tarsal muscles, to¬ 
gether with the M. infraorbitalis, constitute the so-called 
muscle of Muller, and it has been theoretically advanced 
that a spastic condition of these muscles causes the 
exophthalmos of exophthalmic goiter. Their obvious 
insufficiency, both from their size and position, to pro- 
dime exophthalmos, together with the inadequacy of the 
many other theories advanced, led Landstrair to seek 
the immediate cause of exophthalmos in a careful his¬ 
tologic study of the orbital contents. He removed intact 
by subperiosteal dissection the contents of several orbit?, 
together with the lids and septum oibitale, and sectioned 
them serially in various planes. His preparations re¬ 
vealed a well-developed cylinder of plain muscle arising 
from the septum orbitale anteriorly and inserted just 
posterior to the equator of the ball. The result of his 
work he summarizes thus: 

“The bulbus oculi enclosed within a connective tissue 
capsule and surrounded by a pad of fat is suspended 
within the orbit anteriorly by a cylinder-shaped plain 
muscle running from the septum orbitale to the equator 
of the bulbus and posteriorly by the recti muscles.” The 
muscle is best developed mesially and least developed 
superior]) 1 , corresponding to the position of the levator 
palpebrar superioris. 

The ocular manifestations of exophthalmic goiter arc 
so analogous to the effects of cervical sympathetic stim¬ 
ulation that many competent clinicians support ibi? 
origin of the signs. 

Bearing in mind the attachments of the plain muscle 
described by Landstrom to the septum orbitale and eye¬ 
ball, the eye signs of exophthalmic goiter become readily 
explicable. A spastic condition of the muscle would 
have as its first effect a widening of the lid slit (Stel- 
wag’s sign). The free and easy movement of the lids 
being thus interfered with, an incoordination of the 
movements of hall and lids wonld follow as a natuial 


conseqnence (von Graefe’s sign). 

The superior and inferior tarsal muscles running wi- 
tically in the lids doubtless play a considerable role in 
the production of the two phenomena just described. 
Exophthalmos is produced when the hypertonicit) of 
the plain muscle — tbe opponens recti — overcome; ibe 
ton us of its antagonists—the recti muscles. Comcig- 
ence of the eye increases the distance between the oiigm 
and insertion of the mesial portion of tbe cone of plain 
muscle, which is consequently well developed to meet 
this oft-repeated act. A spastic condition of the p om 
muscle wonld tend to overcome the tonus of its anta.^ 
onist—the internal rectus—and a break in eomcigcne 


would result (Moebius 5 sign). 

1. Merkel and Kallhis: Graefe-Sncmlsch rrandbucli <1cr M>- n 


I lellkuode. 

2. Landstriim, John: 


Ueber Morbus Basedov. ll. Thesis. St°- 


holm, 1007. 
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Lanclstrom's histologic work confirms the important 
observations of MaeCnllum and Cornell.-- 1 These authors 
removed the roof of the orbit and orbital fat in dogs 
and on electrically stimulating the cervical sympathetic 
pioduced great exophthalmos and observed peristaltic 
waves passing backward throughout the tissue surround- 
hm the eyeball. By dissection and histologic study they 
were able to demonstrate the presence of plain muscle 
fibers forming a smooth conical mantle about the eye 
continuous anteriorly with the musculature of the lids 
and forming abundant attachments about the margin of 
the orbit, passing backward thence to end about (lie 
foramen through which the optic nerve enters the orbit. 


INDUSTRIAL ACCIDENTS 

The casualties occurring chiefly among ware-carncr= 
engaged in industrial pursuits are becoming the subject 
of increasing interest and concern in this country. 'I he 
accident rate of the United States, as. we remarked a 
few weeks ago . 1 is far above that of any other. It can 
hardly he a matter of indifference fo a naiion that the 
loss of life and the maiming in its industrial army is 
double or treble that of its principal economic rivals. 
“The ever-increasing legislation for the protection of 
life and health in industry and the demand for more 
stringent employers* liability legislation emphasize the 
need of a more careful consideration of the facts by 
selected industries than has thus far been possible.*’ 
With these words the eminent statistician, Frederick 
L. Hoffman, prefaces an important discussion of acci¬ 
dent frequency in the United States in a recent govern¬ 
ment publication . 2 

The scope of this discussion docs not include minute 
anal) sis of the causes of accident®, the degree of injury 
or the methods of prevention. Rather is the present 
monograph a clearing of the ground and a laying of the 
foundation for future studies in this important field. 
There are few readers of Mr. Hoffman’s carefully pre¬ 
pared report who will not agree with his conservative 
and temperately stated conclusions; “The facts pre¬ 
sented in this article warrant the conclusion that the 
casualty risk in American industries is a most serious 
one, toward the reduction of which every effort should 
he made. At least a more earnest effort should be made 
to profit by the industrial methods of European coun¬ 
tries. Granting that the underlying conditions are 
often quite different and that many of our industrial 
accidents are the result of ignorance, reckless indiffer¬ 
ence, or carelessness, the fact remains that an immense 
amount of human life is wasted and a vast amount of 
injury i s done to health and strength with resulting 
physical impairment, which lias a very considerable eco¬ 
nomic value to the nation as a whole.” 


Hoffmann cites for illustration the accident liability 
of employes in coal mines in the United State®, the 
average annual rate being TUI per 1,000 for the period 
1 S97-100G. If this were reduced to 1.20 per 1,000, the 
average rate in the United Kingdom for the same 
period, the annual saving in human lives would lie 01.1. 
If the rate of casualties of railway employes in this 
country could he reduced from 2.10 per 1,000, which 
was the average annual rate for 1S01-1006, to 0.0S per 
1 .000, the average for the German Empire for the same 
period, 1.7.31 valuable human lives would he saved an¬ 
nually. On a conservative estimate the total mortality 
from accidents in the United States among adult male 
wage-earners is between 00,000 and lu.OOO. At least one- 
third and perhaps one-half of this fatality could he pre¬ 
vented bv intelligent and rational methods of factory 
inspection, legislation and control. IVo are told in ad¬ 
dition that during the period in question there were ap¬ 
proximately not much less than 2,000.000 non-fatal 
accidents. It is plain that these not only involve a vast 
amount of human suffering and sorrow, but must ma¬ 
terially curtail the normal longevity of the victims. 

Some accidents are in the general sense of the term 
unavoidable and must he laid to the account of those 
natural forces which have warred against man from the 
beginning. Others, both minor industrial accidents 
and great catastrophes, arc the fruit of carelessness 
or neglect. The recent construetion-erib disaster in 
Chicago by which perhaps as many as seventy lives 
were lost docs not seem to have been one of the un¬ 
avoidable class which no exercise of human prudence 
or skill could have sufficed to avert. On the contrary, 
it has not been clearly shown that all possible precau¬ 
tions against explosions or fire or their results were in 
force on the doomed crib. The impulse to “fix responsi¬ 
bility,” although in some respects elementary, is prob¬ 
ably another sign of awakened interest in the problem 
of prevention. Industrial accidents are not the neces¬ 
sary and inevitable accompaniment of intense economic 
activity; they are the mark of a hasty and wasteful 
method of getting results, and are in large part so 
clearly preventable that future historians will doubtless 
wonder that the great social and economic waste that 
they entail was allowed to continue so long unchecked. 


/ 


B - : Tbe Mechanism ol 

1. Jan. 0, 100S, p. 13 {|. 

" U - S - DelH - Commerce ana Labor, Bureau ot Labor. Bull. 78. 


THE EXTINCTION OP TUBERCULOSIS 

A distinguished physician has prophesied the early 
disappearance of tuberculosis as a scourge of humanity. 
A great deal of oversanguine optimism and compara¬ 
tively few careful deductions from facts on this subject 
haie appeared of late in medical literature. The prog¬ 
ress already made in cheeking the mortality from tuber¬ 
culosis has been encouraging indeed; but whether it 
warrants the confident expectation that tuberculosis will 
soon become extinct among the human race is a question 
which conservative minds can not yet answer with a 
ready affirmative. The paper by Drs. Willson and Ro=en- 
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berger 1 in the present issue of The Journal is perhaps 
a timely as well as a sobering suggestion to some en¬ 
thusiasts, for we are, as they say, only at the beginning 
of the crusade against tuberculosis. According to some 
lithologists, almost every adult is a tuberculosis car¬ 
rier, and the possibilities of latent tuberculosis becoming 
virulent and infectious under favoring conditions can 
not he accurately estimated. When we consider how 
widely disseminated the infection is throughout the 
animal kingdom, and how universal in human civilized 
communities, it becomes evident that, before we can 
dream of its final extinction in man, we must also ex¬ 
terminate it among animals, and the whole world must 
join in the warfare against it. The universal extermi¬ 
nation of tuberculosis will evidently prove a gigantic 
task; but the limitation of its ravages by every possible 
means is none the less an imperative and a profitable 
duty. Isolation and disinfection are measures of indis¬ 
putable, though limited, usefulness; but for the present 
reliance seems to be most safely placed on the possibility 
of building up the resistance of the human body and 
the creation of an environment unfavorable to the germs 
of the disease by better methods of living, more sun¬ 
light, and better ventilation. Possibly the future may 
give us some means of producing immunity other than 
that habituation to the disease aud its fostering condi¬ 
tions which is said to have rendered the Jewish race to 
a certain extent immune; and if so we may yet hope 
to be delivered from the “great white plague.” 


THE SPLEEN AND THE METABOLISM OP IRON 

The function of the spleen has long been a riddle 
puzzling alike to physiologists and pathologists. It is 
lenown that it is an organ of importance in connection 
with the formation of the Wood and also one in which 
dying red corpuscles are destroyed. Surgeons have re¬ 
moved the spleen in repeated instances without injury to 
the general health of the patients, a fact which makes it 
seem certain that the functions of this organ can be 
taken over by other parts of the body when necessity 
arises. Recently new light seems to have been thrown on 
the function of the spleen by certain researches of Gros- 
senbacher.f This observer compared the iron metabolism 
in normal dogs with that in animals of the same litter 
from which the spleen had been removed. In the splen- 
eetomized dogs he found the daily excretion of iron 
larger than in normal dogs. This larger iron output 
was found not only when the animal was fed on a pro¬ 
tein diet but also in the fasting state; it is not clue, 
therefore, to interference with the absorption of iron 
from the food. The largest daily excretion of iron in a 
normal animal amounted to 11.2 milligrams, while in 
spleneetomized animals it was as much as 29.2 milli¬ 
grams. The lowest daily output in animals that had 
been operated on amounted to 18 milligrams. The 
increase in tlieWretion of iron continued for at least 
ten weeks after tile removal of the spleen, showing that 
the compensatory Activities of other organs had not by 
that time been sufficient to prevent it. It seems prob- 


3. Page 440. 
t Zontralbl. f. Tliysiol., 


able, therefore, that Grossenbacher is correct in his vien - 
that the spleen is an organ definitely concerned in f];e 
metabolism of iron; it is possible that its main function 
consists m retaining in the organism iron which other¬ 
wise would be excreted. 
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CALIFORNIA 

Itinerant Sanitary Inspection.—A traveling car illustrating 
sanitary methods of preventing disease is soon to start on a 
tour around the state, in charge of Surgeon W. Colby Rucker 
P. H. & M.-l-I. Service. In this ear is installed an exhibit 
showing how typhoid fever, tuberculosis and other diseases 
may be prevented. 

Pasadena Will Report Infectious Diseases.— The mayor and 
council of Pasadena have recently passed resolutions in favor 
oi more rigid enforcement of the ordinance compelling the 
report of infectious diseases, including tuberculosis, and have 
also made provision for the fumigation of rooms and houses 
made vacant by infected or tuberculous patients at the ex¬ 
pense of the city. The medical society of Pasadena heartily 
supports the proposition. 

Hospital Notes.—A dispensary was opened January 18, at 
the Telegraph Hill Neighborhood Association, under the direc¬ 
tion of the San Francisco Association for the Study and Pre¬ 
vention of Tuberculosis.-The Okabe Hospital Association 

has been incorporated in Oakland, with a capital stock of 
$10,000, to construct a hospital for the benefit of the Japan¬ 
ese residents of the community.-The Peninsula Hospital 

Company has selected a site for its new building on the 
Embarcadero Road, South Palo Alto.-Highland Park Sani¬ 

tarium, Los Angeles, built by Mrs. V. E. Tagliaferro, was 
formally opened December 6. 


COLORADO 

Memorial Window.—A memorial window in memory of the 
late Dr. S. Edwin Solly lias been placed in St. Stephens 
Church, Colorado Springs. 

Society Meetings.—At the annual meeting of Denver County 
Medical Society, Dr. Edmund W, Stevens was elected presi¬ 
dent, and Dr. Charles B. Van Zant, vice-president.---Fremont 

County Medical Society, at its annual meeting, held in Flor¬ 
ence, January 4, elected Dr. George D. Cummings, Florence, 
president; Dr. Augustus T. Clark, Canon City, vice-president; 
Dr. Goodlow, Canon City, secretary, and Dr. James \V. Rambo, 

Florence, delegate to the state medical society.-Lake 

County Medical Society, at its annual meeting held in Lead- 
rille, December 31, elected Dr. Henry A. Calkins, president; 
Dr. Benjamin F. Griffith, vice-president and delegate to the 
state medical society, and Dr. E. T. Boyd, secretary and alter¬ 
nate delegate, all of Leadville.-Weld County Medical So¬ 

ciety has been incorporated by Dr. Charles B. Dytle, Ella A-' 
Mead, and Charles A. Ringle, all of Greeley’. 


ILLINOIS 


he Tuberculosis Institute.—The Chicago Tuberculosis Insti- 
3 elected the following officers at its annual meeting: i • 
lry B. Favill, president; Drs. Frank Billings and Robert • 
icock, vice-president; David B. Forgan, treasurer, a 
rman Kingsley’, secretary’. Traveling tuberculosis extn n 
the latest educational propaganda announcements o 


rsonal.—Dr. Max F. Clausius, formerly of Jefferson Park, 
reen appointed physician of the Sileiz Agency, bile • 
Dr. Spencer S. Fuller, Paxton, sails for Vienna i n 

terranean, February 0.-Dr. William D. Ho 1 ‘ , L 

elected president and Dr. Francis 0. Lowe, v»ce-p .! 
Dr. H. Nelson Heflin, secretary of the staff ot bi. 
ital, Kewanee. . , 

berculosis Deaths.—Of the 84 deaths reported from « ^ 
is in Chicago last week, only 34 were repor j; 

5 were reported after death; 1 on the day , before 
one and two days before death; 1, t ire ‘ 
i; 3, four days before death; 1, seven daj- j- 0Iir 

om one to two weeks before death; 4, fr j t) ,. 

s before death; 4, from one to two months before ^ 


two to four months before death, 
iontlis before death. 
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Sectarian Several cottages, each accommodating ton l>aticnls 
arc soon to l)e built. The endowment at present, svinoimt-. to 
about $12,000 a year, and Dr. Theodore B. Snobs, of the C 
cago Tuberculosis Institute, will l>e chief of stall. 

INDIANA 

Hospital to be Closed.-Thc board of managers of the 
Eleanor Hospital for Children, Indianapolis, 
close the present. 1m" ” 
insanitary condition. 


Tuberculosis Sanatorium °P c “?-7^ l n ^ l SSwhn-5'for SiTk JI - ^^stow, 

ftw KANSAS 

Personal.—Dr. Edwin J. Moflilt, Manhattan, has been up- 
pointed local surgeon for the Rock Jslnml System nrul district 

surgeon for the Union Pacific System.--Dr. John 0. Brown 

Ims re^ijnied n*? president of tlie Wichita hoard of healtli. 

District Medical Association Formed.—At a meeting re¬ 
cently held in Croat Bend, physicians of Pawnee, Edwards, 
Barton and llnsli counties formed a district association. The 
temporary secretary' yeas instructed to apply to the slate 
medical society for'aililiation under the standard plan. 

lor Hospital ior uuuu.ru, ... - - d Antituberculosis Association.—At a meeting held in the 

the present building on account of its inadequacy an of nopresentatives, Topeka, Dec. .1, 1008, presided over 

itary condition. _ by the governor of the stnte, the Kansas Branch of the Na- 

Ataicted Physicians.—Dr. Thomas Maccr, Evansville, is re- 1 j onn , AsM1c i„tion for the Study and Prevention of Ttihereulo- 

ported to he seriously ill with septicemia. llr* *»oiin Jj. j.j q organised, with the following officers: Dr. Samuel *T. 

Morris, of tlic Columlms.Sanatorium, i* reported to have been Crumhine, Topeka, president: Chancellor Frank Strong. T>aw- 

adjudged insane.-Dr. William H. Wischarl, Colfax, is ill mu>0( p> r . Harriet Comstock, Hutchinson, vice-presidents; 

with septicemia. Dr. Charles B. Van Horn, Topeka, secretary, and Dr. Lewis H. 

Society Member Suspended.—At the session of Hie Vigo Munn, Topeka, treasurer. 

Countv Medical Society, held January 12, in Terre Haute, 
it is reported that Dr. James E. Donnelly was suspended 
from membership on account of violation of an amendment 
to the by-laws of the society, prohibiting lodge or contract 
practice. 

Magazines Merge.—The Indiana Medical Journal and the 
Central Slates Medical Monitor have merged, and will here¬ 
after be published under the name of the Indianapolis Medical 
Journal. Dr. Samuel E. Earp and Alembert \V. Bravlon are 
editors-in-ehief of the new publication. The first issue will 
appear this month. 

Medical Society News.—At the annual meeting of the In¬ 
dianapolis Medical Society, held January 5, .the following 
officers yvere elected; President, Dr. Theodore Potter; vice- 
president. Dr. vValter N. Sharp; secretary-treasurer, Dr. Bos- 
coe It. Ritter; delegates to the state medical association, Drs. 

Allison Maxwell, Albert C. Ivimhorlin and Edmund D. Clark, 
and alternates, Drs. Thomas B. Eastman, William T- S. 

Dodds and Charles It. Soyvder.-The Fort Wayne Medical 

Society and Blackford Law Club are arranging for occasional 
joint meetings for purposes of mutual instruction and profit. 

Personal.—Drs. Charles E. Barnett, Fort Wayne, and 
Charles C. Terry and family, South Bend, have returned 
from abroad.-Drs. Oscar S. Deitcli, Indianapolis, Jeremiah 

A. Similes, Acton, R. Samuel Records, Lau rence, and William 

B. McDonald, New Augusta, have been appointed deputy 

coroners of Marion county.-Dr. T. J. Toner, Gary, has been 

appointed local surgeon for the Chicago, Lake Shore and 

South Bend Railway.-Dr. George W. Anglin, Warsaw, has 

been appointed physician of Kosciusko county, vice Dr. Tiffin 
J. Shackelford.——Dr. Clarence G. Rea has been made secre¬ 
tary of the Muncie hoard of health.-Dr. William P. Rich¬ 

ards, New Albany, has succeeded Dr. William L. Starr as 
coroner of Floyd county. 

IOWA 


Society Meetings.—Douglas County Medical Society, at its 
annual meeting January 12, elected Dr. E. James Blair, Law¬ 
rence, president; Dr. George McL. Liston, Baldwin, vice-presi¬ 
dent; Dr. Harry L. Chambers, Lawrence, secretary; and Dr. 
James Nnismith, Lawrence, treasurer.-Reno County Med¬ 

ical Society, at its annual meeting in Hutchinson, January 
8. electeil Dr. William F. Schoor, Hutchinson, president; Dr. 
llnron II. Miner. Partridge, vice-president; Dr. M. C. Roberts, 
Hutchinson, secretary; Dr. Harry II. Ilcylnmn, Hutchinson, 
treasurer; Dr. Frederick O. Forney, Hutchinson, censor, and 
Dr. Hunter J. Duvall. Hutchinson, delegate to the state so¬ 
ciety.-Wyandotte County Medical Society, at its annual 

meeting January 12, in Kansas City, elected Dr. Richard C. 
Lowman. president; Dr. William F. Fairbanks, vice-president; 
and Dr. Anna K. Mnstcrson, secretary-treasurer, all of Kan¬ 
sas City.-At the annual meeting of Clay County Medical 

Society* held in Clay Center, January 20, tiie following officers 
were elected: Dr. Xenophon Olsen, Clay Center, president; 
Dr. Charles C. Stillman, Morganville, vice-president; Dr. Ben¬ 
jamin F. Morgan, Clay Center, secretary: Dr. Samuel E. 
Reynolds, Clay Center, treasurer and critic, and Drs. Benjamin 
F. Morgan, Xenophon Olsen and Daniel P. Cook, all of 

Clay Center, censors.-Atchison County Medical Society, 

at its annual meeting in Atchison January 13, elected Dr. 
Arthur B. Chase, Atchison, president; Dr. Peter R. Moore, 
Effingham, vice-president; Dr. E. B. Kncrr, Atchison, secre¬ 
tary; Dr. Edw. P. Pitts, Atchison, treasurer; Dr. Judson C. 
Cole. Huron, censor, and Dr. Edwin T. Shelly, Atchison, dele¬ 
gate to state medical society.-At the fifth annual meeting 

and banquet of the Allen County Medical Society, held in Iola, 
Dec. 1C, IPOS, Dr. Charles T. ITalm, La Harpc, was elected 
president; Dr. Robert O. Christian, Iola, vice-president; Dr. 
Frank H. MnTtin, Iola, treasurer; Dr. J. W. Moore, Iola, cen¬ 
sor; Dr. Guilford C. Glynn, Iola, delegate to the state soci¬ 
ety, and Dr. Paul S. Mitchell, Iola, alternate.-At the an¬ 

nual meeting of Shawnee County Medical Society, held in 


Licenses Refused.—By order of the State Board of Healtli Topeka, Dr. William E. McVey was elected president; Dr. 
issued January 22, licenses for the practice of medicine are C!la Ucs F. Menninger, vice-president; Dr. John B. Tower, 
said to have been refused Drs. J. H. Kern, Runnells and secretary; Dr. William A. Welie, treasurer, and Dr. John E. 

voter R. Rahl, Fort Dodge. ’ Minncy, censor, all of Topeka.-Washington County Med- 

Personal.—I 
to be 
rente ' 

January 



KENTUCKY 

New County Hospital.—The Woodford County Hospital Ver¬ 
sailles, lias been erected at a cost of $15,000 and given to 
Woodford county by Mrs. Lucy Alexander in inemorv of her 
husband. 


tr£r*~v*■* treasurer - 

Imlop'ndonee! mn State Hos P ltal the Insane, 

at 1 itf C n a i,f 0 1 Ciety *- Mee H ngS -~ ScOtt Count T Medical Soc!et y, 

WiUhm Januar 7 in Davenport, elected Dr! 
miaui H. Rendleman, president; Dr. Gordon F. Harkness 

Dr Fdwnril T? Littig, secretary-treasurer, and’ ^ Meeting.—At the annual meeting of the Kentucky 

ctv all of B,v™n lb f hn ’ d M e t0 Ule state medical soci- Midland Medical Society, held in Lexington, January 14 the 
County ium rtTf annUaI meting of Polk f°»<?wmg officers were elected: Dr. Benjamin F. Van Meter 
Andrew K w V® 1 , 4 m Des Moines January 5, Dr. Lexington, president; Dr. Frank 31. Beard, Shelbvville vice’ 

“ - s >"" - 
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has entirely recovered.-Dr. Samuel N. Scott, Somerset, is 

said to have been adjudged insane.-Dr. P. Henry Nevitt, 

Stephensport, is recovering from a serious attack of typhoid 
fever. Dr. James C. Carrick lias been re-elected president 
of the hoard of health, and Dr. Nathan R. Simmons, health 
officer of Lexington.——Dr. Samuel E. Woody, Louisville, has 

been elected president of the Baptist Sanitarium.-Dr. John 

K. Wood, Bowling Green, has been appointed second assistant 
physician at the Central Kentucky Asylum for the Insane,, 
Lakeland, and Dr. R. WicklifTe Wood, Dansville, second as¬ 
sistant physician at the Eastern Kentucky Asylum for the 

Insane, Lexington.-I)r. E. E. Hume, mayor of Frankfort, 

has retired from active practice. 

Jefferson County Society Meetings.—At the annual meeting 
of Jefferson County Medical Society, held in Louisville, Dec. 
28, 1909, the following officers were elected: Dr. Charles W. 
Hibbitt, Louisville, president; Drs. John W. Blanton, Meadow- 
lawn, and Thomas K. Van Zandt, Louisville, vice-presidents; 
Dr. J. Rowen Morrison, Louisville, treasurer, and Dr. Benja¬ 
min F. Zimmerman, chairman of the executive committee.-• 

At the January 27 meeting of the society the chairman of the 
board of trustees of the Jefferson County Medical Library 
made a report in which he recommended that the society 
take over the management of the library and place it in 
the hands of a board of four members. The library has more 
than 3,000 bound volumes and 50 medical journals are on 
file. The society voted to accept the recommendation, which 
carries with it the payment of the debt of the library board 
incurred in the move into its new quarters. It was also voted 
to employ a librarian-stenographer to care for the library 
and report meetings of the society and its various sections. 
A proposition from the secretary-editor of the Kentucky 
Medical Journal, offering to publish a monthly magazine of 
48 pages devoted exclusively to the interests of the society, 
and of which the editor-in-chief and his collaborators are to 
be appointed by the society, was accepted. The society 
adopted a uniform constitution for all sections, which is to 
be referred to the sections and approved by them, and then 
referred back to the society for final ratification. This has 
a provision that any member of the society shall be eligible 
to appointment on the various sections, but must be elected 
by a majority vote, although all members are welcome to 
attend any of the meetings. T 


MARYLAND 


New Hospital.—The directors of Washington County Hos¬ 
pital Association have decided to erect a $00,000 hospital on 
property recently purchased in the suburbs of" Hagerstown 

for $37,000.-The City of Baltimore is about to erect a new 

hospital building at Bayview Asylum, at an expense of $150,- 
000 , to accommodate 100 patients. 

Annual Meeting of Eudowood Hospital.—The annual meet¬ 
ing of the Eudowood Sanatorium Tuberculosis Hospital of 
Maryland was held January 25. The president, Dr. Henry 
B. Jacobs, reported that 178 cases had been treated during the 
year. In addition to enlargements and improvements, two 
new departments have been added, tne Marie Bloede Memorial 
Hospital and the Farm Colony. The cost of maintenance at 
this sanatorium is said to be‘lower than that of any similar 
institution in the country as all milk and vegetables are 
raised on the farm and as all patients whose condition permits 
are required to work. A training school for special tubercu¬ 
losis nurses has been established. Discharged patients are 
visited at their homes, and everything is done to assist them 
in maintaining their health. 


MASSACHUSETTS 

Personal— Dr. Bradford H. Pierce has been appointed med¬ 
ical inspector by the Cambridge board of health, vice Dr. 

Albert P Norris, resigned.-Dr. Josiah P. Bixby has been 

made a member of the board of health and Dr. Charles T. 
O’Brien city physician of Woburn. 

Hncnital Notes—The Lamont G. Burnham Memorial Build- 
in” on the grounds outlie Boston City Hospital erected at a 
cost of $150,009, by the bequest of the man whose name it 
bears has been\formally opened. The new building u ill be 

;,TrS>ov,l‘of tl.eV of $19,000 (hiring the lost year have 

T'T 1 in "le oMeetiires 1— I. to 

Lectures on ‘ V of tlie Cancer Commission of Har- 

be given undei the ° lit i, e ater 0 f Building D, Harvard 

tongaoodXen»'- T "” r8 '“ ly 


Jour. a. m K 
Feb. C, 100'j 

noons, at 5 p m., beginning February 4. The lecturers and 
topics are as follows: 

February 4, Dr. Ernest E. Tyzzer, Boston, “The Bearing nf ti. 
F-xpeWmental Investigation of Tumors on the Tumor ProbleL in 

February 11, Dr. William T. Howard, Cleveland Ohio “Tn„ 
Itegulntory Processes of Tumor Cells.” ’ u “ °’ The 

T„mo™” lJ 18 ' Dl " F " B " MaIlory > Boston - “ The Classification of 

i I l' eb r, u ‘?. l ' y , 25, Br v Harvey W. Cushing, Baltimore, ‘‘The riivslo- 
logic Pathology of Intracranial Tumors. ’ ~ 1 - ° 

March 4 Dr. S. B. Wolbach, Albany, “The Etiology of Tumors 
Considered from Our Know edge of Congenital Tumors and T.ZS 
following Repeated Injury.” 


. March 11, Dr. F. P. Gay, Boston, “The Problem of Cancer Con¬ 
sidered from the Standpoint of Immunity.” 

District Society Meeting.—At the semi-annual meeting of 
the Essex North District Medical Society, held in Haverhill, 
January 0, the following committee was appointed to assist the 
American ‘Medical Association in its plan to aid those or¬ 
ganizations asking a National Department of Public Health: 
Drs. Charles E. Durant and John F. Croston, Haverhill; Dr. 
Roy V. Baketel, Methuen, and Drs. W. H. Coon and J.’For¬ 
rest Burnham, Lawrence. A committee consisting of Drs. 
Francis W. Anthony and John J. Prevaux, Haverhill; Dr. 
Warrin W. Pillsbury, Newburyport, and Drs. Timothy J. Daly 
and J. Forrest Burnham was appointed to assist the Auxiliary 
Committee on State and National Legislation of the Massa¬ 
chusetts Medical Society for the year. A list of advertising 
doctors and medical companies in the district was presented to 
the society, and it was voted to send the list to the American 
Medical Association. Dr. Silas D. Presbrey, Taunton, presi¬ 
dent of the state society, addressed the meeting on the value 
to the community of continual watchfulness against improper 
medical legislation. 

Requirements for Certified Milk.—The Medical Milk Com¬ 
mission of Worcester has issued a pamphlet detailing the re¬ 
quirements for the production of certified and inspected milk. 
Certified milk is to be free from pus and pathogenic organ¬ 
isms, is to contain not more than 10,000 bacteria to the 
cubic centimeter; to be of neutral or slightly acid reaction; 
to contain not less than 3, nor more than 4 per cent, of pio- 
teids; not less than 4 nor more than 514 per cent, of sugar; 
not less than 3 y s nor more than 4j/> per cent, of fats; to be 
free from preservatives, color matter, and other contamina¬ 
tion; not to be subjected to the action of heat; to he cooled to 
a temperature of 45 degrees within one hour of the time of 
milking, and to be kept at this temperature up to the time of 
delivery; not to be frozen; to be delivered in sealed glass bot¬ 
tles, and the milker to be personally clean and neither to have 
been or to be in contact with any contagious disease while 
employed in handling the milk. Inspected milk is to he free 
from pus and pathogenic organisms; must contain not more 
than 50,000 bacteria to the cubic centimeter; is to he neutral 
or slightly acid in reaction; to contain not less than 13 per 
cent, total solids nor less than 3 y« per cent, of fat; to lie 
free from preservatives, coloring matter and other contamina¬ 
tions; not to have been subjected to the action of heat; to be 
cooled to a temperature of 50 degrees within one hour of t ie 
time of milking, and to be kept at this temperature up to a 
time of delivery; not to have been frozen; to be delivers ' 
glass bottles satisfactorily scaled, and the milker to be pc 
sonallv clean, and neither to have nor to have come in 
tact with any contagious disease while employed m ham a 
the milk. 

Proposed Legislation.—A bill has been_ presented to* J® 
legislature providing that all persons bolding themself e 
by sign, business card, or otherwise as practitioners ” 
commonwealth of Christian science, mental healing, OP 1 . ’ 
and doctors of divinity, or ministers of the gospeb ^ on ', , 
clinics for psychologic or divine healing, and all him ' 

ers or preventives of human diseases shall register ie ■ 
with the State Board of Health and state their p act jj |C 
ness and the manner in which they heal disease, • ^ 

nature of the cases that they inteno to treat an< I < 
in their profession, on or before April 1 of each year, . ^ 

be subject to the management and control of tna ‘ 0 f 
All persons who register in accordance with the p, of 
this act shall receive a license to practice their P 
healing disease or of preventing the same, ant jjoaril 

certificates on the payment of a fee of $1 to the Stnjen^ 
of Health, which shall have the authority „ ff ho 

license granted thereunder in its discretion. 1 rac tice, 
not being licensed, practices or holds himse e ] m Ih ° n 

and accepts a fee of any sort for Ins or h - convict 1 ' 0 " 1 

a first conviction, be fined 825, and on a siii > 9 di-erf-n 0 " 1 
be punished by fine or imprisonment, or bo i> 
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, n ,„ onllrt _-The first milk kill of Hie session provides 

,, , “milk that is pure ami unadulterated, and from "'Inch 
no* part of the cream has keen removed shall lie ooiisideredt° 
be of -mod standard quality within the meaning of tkv . tat- 
ute andmilk which 4 adulloratcd or to which w»l«ror any 
foreimi substance has keen added or from which the cream or 
anv part thereof lias keen removed, and milk produced fiom 
cows which have keen fed on the refuse from distilleries and 
with from sick or diseased cows, shall he regarded as milk not 
of good standard qualify.” 

MISSOURI 

State Board Meeting.—The Missouri State Hoard of Health, 
at its annual meeting, held in Jefferson City, dnnunr}' fi, or- 
gani/cd and elected the following officers: 1 resident, Dr. 
Robert H. ,T. Goodier. ITnnnibal: vice-president, Dr. John I. 
Thatcher, Oregon, and secretary, Dr. James A. I*. Adcock, 
U’arrcnsburg. 

Eddyites May Practice Without Practicing.—In a case 
brought in Warrcnslmrg to test the medical practice act, in 
which two prominent Eddyites of Kansas City were charged 
with violation of the law making it an olTcii=c to practice 
medicine or to treat the sick for pay without n license, .Judge 
Thurmond held that the Missouri statutes do not npplv to 
that form of practice performed by "Christian Scientists, 
and fbat the laws of the slate do not prohibit or restrict in 
any way their practice. 

St. Louis 

New Site for Hospital.—The Skin and Cancer Hospital lias 
purchased a site on Washington and Theresa avenues for the 
new building, made possible through the donation of $100,000 
hv Mrs. Barnard. The plans arc well tinder way. 

Society Meetings.—On January 25. the St. Louis chapter 
of the Society for Moral and Social Prophylaxis was organ- 
bed. Rev. George R. Dodson presided, and a constitution 
based on that of the New York societ 3 - was adopted, Nom¬ 
ination of permanent officers will he made at the next meet¬ 
ing.-On January 15, at a joint meeting of physicians and 

lawyers, the preliminary organization of the St. Louis Medico¬ 
legal society was effected. The purpose of the society, ns out¬ 
lined, is to make reforms in the existing coroner system, to 
develop expert medical testimony; to establish an expert 
commission on insanity; and to excite interest in laws affect¬ 
ing public health and in matters of mutual interest to the 
two professions. Former circuit attorney, A. N. Sager, was 
elected temporary president, and Dr. Henry ,1. Sciierck tem¬ 
porary secretary.-At the annual meeting of the ophthalmic 

section of the St. Louis Medical Society, January 13, the 
following officers were elected: Chairman, Dr. Adolph AH; 
vice-chairman, Dr. Mover Wiener; secretary, Dr. John Green, 
Jr.; treasurer, Dr. 'William H. Luedde; and editor, Dr. Lew- 

ellyn P. Williamson.-The section of internal medicine of 

the St. Louis Medical Society has elected Dr. Louis H. Hcm- 
pclmann, chairman: Dr. Louis 51. Warfield, vice-chairman; 
and Dr. Albert E. Taussig, secretary-treasurer.-The ob¬ 

stetrical section of the St. Louis Medical Society has elected 
Dr. Walter B. Dorsett, chairman; Dr. Oscar H. Elbrecht, 
vice-chairman; Dr. E. Lee Dorsett, secretary; Dr. Hugo 
Ehrenfcst, treasurer; and Dr. Frederick J. Taussig, editor. ° 

NEW JERSEY 

Drastic Action of Hospital Directors.—The medical profes¬ 
sion of Newark is excited over the recent action of the diree- 
:. ors °L tlle German Hospital in dropping three members of 
its staff, Drs. William F. Seidler, Marcus Seidmann and Fred¬ 
erick Hexhamer. These gentlemen, one of whom was secre¬ 
tary of the medical organization of the hospital, were not 
tormally discharged from the service, but were discarded when 
the directors dissolved the medical hoard and established a 
new one. It has been admitted that the recent action was 
taken not on professional lmt on commercial grounds, as these 
gentlemen are said not to have aided in producing revenue 

for treatment 1 ^ br ‘ nging private Plants to the institution 

NEW YORE 

Gem f ,l w, ® os P^ a k Announcement 1ms keen made that 
i, Rochester, 1ms donated $400,000 to the 

- f ° r the PUrp0Se 0f building the hos 
1 uni and making extensive additions. 


is^aid tn 1 Ph FT” Flne <l.-Agnes V. Kelley, Jamestown, 
tincHein” lia '? p,cadcd January 1, to the charge of 

§100 The Ut Hce,1Se and t0 !iave >*«. fined 

• The charge was preferred by Dr. Era 51. Schofield, 


.Inmostown, censor of tl.e Chnutnuqim County Medical So- 
cief V. . 

Albany Hospital Needs Aia.— The animal report, of the Al¬ 
bany Hospital lias just keen issued, and shows that durinf 
the "past venr .1,01-1 patients were treated; or these, iJ 1 oc¬ 
cupied private rooms and 1,010 were in srmi-pnvnto rooms. 
The citv contributed something toward the support of those, 
in public wards. The sum of $0,2-10 was received from ron- 
trilmtors, which, although more limn 1ms over before keen 
given, is entirely inadequate to meet the expenses. Ike hos¬ 
pital 1ms a floating debt of $45,000, made up m part of 
an unpaid balance due to the cost of erection and part of the 
noeumukited yearly deficits. 

Inspection of Factories.—The report of Dr. C. T. Graham 
Rogers, who was delegated to make an inspection of factories, 
stales Hint the State Labor Department is seriously handi¬ 
capped because Hie stale labor law lacks provisions to regu¬ 
late sanitation in factories. ITo urges a new code to cover 
deficiencies. He wants the minimum cubic air space for each 
pei-son to lie increased, summary powers to he given to Hie 
State Labor Department to furnish pure drinking water and 
sanitarv plumbing, and to prevent factories being used as 
lodging" places. He desires Hint Hie storing of foodstuffs in 
tenement factories he prohibited. 

Insane Badly Treated.—The Commission in Lunacy, ns a re¬ 
sult of iis investigation of the procedure adopted by county 
officials in different parts of the state in the temporary care 
and detention of insane persons pending their commitment to 
state hospitals, hns revealed some startling abuses. Outside 
Hie Metropolitan District. 4(50 patients, of whom 87 were 
women, were confined in jails, lockups and police stations 
during the past twelve months. This was in direct violation 
of the spirit of tho insanity law, which provides that “pend¬ 
ing the completion of procedures necessary for commitment 
the patient must lie cared for in a safe and comfortable 
place.” Of the 1.015 new eases which developed in New 
York City, of which 053 were women, all were able to ob¬ 
tain hospital care only through police channels. It was agreed 
that Hie care and supervision of the indigent insane should 
properly devolve on the health officers of the state, pending 
the completion of procedures for commitment. In New York 
City this duty should devolve on the Stnte Charities Aid 
Association. 

Stony Wold Sanitarium.—The annual meeting of the hoard 
of directors of this institution was held January 20, when it 
was announced that the mortgage of $80,000 had been paid 
off and that the deficit of $25,3Sf> left over from last year 
had been reduced by $.1,000. The institution is in better 
financial condition than it has ever been before. Dr. D. Bry¬ 
son Delnvnn reported that the percentage of apparent cures 
among the discharged cases was much greater than it was in 
1007. Of the 224 patients treated during the year, 80 are 
still in the sanitarium, 135 having been discharged. Chan¬ 
cellor Henry II. 5IacCrncken of New York University made 
an address, in which he said that New York State was behind 
some other states in that it practically left the care of its 
sick to private charities. In some states help was given to 
medical students, lmt New York did not educate anv physi¬ 
cians. Some rural districts were unable properly to" support 
a physician, and in some western states the "state helped 
these small rural districts. The state should take up this 
matter as it did the matter of making suitable roads. 

New York City 

Addition to Dispensary.—Tlie West Side German Dispensary 
has filed plans for the erection of a postgraduate department 
which will contain separate wards for male and female 
patients, a sun parlor and an anesthetic room. 

Medical Certificates Not Accepted.—It has recently been 
decided at the Court of General Sessions that too many 
doctors have the habit of certifying to the inability of wit¬ 
nesses and defendants to appear in court, and that hereafter 
the doctor signing the certificate shall be required to come to 
court and to tell under oath the circumstances under which 
he made out the paper. 

New Maternity Hospital.—The new Jewish Maternity Hos 
pital on East Broadway was dedicated January 24 The in 
stitution is to be non-sectarian. An unusual "feature of the 
hospital is a day nursery where children may be cared for 
during the absence of tlieir mother at work; this will make 
it possible for many mothers to get the benefit of hosoitil 
care who otherwise could not leave their homes. An obiter 

witt “ofpRak 01 f ° r nUrS6S WU1 bC “ aiatained connection 
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Norwegian Hospital Alumni Meet.—The Norwegian Hos¬ 
pital Alumni Association, Brooklyn, celebrated its* one-liun- 
dredtli meeting by a dinner at the residence of Dr. Sewell 
Matheson, January 13. The re-elected president, Dr. Robert E. 
Coughlin, presided as toastmaster. At the close of the dinner 
a silent toast was drunk to the Norwegian Hospital and its 
stall'. The ollicers of the association are: President, Dr. Rob¬ 
ert E. Coughlin; vice-president, Dr. John H. Ohly; and sec¬ 
retary-treasurer, Dr. Louis Stork, Jr., all of Brooklyn. 

Memorial to Dr. McCosh.—A meeting was held December 
17 to consider what steps should be taken to commemorate the 
services rendered the community by the late Dr. Andrew J. 
McCosh. It seemed to be the consensus of opinion that in 
view, of Dr. McCosh’s close identification with, and lengthened 
services at, the Presbyterian Hospital, the most fitting trib¬ 
ute to his memory would be a surgical pavilion, ward or op¬ 
erating room bearing his name in that institution. The pre¬ 
cise character of the memorial could not be determined until 
it was ascertained liow much money would be subscribed for 
the purpose. A committee was appointed to receive contribu¬ 
tions and to formulate a plan for an appropriate memorial. 

OHIO 

Physicians Win Suit.—In the Common Pleas Court of To¬ 
ledo the malpractice suit brought by Christian Kruse against 
Drs. James T. Lawless, Sr., and Jr., was decided in favor of 
the defendants. The plaintiff asked for $10,000 damages on 
account of alleged malpractice in reducing a fracture of the 
arm which was crushed in an ice-boat accident. 

County Tuberculosis Hospital.—Franklin, Lucas, Cuyahoga, 
Hamilton, Mahoning and Allen counties have already com¬ 
plied with the requirements of the law establishing a tuber¬ 
culosis hospital or contracting for patients in such an in¬ 
stitution and prohibiting the keeping of tuberculosis patients 
in county infirmaries, which became effective January 1. 

Hospital Notes.—The new building of the Providence Hos¬ 
pital, Sandusky, was dedicated January 20. The building 
contains eight sleeping rooms, parlor, nurses’ study hall and 

work room.-The Woodhill General Hospital, Cleveland, 

established in the Newburg district, was opened to receive 
patients January 2. The institution will accommodate 25 
patients. 

Prohibit Prescriptions for Liquor.—At a meeting of Preble 
County Medical Society, it was decided by resolution to pro¬ 
hibit the issuing of prescriptions for liquor by physicians un¬ 
less in cases of patients confined to the bed.-The mem¬ 

bers of the Guernsey County Medical Society are said to 
jiave adopted resolutions to issue no prescriptions whatever 
for alcoholic drinks, or medicine containing alcohol. 


PENNSYLVANIA 

Pittsburg Vital Statistics.—During 1908, there were re¬ 
ported 9,031 deaths in Pittsburg, equivalent to an annual 
death rate of 4 15.98 per 1,000. There was a decrease of 907 
deaths as compared with the previous year. The mortality 
rate from tuberculosis was one per 1,000. The deaths from 
typhoid fever during the year were 254, or 280 fewer than 
in 1907. The deaths from measles increased from G2 to 252. 
Diphtheria, whooping cough, and diarrheal diseases of chil¬ 
dren caused relatively few deaths during the year. There 
were about 15,000 births during the same period. 

Bill to Protect Babies.—Bills providing for the regulation of 
the sale of milk and for licensing persons boarding and keep- 
in 0, infants, and also for midwives, will be introduced at the 
meeting of the legislature. The milk bill regulates the sale of 
milk and its fluid derivatives and provides for . licensing per¬ 
sons engaged in the business. The license fee is fixed at $o. 
For evasions of the law, a penalty of $50 fine or sixty ^ days 
imprisonment or both is to be imposed. A fine of $100 is the 
penalty fixed for violations in a bill providing for the regu¬ 
lation and licensing of persons receiving, boarding and keep¬ 
ing infants under 3 years of age. This measure, if passed, wi 
go"into effect' September next. 

Election.—At the annual meeting of the Medical Society o 
Franklin Countv, held January 19, the following officers were 
elected- President, Dr. Percy D. Hoover, Waynesboro; vice- 
presidents, Drs. Harry M. Miley, Chambersburg and Ambrose 
W Thrush, Green Village; secretary, Dr. John J ColTm 

“» r X,l»,r g 
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Hospital to allow legally qualified physicians to attend their 
private patients m the hospital. 1 r 

New Medical Bill.-A bill intended to supersede almost en- 
tirely the present medical laws of this state will be introduced 
m the legislature at this session. .Tim bill proposes a sinric 
board of medical examiners in place of the present three 
boards, representing the two elder schools in medicine and 
eclectic medicine. The single board is to consist of the super¬ 
intendent of public instruction and eight other members to h» 
appointed by the governor, two for one year, three for two 
years and three for three years from March 1, 1909. T) 10 
qualifications for a license to practice medicine are very closely 
and rigidly- defined, and the law is much more severe in it's 
provisions with reference to malpractice and moral obliquity 
of any kind in practice than is the present act. ‘ " 

Vital Statistics.—During November there were reported 
8,513 deaths in the state. Chief among death causes were 
pneumonia, 843; violence (including suicide), 819; tubercu¬ 
losis, 797; diseases of early infancy, 444; nephritis, 404; 
diarrhea and enteritis, 349; cancer, 341; diphtheria, 243• 
typhoid fever, 185; scarlet fever, 131; meningitis, 50; whoop¬ 
ing cough, 55; influenza, 50; measles, 34; and malarial fever, 
5. Tlie total number of cases of communicable diseases re¬ 
ported during December was 9,819, distributed as follows: 
Measles, 1,G40; diphtheria, 1,588; scarlet fever, 1,537; chicken- 
pox, 1,26G; typhoid fever, 1,122; tuberculosis, 1,028; pneu¬ 
monia, 789; whooping cough, 492; mumps, 139; erysipelas, 
119; german measles, 43; cerebrospinal meningitis, 12'; small¬ 
pox, 11; tetanus, 7; puerperal fever, 0; malarial fever, 5; 
trachoma, 4; and anthrax, 1. 


Ordinance Regarding Tuberculosis.—The Tuberculosis League 
of Pittsburg lias drafted and carried through the council of 
the city an ordinance, the object of which is to centralize the 
work in the Department of Public Health. The ordinance es¬ 
tablishes the Division of Tuberculosis Inspection and Belief in 
the Bureau of Health under the Department of Public Safety, 
under the superintendency and direction of a commission con¬ 
sisting of the Superintendent of the Bureau of Health and 
four citizens appointed by the Director of the Department of 
Public Safety for terms of seven years, and to serve without 
remuneration. This commission is to be designated as the 
‘‘Tuberculosis Commission of Pittsburg.” The division of 
tuberculosis inspection is to prepare and keep accurate records 
of all cases of tuberculosis existing in the municipality, and 
inspect the dwellings, tenements, factories, shops and other 
places where cases of tuberculosis exist, ascertain the cause of 
infection, provide for the disinfection and cleansing of same 
and report to the proper department the cases needing char¬ 
itable relief; to establish dispensary stations; to prepare and 
disseminate information as to the cause, treatment and relief 
of tuberculosis, and to adopt such other measures as will tend 
to eradicate the infection. The division is to have attached to 
it one clerk and five trained nurses, all to be appointed by the 
Director of the Department of Public Safety, who is also to 
provide suitable accommodation in connection with the Bureau 
of Health for the use of the division. 


Philadelphia 

Hospital Buys Lot.—The Medieo-Chirurgieal Hospital has 
iiirchased for $20,000 a lot 19 x 130 feet, on Eighteenth 
Street, adjoining the new hospital building. 

Malpractitioner Convicted.—Mrs. Anne Sliocnhorn, vho >•* 
aid to have been thrice arrested and twice found gm 
riminal malpractice, and who recently was refuse* a 
rial, was sentenced to two years’ imprisonment, Jam . > 

or attempted malpractice. . 

Dinner to Dr. Deaver.—A number of physicians v. 10 
een operated on by Dr. John B. Deaver are to S 1 ' 
n bis honor at the University Club February 1 ■ 1 f 
50 physicians are included in this category. " 

rill be presented to Dr. Deaver on this occasion. 

Filtered Water for the Entire City.—An bjspee l 0 ”),,, j 0 r- 
ork of completion of the 120 preliminary i c ])j rf . c tor 
csdale filter plant was made in Januarj ■ . ^ | fl() 

learns of the Department of Public t the entire city 

f the Water Bureau, and it is declared that the 
’ill be supplied with filtered water by , ai • Ia(]f)p]li!l 

Liquor and Drug Habit D ’®^ a l' f y- ^ , }lie)| include- a 
lounty Medical Society lms_ drafted a u c tcd to the u^ 
.revision barring from practice physician * caj] be proved 
f liquor or drugs. In cases where t W cctw i flic pr«ctt- 
he license is revoked. Should a c,,rc , f y CI1=Pj the 
ioner may he reinstated, but, for a second offen.e, 

5 to be revoked unalterably. 
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Cbhildren’x Aid Society in nidmg homeless 
liildrcn. The greatest single Hem ivos for 
in the country, which amounted to 
d for clothing Amounted to $13,744. During 


Spent to Aid Children.—More than 8100,000 was spent dur¬ 
ing 100S by the Clihildreu’s Aid Society m aiding homeless 
and neglected children, 
hoard of children in 

the sum expended i„. .o --- 

the vear, 304 children were received from various sources and 
on December 31 the society had in its care 1410 el" dien. 
Purine the year, working homes wcie provided for 00!) desti¬ 
tute mothers, each with one or two children. ^ 

lo Separate Almshouse, Insane Asylum and Indigent. A 
bill is now being framed by l)r. Jo-eph S. A'etT, Dilector «i 
Public Health and Charities, for presentation to the lcgis- 
],ititle proriding for the separation of the Philadelphiai Genenil 
Hospital for the Insane anil the Philadelphia General Hospital, 
now embraced in one group of buildings in Me-t Philadelphia. 
The bill is so framed that the city will eaie for the indigent, 
of the districts, and in return will bare the use of the various 
plots of land now occupied by the district houses. It is pro¬ 
posed to locate the nerv City Almshouse or Home for Indigent, 
as the institution will he styled, at the Power Dublin Alms, 
hou-e, which comprises 130 acres, nml'thc New City llo'pit.i. 
for the Insane at Brlieiiy, where the city has 840 neies. Those 
infected with tuheiculosis are to be cared lor at Roxboroiigli. 

Officers Elected—At the annual meeting of the Northern 
Medical Association of Philadelphia, the following officers 
were elected: President, Dr. Ralph E. Slirom; vice-president, 
Dr. William K. Brcady, dr.; secretary. Dr. Paul Bremer; 
treasurer, Dr. John \Y. Millick; corresponding secretary, Dr. 
Thomas Shriller; censor, Dr. Frederick Strauss; and librarian, 

Dr. Robert J. Hess.--The annual election of the Philadelphia 

Pediatric Society resulted as follows: President, Dr. John C. 
Sittings; vice-presidents. Drs. Herbert B. Carpenter, Charles 
A. Fife and B. Franklin Royer; treasurer. Dr. Howard C. Car¬ 
penter; and secretary and recorder. Dr. Maurice Osthcimcr.- 

At the annual meeting of the South Branch of the Philadel¬ 
phia County Medical Society, the following officers were 
elected: Chairman, Dr. Robert O. Kevin, and clerk, Dr. J, S. 
Kitchen.-At the meeting for organization of the Philadel¬ 

phia Psychiatric Society, January 12. the following officers 
were elected: President, Dr. Charles IV. Burr; vice-president, 
Dr. Albert R. Moulton; secretary and treasurer, Dr. Wilfred 
W. Hawke, and directors, Drs. John K. Mitchell and Eiancis 
N. Dercuni.-At the annual meeting of the Medicolegal So¬ 

ciety of Philadelphia, held January 2(i, the following officer-, 
were elected: President, Mr. Joseph Savidge; vice-president 
Drs. Samuel P. Gerliaid and Lambert Ott; secretary. Dr. Will¬ 
iam T. Hamilton; treasurer, Dr. George Ml D. Pcltz. and 
censors, James Wolfe and Drs. Francis J. Kelly and William 

D. Robinson.-At the annual meeting of tlie Philadelphia 

County Medical Society, January 20, the following officers 
were elected: President, Dr. Frederick P. Henry; vice-presi¬ 
dents, Drs. William E. Parke, Charles J. Holian, F. Mortimer 
Cle\ eland, John F. Roderer, W. H. Morrison, Frank W. 
Thomas and Ernest W. Kelsey; secretary, Dr. William S. 
way; assistant secretary. Dr. Alexander R. Craig; trcasiner. 
Dr. Collier L. Bower; censors, Drs. Jay F, Schamberg and 
pouis H. Adler, Jr., and recommended to tlie state society as 
district censor. Dr. Milton B. Hartzell. 

TEXAS 

, ® isdnct Society Meeting.—The annual meeting of tlie Cen- 
t fexas District Medical Association was held in Waco 
amiary 12 and 13. The retiring president, Dr. William A. 
noon, Hubbard, chose as a subject for his address the history 
I >c Central Texas District Medical Association, in which 
pai ., a glowing tribute of respect to tlie living and dead 
'Indents. During the latter part of tlie first day’s sev 
St t Xr a 1 ‘? so ?' at,on mct with the board of councilors of the 
Medical Association and a general discussion was held 
'® su t bjec ? ? f division of fees. It appeared to be the con- 
? f option that division of fees should not be en- 
X) r Atm, ° r -D c °" n tfnawced by the profession of the state. 
Dr will" P ' -?, IcE l lamon ’ Bdlton, was elected president and 
IsT, M 'i Yat «i ?'? lmrne > secretary. Marlin was 
■ next mcetin-° P and J " 5 ' 12 and 13 as the time of the 
VERMONT 

D G Taft t Mnnf SPi r 1 ^ Ir - E ' Bai,e -D Chicago, and Mr. L. 
tal, Montpelier er ’ ^ I ' reSented ?10 > 000 Heaton Hospi- 

EoMd l % B H p r 4r e imii n; ~i\ t v' e anm,al raeclin S of the State 
S- Caveilv ’J\ d 111 Burlington, December 3, Dr. Charles 

Holton. Brattleboro’ secretary president > and Dr - Henry D. 


VIRGINIA 

Society Meetings.—The Alexandria Medical Society, nt its 
Riimm! meeting elected Dr. Geo. T. Kleipstein l'^sulent, Jr. 
Mai tin D. Delano v, vice-president; Dr. Robert L. H llltins, sec- 

rclarv, mid Dr. Lewellvn Powell, (reasurer.-At the nnnunl 

meeting of the First ‘District Medical Society, held in New¬ 
port, January 5, Dr. Walter A. Flecker, Hampton, wns elected 
chairman; D*r. George J. IN illiunis, Newport News, secretary, 

nl „l Dr. Clnritnee P. Jones, Newport News, councilor.- 

Richmond Chapter of Slmv University Alumni was organized 
Jnnunry 0. with the following officers: President, Dr. Ed¬ 
uard it Jefferson; vice-presidents, Walter Broun, D.D.S., 
and Kilns H. Shackelford. Plinr. D.; secretary, Dr. William IT. 
Hughes; corresponding secretary. Dr. Q. William Moon: chap¬ 
lain, Dr. J. A. Dawson, mid historian, Dr. J. R. Griffin. 

WASHINGTON 

New Hospital.—Sacred Heart Hospital, Spokane, has rn- 
ceiitlv been completed at a cost of 8500,000. The institution 
is a 'six-story building nml on the roof is a sun pallor for 
com nlcscent patients/ 

Quarantine Rules Still in Force.—Dr. Elmer 13. ITcg, Seat¬ 
tle. secretary of the State Board of Health, has sent official 
notice to nil local steamship owners and agents that the 
(|iiarnntine regulations are still in foicc ns regards rat guards 
nml fumigation. 

Health Officers Organize.—The health officers of Washing¬ 
ton met in Seattle recently, organized the Washington State 
Association of Local Health Officers, and elected the follow¬ 
ing officers: President, Dr. James E. Crcichton, Seattle; 
vice-presidents, Drs. William W. Ballaine, Bellingham. Mat¬ 
thew B. Grieve, Spokane, and Albert P. Duryce, Evciett; 
secretary, Dr. A. A. Braver, Seattle, and treasurer, Dr. James 
F. Leslie, Watertown. 

Personal.—Dr. Spiro Snrgentich. Tnenma, returned from a 
visit to Montenegro January 15. and has resumed Ills work 

as health commissioner.-Dr. William C. Hastings, Seattle, 

fell on nn icy pavement January 10, breaking bis right hip. 
-Dr. Caleb E. Martin, Bellinghnin, health officer of What¬ 
com county, has resigned.-Dr. W. C. Wood lias been ap¬ 

pointed city physician of Scnttlc, vice Dr. R. A. Van Voast, 

resigned.-Dr. Ncvin D. Pontius nml Frederick Bentley, 

Seattle, have started on n trip to Honolulu, the Orient, and 

Europe.-Dr. N. P. DeDonato Jins been appointed health 

officer of Georgetown, vice Dr. Seott P. Wooden. 

Medical Society Meetings.—At tlie nnnunl meeting of King 
Comity Medical Society the following officers wore elected: 
President, Dr. Grant Calhoun; vice-president, Dr. Robert M. 
Stith; secretary, Dr. Louis II. Redon, and treasurer, Dr. 

Herbert C. Ostrom, all of Seattle.-At the annual meeting 

of Spokane County Medical Society, held January 7, tlie 
following officers were elected: Dr. Harold H. McCarthy, 
president; Drs. Arthur T. R. Cunningham, and Peter D. 
MeConack, vice-presidents; Dr. Carroll L. Smith, secretary; 
Dr. Samuel E. Lumber, corresponding secretary-; Dr. Charles 
McC. Doland. treasurer, and Drs. Wallace W. Potter, Wilson 
Johnston, and George Iv. McDowell, censors, all of Spokane. 
-Skagit County Medical Society met at Mount Vernon re¬ 
cently and elected the following officers: Dr. George B. 
Smith, Anacortes, president; Dr. Adolph J. Ostermnn, Mount 
Vernon, vice-president, and Dr. Arnold L. Brandt, Mount 
Vernon, secretary-treasurer.-At the annual meeting of Lin¬ 

coln County Medical Society, held in Davenport, Dr. Lee 
Ganson, Odessa, was elected president; Dr. Rufus P. Moore, 
Davenport, vice-president, and Dr. L. F. Waggoner, secretary- 
treasurer. D ’ 

GENERAL NEWS AND COMMENT 

Repetition of Alleged Original Articles.—The much too fre¬ 
quent practice of securing the publication of the same article 
in various journals, in the department allotted to original 
contributions, is unjustifiable on many grounds. It is unfair 
to the journal in which the article is‘first published, for it is 
a well-known rule of journalism that articles are accepted 
as original only on the undeistanding that they are not pub¬ 
lished elsewhere, save as a reproduction, with credit to the 
journal first publishing them. It is unfair also to those of 
the other journals that undertake to publish the article in 
ignorance of the fact that it has already been published It 
is unfair to the readers of the various journals, who eertainlv 
do not subscribe for several periodicals in tlie expectation o'f 
finding the same so-called ‘-original” matter in ail of them 
It is particularly trying to librarians, editors, and literature 
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researchers, when compiling or searching indexes, to find 
themselves confronted again and again with the same article. 
The Journal lias many times commented on this matter. A 
recent instance is an article which appeared in Surgery, 
Gynecology and Obstetrics and the Chicago Medical Recorder 
for October, as well as in the Virginia Medical Semi-Monthly for 
October 23. It has since made various reappearances—which 
The Journal ceased to chronicle in its Current Medical Lit¬ 
erature Department after the ninth publication—and is ap¬ 
parently still going strong. Its latest appearance is in the 
Medical Fortnightly, Jan. 25, 1901), where we find it an¬ 
nounced on the cover under the head of original articles— 
“Perforating Wounds of the Uterus Inflicted During the 
Course of Intra-Uterine Instrumentation.” This is immed¬ 
iately followed on the table of contents by the title of an 
editorial on “How Long, 0 Lord, Plow Long?” How very ap¬ 
propriate! 

CANADA 

Clean Milk for British Columbia.—Dr. Charles J. Fagan, 
Victoria, medical health officer of British Columbia, has pre¬ 
pared an elaborate report on the milk industry of that 

province. He was sent last summer to investigate the con¬ 

ditions as they existed in the large cities of eastern Canada 
as well as in some cities of tlie United States. 

Vancouver’s Mortality Rate in 1908.—According to the mor¬ 
tality statistics prepared by Dr. Underbill, medical health 
officer for Vancouver, the death rate in that city for 1908 

was 9.816 per 1,000, and 13.059 per 1,000 in 1907. Of con¬ 

tagious diseases there were 590 in 1908 as against 079 in 
1907. The report made as to tuberculosis notices 22 new 
cases and 72 deaths during 1908. In the previous year there 
were 28 new cases and 09 deaths. 

Sanatorium for London.—Drs. Bruce Smith, Charles Hod 
getts and Dr. John A. Amyot, Toronto, of the provincial staff, 
recently conferred with the staff of the London Hospital 
relative to the establishment of a sanatorium for consump¬ 
tives in that city. It was intimated that the government 
was prepared to give a substantial grant if the hospital 
would employ part of the Contagious Diseases Hospital for 
that purpose. Twenty thousand dollars will he required and 
of this amount $4,300 has been secured. 

Inducement to Study Tuberculosis.—Mr. W. J. Gage, 
Toronto, the promoter of the system of sanatoria under the 
Canadian National Sanitarium Association, and its treasurer 
announces a scholarship to the value of $100 for the students 
of the Faculty of Medicine of the University of Toionto. to 
encourage a closer study of tuberculosis. lie also announces 
that he will donate a gold and silver medal to fourth and 
fifth year students and graduates of not more than one 
years’ standing who will pass the best prescribed examinations 
in this important subject. 

Personal.—Dr. William A, Young, managing editor of the 
Canadian Journal of Medicine and Surgery, Toronto, is con¬ 
valescing from a prolonged and severe illness and will shortly 

proceed south for his health.-Dr. J. C. Davie, Victoria. 

B. C., is ill with cerebral hemorrhage.-Dr. Julius E. Leh¬ 

mann, Winnipeg, city bacteriologist, has returned from 

Europe.-Dr. James II. Richardson, surgeon to the Toronto 

jail, lias resigned after a service of over fifty years,——Dr. 
George R. McDonagh, Toronto, has gone on a visit to Rio de 

Janeiro.-Dr. Peter Macdonald, Wingham, Out., has been 

appointed postmaster of London.-Dr. Frank Ilall has again 

been elected mayor of Victoria, B. C. 

The Muskoka Hospital.—In connection with statements 
made of exorbitant charges being made at the Muskoka Free 
Hospital for Consumptives, Mr. W. J. Gage, Toionto, writes 
that no patient is allowed to enter the hospital, no matter 
how desirous he may he to pay his way, as alleged, at. $15 a 
week or more, as that institution is_ for patients who can 
not afford to pay anything for their maintenance. If a 
patient can pay $7.00 a week or more lie is admitted to the 
Muskoka Cottage Sanatorium, a mile distant from the hos¬ 
pital. In the last weekly report of the hospital, dated Jan¬ 
uary 23, there were G\i patients in attendance. Of these 38 
contributed nothing toVtlieir maintenance; four paid $3..>0 a 
week or less; four pai\ $4.00 a week; seven paid $o.00 a 
week, and two paid $0.00. a week. No patient is refused ad¬ 
mission to Musicoka Free Hospital because of poverty. 

Annual Banquet at McGill.-At the annual banquet of the 
faculty and student body McGill University, the all align¬ 
ments were under the chargte of Mr. T. F. Cotton, B. A. As 
a feature of the occasion tile undergraduate body presented 
to former Dean Roddick a splendid bust of himself, the work 
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of Dr J J. Ross. Dr. Roddick in replying referred to the Rod 
dick Act, or dominion registration. He stated that t c* , 
stood on the statute books of the dominion and could be 
use of any day by tlie medical profession of Canada S vof 
the nine provinces are ready to go on with it, while the other 
three are watching each other. He expects, however tint 
they will soon come together and put into operation the 
machinery he constructed several years ago while member of 
parliament at Ottawa. The new dean, Dr. Francis J Shea 
herd, was the guest of honor. In his address he said he took 
office at a very critical stage in the faculty’s career The fire 
of 1907 had crippled the faculty; the establishment of the (lie 
years’ course had curtailed the attendance; and there uas 
the difficulty to handle of getting the necessary financial aid 
to rebuild and reequip. Despite these the medical faculty was 
going ahead. He prophesied the time when six years woald he 
necessary for a course in medicine. In his opinion the public 
ought to give more financial support to medical schools than 
they do, in the form of endowment. 

FOREIGN 

Indian Medical Congress.—This congress, which is to he 
held in Bombay February 22-25, will confine its attention 
to the special problems of disease and sanitation in India, 
The work will be done in five sections: Section 1 dealing with 
cholera, dysentery, typhoid and tropical diarrhea; Section 2 
with malaria, plague, Leishman-Donovan body invasion, and 
relapsing fever; Section 3 with animal parasites and disease 
carriers, snake venoms, beriberi, mycetoma, leprosy, and ele¬ 
phantiasis; Section 4 with disposal of sewage in India, water 
supplies, disinfection and naval and marine hygiene, includ¬ 
ing quarantine; and Section 5 with ophthalmic surgery, ics- 
ical and renal calculi and tropical surgery. 

The Next International Congress on Climatology.—The 
eighth International Congress for Hydrology, Climatology, 
Geology and Therapy by physical agents is to be held in 
Algiers, April 4-10, 1909. Membership is open to all inter¬ 
ested in questions connected with these subjects. The fee is 
$4.00. The congress coincides with the celebration of the 
semicentennial of the medical department of the Algiers 
University. A number of prominent French physicians form 
tlie committee on organization, assisted by physicians in all 
the other European countries, besides those of Northern 
Africa. Prof. Max Einhorn, 20 East Sixty-third Street, New 
York City, is at the head of the committee in this country. 

The Catastrophe in Southern Italy.—Following He Sicilian 
earthquake, the medical profession took the lead in the wow 
of relief, and Professor Durante left at once for Messina with 
six surgeons from his clinic at Rome and nearly two doren 
medical students. About $5,000 was put at his disposal at 
once by the Italian Red Cross, with some supplies, and tw 
university students raised another $2,000. Riunnio and C.is- 
tellino of Naples also organized relief hands. Among if 
professors in the medical department of the Messina Unucr- 
sity are G. D’Urso, U. Gahhi. A. Salamoni. P. Fcrmro am 1. 
Sanfelice. The latter was absent at the time delivering f 
tures on liis method of serotherapy' of cancer. He has rcCPI \? 
had offers to found ail institute for this method of tren roc ■ 
but it is said that he rejects everything which sa ' or? 
commercialism. Professov Gahhi was rescued by his i-■ 
old. hut he lost a daughter in the quake. Some of 110 
professors were away on their intersemester vaca lon - 
organized efforts of the army surgeons were much more ^ 
ive after the catastrophe than those of the rank am 
the profession which lacked tlie advantages of ° r 2 n 
for concerted action. Steps have aheady been tn en 
quarters to ensure better organization of the met 1 * 
for sanitary purposes. There were no means 0 s . . 
hv the fourth and fifth day- after the quake, am p . 
had to care for the wounded in a persisting rnI ’ ‘ . p,, 

out any protection from the icy wind blowing n "* , j| 1( , 

sea. Bureaucratic red tape is responsible for ie ' 
necessary, shelters, the Policlhhco declares. ,l ? 0 f 

plenty of portable barracks stored away. lc ., cf| pjf. 

the medical men who hastened to the scene " n mWP 

terly that the tragedy by the end of the " ee . 1 ‘ , g lir w-- 
moving than during the first day-s, waiting w" „ m ]ior 

sels that did not come. The editorial estimates tjc ^ 
of wounded that required care as about Ai.. ■ ) Ka l 

in the highest terms the self-sacrificing pecapf 

physicians throughout lower Italy "bo SP , • a w lnre tin 

earthquake as by some miracle, exccp a - .' j {),,, fit- 

Professors Barbe.a, Zincone, Aide and DU™ , 
ter’s assistant, Betagh, were among tie n 
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LONDON LETTER 

0,tr RetjuUir Correspondent) 

London, Jan. 10, lflon. 


British Medical Association 

-\n acute controversy is being waged in the British Medical 
Association on the question of obtaining a charter. As 
ori-inallv construed the objects of the association were almost 
entirely'scientific, but in recent years there lias developed a 
stron"*tendency to take a more active part in such subjects 
as medical defence and the relation of the profession to 
hospitals and clubs. In order to ennhte the. association to 
devote funds to these objects a legal alteration in its con¬ 
stitution has become necessary and application has been made 
to the government to grant a charter. 


The Health of London 

The report of the health officer to the London County Coun¬ 
cil Sir Shirely Murphy, for 1007, has just been published. 
For the third year ill succession the death rate has not been 
exceeded by aiiy previous year and is lower than that of any 
English town with a population of over 200,000. with two 
exceptions. In 1005 and 190G the rate was 15.1 per 1.000 in¬ 
habitants, a lower rate than ever recorded; in 1007 it fell 
'to 14.0. This rate compares favorably with the other great 
capitals of the world. Thus, in 1007. the rales were as fol¬ 
lows: Paris, 1S.5; St. Petersburg, 24.7; Berlin. 15.4; Vienna, 
17.3; Rome, 1S.2; New York. 1S.5. Comparing the three 
years, 1905-7, with the decennium 1S01-1000. there was a 
gain of 19.000, 10,000 and 22.000 lives respectively, represent¬ 
ing a gain in "life capital" (the total life expectation of 
tho'e who survived in excess) of 2.000,000 years of life. On 
the other hand the birth rate for 1007 was 25.C, the lowest 
recorded in London; the marriage rate was 17. The death 
rate from the principal epidemic diseases was very low— 
only 1.42. No death occurred from smallpox and the death 
rates from measles, influenza, diphtheria, enteric fever, diar¬ 
rhea and phthisis were below the average, but those from 
scarlet fever and whooping cough were above it. The con¬ 
dition as to vaccination is not satisfactory. During the first 
five years of the present decennium there were nearly 051.000 
births, leaving after subtraction of deaths some* 530.000 
children under the age of 5. Of these, due to the abolition of 
compulsory vaccination, over 100,000 are unvaccinated. The 
existence of so large a proportion of nnvnccinnfed children is 
necessarily a standing danger, although a considerable inter¬ 
val may elapse without any ill result. 


The Youngest Known Human Embryo 
Dr. J. H. Teacher of Glasgow has discovered the youngest 
known human embryo. Previously the classical 15-day ovum 
described by Professor Peters held that position. The ovum 
now in question was shown to the German Anatomic Society 
by Teacher and was accepted by Professor Peters as at least 
a day younger than bis embryo. It is 0.77 millimeter in 
length and its age is established by the fact that only one 
coitus had to be taken into account and by the relation of 
this to the expected onset of menstruation. It is established 
beyond doubt that the maximum possible age is fourteen and 
one-lialf days, and the minimum twelve days. By compari¬ 
son with other early embryos Dr. Teacher ‘draws a number 
l r i0ns ' He agrees with v - Spee that there is an in- 
enai 0 f seven days between fertilization and implantation 
! Ule ?y um 111 the endometrium. Fertilization may occur 
Htw y i dun "g tW - intermenstrual period and embeddiii" 
he n T,. dUrmg . en<i ,° m<!t . ri ? 1 Tnescence or during what would 
doe's pcri0<1 lf P rp gnancv had not occurred. He 

the ovum nv ii l rrronstrnal decidua is a preparation for 

fertiHzed ovum menstruatl0n 18 the abortion of an un- 

The Lay Press and Nostrums 

oMhl 1 't™ VCnality more n,arkpd than in the degraded tone 
e'ts and in auv PreSS ' ? re P rpseats capitalist inter® 

read articles in d gan - f + r0tU ^ Times inwards one may 
fallacies TonheA -f °PP° ne “ ts 'vhidi are a tissue 
W A 1 ■ tlle ' vr 'ters any credit for honestv one 

medium*it 'is^not*! 1I ! m:lllble dp P Ul of ignorance. In such a 
sitircr from m l i t0 ‘ l ex P ected that the nostrum vendor will 
f !‘ . , nu l c > restraint. The advertisement pa"es are 

J.nl* s'omeUmes’riitre^ f ° nVi ? rd “7 bairns however ab- 
cditorial and adverti -em t " f ,ln0lIS divergence between the 
a case , Tln,s in an editorial on 


t ho knowledge of tliosr who make them.” The adveriWeineni 
in question was appearing in the Times at the time and has 
appealed ever .since! But the evil does not stop with the 
advertising paj^es. Xot satisfied with advertisements of 
the Mime sheet as rending matter advertisers encroach on IK 
leading matter itself. To encounter an article appaiently 
devoted to some general topic of interest and to find after 
rending n eolumn or so that it is simply tin advertisement m 
n disguised form is an old experience. Hut of late one has 
become familiar with something much more specious—an 
editorial devoted to the same end. One of the most popular 
periodicals of tile day is V. /Vs 11 (W.-ty, edited hv Mr. 1. 1 . 
O’Connor, M. IV It is devoted mainly to the review of books 
and other liternrv subjects, and is of a high standard. Some 
time ago, under*the title, “Forces,” a series of articles ap¬ 
peared on the most eminent men of the day, such as Lord 
Kelvin, George Meredith and others distinguished in science 
and literature. One week the paper had the audacity to 
insert in the series an article devoted to Kandow, the g\ lu- 
nastie teacher. Gymnastics are an excellent thing in their 
way, lmt Kandow’is exploiting his system, like any other 
nostrum vendor, ns a cure for almost all the ills that fiesh 
is heir to. It is heavily advertised in the press niul even 
physicians have been enlisted to write testimonials for it. In 
the article in question. Kandow was irpresentcd ns one of the 
"ventest benefactors of humanity of the day. Of course the 
address of his establishment, to which no one would apply in 
vain, was given. In 1 unity I'uir, another high class periodical, 
is ail article entitled “Health and Beauty,” signed by tlie wife 
of the journalist mentioned above, a lady who is also well- 
known ns a journalist. After reading into the second column 
one discovers that the object of the article is to exploit “Dr. 
Hommel's Hiematogen.” The address of the vendor is given 
of course. 

London Hospitals 

The work performed liy the London hospitals in a year lias 
been summarized by Mr. Percy E. Braun, the winner of the 
Howard Medal of the Royal Statistical Society for an essay 
on “The Cost, Conditions nnd Results of llospitnl Relief in 
l.ondon.” The chief items are as follows; Number of hos¬ 
pitals, 123, including twelve children’s hospitals; total ordi¬ 
nary expenditure, §5,000,000; cost of provisions, $1,250,000; 
surgery and dispensary charges, $590,000; number of beds, 
10,947; daily average of beds occupied, S,977; in-patients, 132,- 
070; out-patients, 1,871,495; out-patient attendances, 5,200,- 
705; income from invested piopcrty, $1,300,000. Mr. Braun 
finds that the management expenses of the hospitals varies 
from 1.3 to 20 per cent, of the total ordinary expenditure. The 
most economical working in this regard was secured by the 
very large nnd the very small hospitals. 

Gift for Medical Research 

The medical school of London Hospital has received a bene¬ 
faction of $100,000 which has been placed in the hands of its 
trustees to be invested to the best advantage. The income is to 
be paid yearly to three administrators, selected by tlie donor, 
who are to spend it in the advancement of medical research 
and the promotion of higher medical education. The admin¬ 
istrators for this year are the chairman, Air. Sydney Holland, 
and two members of the hospital staff. The money Is to be 
spent on increasing the facilities for research and not on the 
lontine teaching. The benefits of the gift will not he confined 
to students educated at the London Hospital but will be open 
to physicians from any part of the British empire who are 
willing to give up their time to advancing medical knowled"e 
within the walls of the hospital. Y'oung men capable of doin" 
good scientific work are at present foveed too soon into the 
routine of practice oi teaching, by the necessity of earniii" a 
liiing. This fund will enable a certain number of carefully 
selected men to be freed from this necessity and apply them¬ 
selves to research. The donor of this gift wishes to remain 
anonymous in the hope that the fund which he lias just started 
will be increased by others. Some such fund is certainly much 
needed, as tlie British government does practically nothin" to 
help research work but leaves everything to private munifi¬ 
cence and enterprise. 




The new scheme for a territorial army equipped in every 
way analogous to the regular army instead of the old-faMi 
loned militia and volunteers, lias involved a vast plan of rad¬ 
ical organization. As explained in previous letters, buildiims 
have been marked out for use as hospitals in time of war and 
some of the most eminent surgeons in the country have volun¬ 
teered their services m the various districts for staff,n<* tl.e=e 
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hospitals. A parallel scheme of nursing has now been devised 
A meeting was held in London for the object of appointing a 
committee to carry out the scheme of the War Office for the 
creation of a nursing service for the territorial force of Lon¬ 
don. In addressing the meeting, Sir Alfred Keogh, director 
general of the army medical service, stated that under the old 
volunteer system there were no proper field hospitals at all. 
It. was thought that the ordinary hospitals would, if the 
emergency arose, receive the sick and wounded of the volunteer 
force. At the beginning of the late South African war the 
managements of the great civil hospitals were questioned with 
regard to the number of beds they could place at the disposal 
of the army, and it was found that there would not be more 
than 400 available. As this was a very inadequate provision, 
the War Office decided to call on the civil medical profession. 
'Realizing that there was nothing between the field ambulance 
at the front and those hospitals, the newly formed British Red 
Cross Society was asked to take part in the general medical 
management of the territorial army. The War Office has 
agreed to remove the sick and wounded from the area of oper¬ 
ations, asking the Red Cross Society at the same time to work 
in each of the great centers of medical activity, such as Aber¬ 
deen, Oxford, Glasgow and Cambridge. Each nurse must be 
qualified for this sendee by three years’ hospital training. 
Tne country has been divided up into twenty-three centers, 
each containing a ladies’ committee. It is estimated that there 
will be 520 beds in each hospital. Matrons will be trained for 
these hospitals by going one week in every second year to one 
of the great military hospitals to gain experience. London is 
to have four hospitals witn 120 nurses each. An influential 
committee of ladies was appointed to carry out the scheme. 

Cerebral Hemorrhage and Employers’ Liability 

The recent Employers’ Liability ,Act, which greatly extends 
the liability of employers for the accidents of workmen in the 
course of their occupation, is constantly raising difficult legal 
questions as to whether the morbid condition is due to the oc¬ 
cupation or not. The latest question has arisen with regard to 
cerebral hemorrhage. A workman, while employed in lifting 
a Heavy weight, had cerebral hemorrhage. He was put to bed, 
and four days later a second attack occurred, which was fol¬ 
lowed by permanent paralysis. At the time of the first attack 
his arteries were in a degenerate condition. The sheriff-sub¬ 
stitute at Glasgow, before whom the case was tried, found that 
the workman had received personal injury by accident in the 
sense of the Workmen’s Compensation Act. An appeal was 
made to a higher court. The court of sessions, to which the 
appeal was carried, held that the workman’s final disablement 
was caused by accident arising out of and in the course of his 
employment within the meaning of the act. Lord M’Laren, in 
giving judgment, referred to a precedent, a case of injury to 
the muscles of the back caused by over-exertion in the course 
of a man’s employment. He could not see any distinction be¬ 
tween this case and the rupture of the cerebral vessel. This 
wide extension of employers’ liability has had a consequence 
unforseen by its framers. The act was brought in by a liberal 
government under pressure from the labor party. The object 
of the latter is, of course, to get as much as possible for work¬ 
men regardless of consequences to any one else. Employers in¬ 
sure their workmen against accident. When insurance com¬ 
panies find men suffering from some affection such as a slight 
defect of sight which may increase the risk of accident they 
refuse to insure them. The result is that many men quite lit 
to work are refused employment because of some slight dis¬ 
ability. Probably as the result of the decision in the present 
case a man whose arteries shows signs of degeneration will 
find employment more difficult to obtain. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Jan. 1C, 1909. 

Annulment of the Unpopular Competitive Examination 

At a cabinet meeting, January 11, the minister of public 
instruction announced that as a result of the investigation 
made into the conditions under which the written tests ol 
the “competitive examination for admissibility to tie 
anirqation” were made, he was convinced that these condi¬ 
tions had been entirely abnormal. He has decided conse¬ 
quently to annul the r wilts of this examination. Moreover 
the council of the faculty, at its session of January 14 heard 
and discussed the report which Professor Pinard had wen 
commissioned to submit fox the information of the:minister 

of public instruction, on the unanimous feehng {the op.nmn 

of the promoter of this con ours, Professor Bouchard, cx 


Jour. a. M \ 
f cb. G. lOoo 

cepted) of the professors of the Faculty against tide 
animation. It is, therefore, more than -probable that uni' 
withstanding the efforts of Professor Bouchard to defid th i 
institution, the system of a competitive examination entit in 
the winners to compete for the subordinate chairs in 
medical schools is destined to disappear. • n Uc 

Two New Professors at the Paris Medical School 

The faculty has been called on to fill the vacancies in tin. 
chairs, viz., that of operative medicine, rendered vacant la¬ 
the nomination of Dr. Queiiu to one of the chairs of clinici'l 
surgery (in place of the lamented Professor Berner) ™,l 
that of clinical surgery occupied by Professor Le Dentil who 
is retiring. There were six candidates for the chair of ’oper¬ 
ative medicine, and Hartmann was elected by 22 votes 
against 12. tor Lejars. For the chair of clinical siir«crv 
Pierre Delbet was elected by 22 votes as against f tm 
Schwartz and 2 for Tuffier. 

Reopening of the Faculty to First and Second-Year Students 

The minister of public mstruction has authorized students 
of medicine of the first and second years to return to work 
in the medical school (in the practical"courses) but at the first 
breach of order this permission will be withdrawn. If no 
fresh disorders occur, first and second year students may he 
allowed to take the usual January and March examinations 
cumulatively’ in March. 

The Cross of the Legion of Honor for a Hospital Interne 

In the New Year’s appointments to the Legion of Honor 
appears the name of a hospital interne, M. Louis Bazy, son 
of tlie well-known surgeon. The act of courage which gained 
for the young interne—lie is only 25 years of age—this dis¬ 
tinction is as follows: One day last March, he being then an 
interne in the service of the late Professor Berger, at the 
Necker Hospital, was assisting his superior in an operation 
for purulent pleurisy’ when a jet of pus squirting from the 
wound struck him in the left eye. He ought at once to have 
disinfected the ey r e, but as this would have entailed a tem¬ 
porary’ arrest of the operation, Bazy remained courageously 
at his post. Some days afterward serious ophthalmia devel¬ 
oped, and after six months of suffering enucleation of the 
eye was found necessary. A few days later, when this 
courageous act was related to the president of the republic, 
he decided to bestow the cross of the Legion of Honor on 
M. Bazy% It is worthy of remark that, since the system of 
internes (Vinternet) was established in 1S02, the list of in¬ 
ternes who have met their death in the accomplishment of 
their professional duties is a long one, and the marble tab¬ 
lets in the Hotel-Dieu, below a bas-relief by’ the sculptor 
Denys Pencil, are covered with the names of these noble 
martyrs to duty. About thirty years ago, the cross of the 
Legion of Honor was taken, four hours before his death, to 
the interne, Herbelin, who was attacked with diphtheria at 
the Trousseau Hospital. 

Decrease of Tuberculosis in Postoffice Employes 
Dr. Hericourt recently presented to the government chief 
of the postal and telegraph services his annual report on the 
service of special consultations for diseases of the chest in 
the postal service, and on the hy’gienic inspection of the po» 
offices of Paris and of the department of the Seine. 1 
medical service was established in 1905 to combat the no 
ages of tuberculosis among postal employes. The results < 
tained are most encouraging, as the number of tiwcreu ’ 
employes, which in 1900 was 1,048. fell in 1907 to » , • 
in 1908 was only’ 505; that is to say,_ in the space. 0 
years the morbidity from tuberculosis has diminis i . 

50 per cent. This result is due to three important m B a 
In the first place, the government undertook the sa • 
of the postoffices, rendering sanitary’ those hina ,n p 
were capable of such transformation, and condemn „ 
in which the conditions could not be aincliora e • fl , 

there remained 54 sanitarily defective postoffice 
against 91 in 1906 and 77 in 1907. To _supP ress .' 
of contagion, each employe aflected with tn jc that be 
supplied with a pocket cuspidor and care uns a , , i„„ rf p 
made use of it. Finally, those affected m the Ur*l ^ 
were accorded a long leave of absence on » •' cnt . 

permitted the arrest of the disease at its c 

Medical Inspection in the Schools of Pa ™ )0(> ^ (l{ 
The inadequacy of medical inspection in t « 0 f 

Paris has become particularly manifest si m unP r 

tlie Roman Catholic schools hasiicar y (° ]g The com- 
of scholars in certain rooms of the publ 
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plcte reorganisation of the medical inspection .«crvw M 
1!_ „„ the nest meeting of the city council. It m l' 10 


posed 'to hicrcasc' tl'ic iiumhc? of circumscriptions from 41* to 
- Tue lii"h schools aiul tlie technical schools will he m- 
1 — ns the livi- 


lia. 


chided in the new service on the same footing 
man- schools. The plan proposed defines the role of the med- 
ical inspector as follows: The physician shall inspect the ex¬ 
istin'' schools, taking account of the cubic air space of tin 
rooms, their lighting, ventilation, etc. ITo shall he con¬ 
sulted in regard to schools under construction, and shall not 
neglect during his visits to take note of the cleanliness of 
the building. The measures proposed particularly call tne 
attention of physicians to the benches and desks, which, as helminths me 
leGendre has stated, have created generations of myopes and 
of crookbacks. The prophylaxis of transmissible diseases 
will be assured, particularly by vaccination and revaeemn- 
tion It is further proposed to make out for each pupil at 
the time of his entry into the school, an anthropometric 
record (weight, height and chest measure), a physiologic 
recoul (defects of vision and troubles of hearing), and an 
organic record (constitutional weakness, rachitis and tu¬ 
berculosis). The necessity of giving both to pupils and mas¬ 
ters elementary instruction in hygiene, to put them in posi¬ 
tion to defend'themselves usefully against the great scourges 
which decimate the race—alcoholism, tuberculosis, etc.—is to 
he emphasized, as also instruction in the hygiene of daily 
life, how to breathe, to nourish themselves, to clothe them¬ 
selves comfortably and to keep themselves clean. Tn this 
respect it is to be much regretted that the shower baths in¬ 
stalled in a certain number of schools nrc not introduced in 
all. The medical inspectors are to he recruited hv competi¬ 
tive examination. Their visits will he made weekly. The 
salaries will range from S00 to 1,200 francs per annum 
($IG0 to §240). 


six minutes. [His communications on the subject have been 
summarized in Till: .loniNAl. ns they appeared.—bn.J 

In regard to the question of parasites, it is interesting to 
note that Weinberg, in collaboration with I.cger and nonian- 
nviteh, has been able, recently, to demonstrate in many min- 


Respite from Toil for Pregnant Workingwomen 
Since the Berlin Conference of 1S00, to the recent Congress 
at Rheims, the desirability of enforcing rest for working- 
women during pregnancy and after delivery has been repeat¬ 
edly urged since ton in workshop or factory is particularly 
prejudicial both to the health of the mother and to the 
development ot the child. There are, however, great difficul¬ 
ties in the way of the realization of the principle. Germany 
and Austria alone have passed elTectual regulations in this 
line, for they have supplemented the prohibition of work by 
the pecuniary relief necessary to make the prohibition opera¬ 
tive. In Prance, Italy and Switzerland, hills are under con¬ 
sideration for assuring to convalescent mothers aid dur¬ 
ing the suspension of their work. But, curiously enough, 
what especially retards the realization of this reform is the 
attempt to give too wide a scope to such assistance. In the 
French Chamber of Deputies some time ago, and recently 
in the Senate, such bills have failed of adoption, because they 
provided for giving of such relief to all wage-earning 
mothers, not merely to those employed in workshops or fac- 
It is nevertheless evident that the workingwonian 


tories. 


in the factory or workshop has greater need of protection 
than tlie farm servant or the housekeeper. 

The Hygiene of Mines and the Diseases of Miners 
_>I. Grehant, professor of general physiology at the Museum 
of Natural History, and member of tlie Academy of Medicine, 
ias devoted himself for some time to the study of the appli¬ 
cation of physiology to hygiene. The perils of mining—dis¬ 
eases of miners and dangers of explosive gases—have partic- 
u arty occupied his attention. He has recently been charged 
'i i a scientific mission to Belgium to study ankylostomiasis 
and s ?" le da I' s , a g° ' le gave a public address on tlie 
w J?‘ 1011 nsPs °f miners, in which he presented a note- 
cuto,,\- Sl,m S " 0ldc 011 fire-damp in mines, prose- 

H « His researches have resulted in the con- 

(ire damn °L V ,mp . le Wfatus for revealing even traces of 
immnrtlL 7 the . a,r * lfc tllus becomes possible to note the 
S plT t ' nt , at "; Wdl an «P>°sion of gas » to be 
the atmosnhlr? P °t rt - 0n ljec , omes considerably reduced when 
presence n P f Zi e u nt i ,nS ,- C< ? al 1 <UtSt ’ Md H preeiselv tl.e 
plies at lurri-, dUSl W v’ ch detern, ined the terrible catastro- 
States lt J? Z T™J” F n anCe ’ at Fai ™°>H in tl.e United 
known amiinst fire damn ? e ™ an - v - To elate, the best remedy 
H is nSm w P thorough ventilation of the mines, 
proportion Of a4n»ernn\ er ' fref l ucn Hy to . take stock of tlie 
considers it n^snhitpl * £ ascs contained in tlie air. GrCdiant 
repeated ana l^ofof fhe" e - < ’'” a H to da * rmd night, 

['lifted tlie cudiomofrir. R ' r m , galleries, and he has sim- 

air can he tested freemen?^™ 1 ”? ] n , RUch fasllion that tlie 
d frequently, each test requiring onlv five or 


ing departments of France the existence in an endemic state 
of an enteritis due to nil intestinal nngiiilliila. I he latter is 
found especially in the foci or ankylostomiasis, both parasites 
needing for their development the same conditions of tempera¬ 
ture mill humidity. Weinberg 1ms also shown that the mines 
of central mid southern France are not free from the hook¬ 
worm as is generally supposed. Speaking generally, intestinal 
helminths me met with in nearly 70 per cent, of miners. 
The triehoeeplmlus is fur the most frequent: tlie nsenns less 
so. With the exception of the nnkylostomn and the anguilluln, 
the intestinal parasites are found with a frequency almost 
equal among deep and surface miners, both making n daily' 
use of uncooKod vegetables derived from gardens fertilized 
with human manure. 

VIENNA LETTER 

(front Our Itcputur Con ctpomlrnt) 

Vienna, Jan. 18, 15)09. 

Instruction in Medical Ethics 

The Vienna Acrztcfcnnnner (local medical council of Vienna) 
has presented to the minister of education a petition for the 
creation of n special chair for instruction in medical ethics and 
sociology, according to a ■ ' 1 ■ '■ ■ following points; 

(1), the relation of the ' ' the general pub¬ 

lic, the local authorities, and the law, civil and criminal; (2) 
his duties toward the local medical organization; (3) tlie re¬ 
lations between the doctor nnd his patients, the duties and 
rights of the latter in these relations, mul his duties toward 
his colleagues in private practice (medical ethics in the stricter 
sense) ; (4) the duties of the doctor in regard to contract, club 
and insurance practice; nml (5) the notification of diseases 
(infection®, industrial or occupational). 

Besides thc-e social-medical subjects, social hygiene should 
lie taught theoretically and practically. Physicians are not 
now. in Austria at least, in tlie fiont rank of those who are 
grappling with this problem; they must regain this position. 
The following subjects are recommended ns appropriate for 
study: History of social hygiene, social statistics (morbidity 
and mortality of various classes, occupations, races, ages), and 
special hygiene (schools, buildings, food). If these studies 
weie added to the curriculum of the medical student, the com¬ 
petence of the future physician would be increased and social 
progress advanced. 

Campaign Against Idiocy and Cretinism 
A report of the ministry of the interior gives some interest¬ 
ing figmes in regard to the expensive government measures for 
combating the conditions of hypothyroidism and athyroidism, 
which are known to cause idiocy. Professor Wagner has made 
extensive studies and experiments in the regions in which these 
conditions prevail—several mountainous districts in tlie Alps 
and the Karst mountains with clay and lime subsoil. With 
Wagner’s researches as a basis for work, local physicians have 
been instructed to administer thyroid tablets to certain idiots 
and to report on the lesults; 124 persons were thus under ob¬ 
servation. In 80 per cent, a marked improvement was obtained 
in four to eleven months, under administration of quantities of 
30 to 100 gm. (1 to 3 ounces) of thyroid substance; 12 per 
cent, showed no improvement within one j'ear, while 8 per 
cent, did not tolerate even small doses well. In nearly all 
eases the integument became fairly normal, the height in¬ 
creased a little, and the intellectual qualities improved. 0 

The Housing of the Poor 

Rents are becoming very high in Vienna; but, slums not 
being allowed there, the question of the housing of the poor is 
a burning one. A philanthropic society has been organized 
with a view to the erection of a number of workingmen's 
houses which shall meet the requirements of hvgiene and'of th» 
small means of the tenants. Among tlie rules in accordance 
with which the houses are to he planned are the follow-in": 
Ixo back rooms except kitchens, conservatories and coiridors 
may look into the yard. Each floor must have a bathroom 
The cubic air space must he at least 45 cubic centimeters nor 
room. Overcrowding (more than four persons in a room) is 
not , be flowed. Sufficient provision must be made for 
venUlatmn and water supply. Water closets are to he arranged 
so that they will he warmed by tlie smoke eomin" from the 
kitchen stoves. The last provision is a novelty here nd 
very useful in winter. 3 lnu 13 
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The Antialcohol Movement 

A recent report of the League of Austrian Antialcoholists 
contains much interesting information. For instance, many 
clinical teachers in the German and Slavic universities of Aus¬ 
tria (in Vienna, Prague, Cracow, Lemberg and Graz) have 
recommended a non-alcoholic plan of treatment of diseases, 
such as pneumonia, erysipelas and septicemia, in which alco¬ 
hol has hitherto been frequently used. Among the students, 
who still regard beer as indispensable at their meetings, the 
antialcohol movement is constantly gaining ground, in part 
because of the admission of women to the universities. The 
league has devoted considerable sums, thus far in vain, to the 
search for a substitute for beer. 

The national expenditure for intoxicating beverages amounts 
to $250,000,000 for a population of 28,000,000 in the Austrian 
part of the empire. Temperance, instead of total abstinence, 
is now recommended in many parts of the country; this com¬ 
promise attracts a larger following to the league. The neces¬ 
sity for temperance is now taught in many of the schools. 
Students matriculating at the universities are handed leaflets 
admonishing them, among other things, to let alcohol alone. 


Pharmacology 


The specimens of the Powers-Weiglitman-Roscngartcn Com- 
pany’s product were large crystalline masses free from am- 
coating or admixture and readily soluble, leaving scarcely a n 'v 
insoluble matter. The Mallinckrodt Company’s product iias 
in small moist particles, devoid of the metallic luster char¬ 
acteristic of the product. ( It dissolved less readily than the 
P.-W.-R. brand and left considerable insoluble matter. The 
samples from Merck ■& Co. consisted of medium sized masses, 
free from moisture, but not so lustrous as the purer sam¬ 
ples; they dissolved rather readily, but left an appreciable 
quantity of insoluble matter. The specimen bearing the name 
of Lehn & Fink, purchased in the open market, consisted of 
very finely divided material showing considerable evidence of 
decomposition; on the other hand, the specimen submitted 
was free from any signs of deterioration ana consisted of 
large, well-formed, unbroken and dry crystals. 

TABLETS OF ZINC PERMANGANATE 
Three specimens of zinc permanganate tablets were exam¬ 
ined. One specimen was submitted for examination by Bur¬ 
roughs Wellcome & Co.; the other two were products of 
H. K. Mulford Co., one specimen being supplied by the firm 
and the other purchased in the open market. 


[Contribution from tite Chemical Laboratory of the 
American Medical Association.] 

ZINC PERMANGANATE 

An Examination Made to Determine the Purity of Prepara¬ 
tions on the Market 
W. A. Phckner and W. S. Hilbert 


Zinc permanganate, not being official in any pharmacopeia, 
has no definite standard of purity. At the request of the 
Council on Pharmacy and Chemistry, an examination of zinc 
permanganate tablets was taken up in the Association’s labor¬ 
atory. To judge the quality of the tablets, it was necessary 
to learn the quality of the available brands of zinc perman¬ 
ganate on the market, an examination of which was under¬ 
taken. 


zinc permanganate 


Specimens were purchased in the open market and, in order 
to obtain samples of recent manufacture, the various manu¬ 
facturers and dealers were advised that their products were 
to be examined and were requested to submit specimens. In 
general, the purpose of this examination was endorsed and 
samples were promptly submitted. 

In appearance the samples varied from dry, lustrous, crys¬ 
talline masses of a dark-brown, almost black color, to moist, 
fine particles, more or less contaminated with the decomposi¬ 
tion products of the permanganate. The bottles containing 
the moist samples bore evidence of decomposition by the vary¬ 
ing degrees of discoloration of the inner surface of the glass. 
The specimens varied but slightly in solubility, all dissolving 
to deep violet-red solutions containing varying quantities of 
insoluble mauganese oxid. 

The specimens were examined 1 to determine their perman¬ 
ganate contents with the following results: 

Ter Ccxt. or 

Brand. Source. Zn (JInOd:Gfl»0. 


Tlie Mallinckroclt Chemical Works. . Purchased 

The Mallinckroclt Chemical Works.. Submitted 

Powers-Weightman-ltosengarten Co.. Purchased 
Powers-Weiglitman-Rosengarten Co.. Submitted 

Merck & Co. Purchased 

Merck & Co. Submitted 

Lehn & Fink. Purchased 

Lehn & Fink. Submitted. 


73.77 

73.70 
97.05 
96.99 
88.72 
91.40 

72.70 

90.77 


1. The method of valuation adopted was the line proposed end 
used by Dr. J. Biel (Proe. Aru. Pharrn. Assn., xxbl p. 208) in lus 
examination of commercial solutions of zinc permanganate, i. A, 
the titration of the solution b.v standard oxalic acM. Because or 
the varying purity and quantities of insoluble matte.! admixed with 
and covering some of the particles, it was imnsidere^rKicessaryto 
tilt urate the samples with water to extract completely the soluble 
matter. The samples were triturated with water, \the mixtuie 
transferred to an asbestos filter and the filter washed till all the 
”| f I in solution To the solution thus obtained 

St 

0.0040S grams of zinc permanganate, Zn t- *).+ 


Burroughs, Wellcome & Co.’s Tablets: The tablets sub¬ 
mitted by this firm showed unmistakable signs of de¬ 
composition by tlie presence of a coating of manganese oxid, 
which penetrated the interior of the tablets to some extent. 
They were very hard and dissolved very slowly, when simply 
agitated with a large amount of water, yielding in this man¬ 
ner only about 50 per cent, of the permanganate actually con¬ 
tained therein. When placed in the quantity of water required 
to make a solution of the strength suggested by the manu¬ 
facturers tlie individual tablets varied in the ease with which 
they dissolved. In one ease the tablet, in the required amount 
of water and frequently agitated, required three hours for 
complete disintegration; another required four hours, and still 
another after being in water eighteen hours showed only 
faint signs of disintegration. Only when the tablets were dis¬ 
integrated by trituration with water was it possible to dis¬ 
solve all the permanganate present. The tablets contained 
SG.28 per cent, of the claimed content of zinc permangan¬ 
ate (0.008 gm. per tablet). 

H. K. Mulfobd Co.’s Tablets : In these tablets the proper¬ 
ties were found to correspond more nearly to pure zinc per¬ 
manganate. In color the tablets were almost black, showing 
no signs of decomposition or discoloration and were easily 
disintegrated in water, leaving scarcely an}’ insoluble matter 
and requiring no trituration to effect solution; hut in tin’ 
actual estimation the tablets were all triturated simply k> r 
the sake of uniformity of technic. The tablets contained, in 
the specimen purchased in tlie market, 89.00 per cent, and 111 
the specimen submitted by the manufacturer 89.58 pci con . 
of the amount of zinc permanganate claimed (I gram P er 
tablet). 

SOLUTION OF ZINC PERMANGANATE 

One specimen of Merck’s zinc permanganate solution, •> 
per cent., was also examined. It was found to contain On- n 
per cent, of the amount of zinc permanganate claimed, nni 
might, therefore, be pronounced as complying with the a n ■ 

In 1881, BiehF found that some brands of zinc P crm ® n 
ganate solution had only 7 per cent, of the amount 0 ’ 

salt they were claimed to contain, while some of the cr }= a 
line solid products contained only G2 per cent, zinc 


ganate. It is commendable that tiic manufacturers 


sufficient improvements since that time in the inami nc 
of zinc permanganate to bring it to the uniform) } 0 
present-day product. Tlie analyses show that the specim ^ 
found on the market (with one exception, that o g' . 
Fink), correspond in composition with those ot ame 
from the manufacturers or dealers. of 

From the above it will be seen that the pm , fi 
zinc permanganate now on the market 'arms j„ 

per cent, to 97.05 per cent., a difference of -•>-■ I . for 

th.it. some standard of P« ni - 


2. Proc. Am. Pharm. Assn., xxix, p. 2 GS. 
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zinc peraamunmtc should be established. 3 " ' n \ ond 

in view, tliis"examination i>ecn submitted to tlie Ooum 1 
on Pharmacy and Chemistry with the following recommend,,- 
tion: That zinc permanganate he meluded with Xou am 
Xonofficinl Remedies as an unofficial no,.-proprietary nr ie e, 
and that it be required to contain not less than .10 per cent, 
of pure zinc permanganate. Physicians desirous of using 
this product will, therefore, he able to obtain a salt of P n °u 
quality if they will write in their prescriptions: ‘/mei 
Permanganas, X. X. R.” 

As zinc permanganate is more easily reduced than potas¬ 
sium permanganate, the zinc salt is said to he the more pnw 
erful antiseptic and the claim is made that a comparison of 
the efficiency of tlie two substances based on the perman¬ 
ganate test is perhaps open to criticism. Physicians who wish 
to experiment with zinc permanganate may ho interested in 
knowing that owing to its higher molecular weight zinc per- 
mansnnate must he used in relatively larger quantities than 
potassium permanganate, provided the same permanganate 
content is wanted. By comparison of the equivalent mole¬ 
cular weights, about 1.4 gm. commercial* (00 per cent.) zinc 
permanganate contains the permanganate equivalent of 1 gm. 
potassium permanganate. 


CATARRH AND COLD CURES 
The Composition of Some “Patent Medicines” Analyzed by the 
British Medical Journal 

In continuing its investigntion of secret remedies, the 
British Medical Journal (Oct. 24. BIOS) takes up “catarrh and 
cold cures,” giving analyses of Dr. Lane’s Catarrh and Cold 
Cuie, Van Vleek’s Catarrh Balm, Dr. Mackenzie's “One Day’’ 
Cold Cure, Keene's “One Xiglit” Cold Cure, Munyon’s Catarrh 
Tablets. Munyon’s Special Catarrh Cure, and Birloy’s Anti- 
Catarrh. 

Dr. Lane’s Catarrh Cure turns out to he a dilute solution 
(0.4 per cent.) of phenol (carbolic acid) and common salt (3.3 
per cent.) in water. The preparation on which the Keene 
company guarantees tlie breaking up of any “ordinary” cold 
in one night is said to consist of “Caseara, Bromid, Quinin, 
Ipecac. Camphor. Bryonia.” The analyst was unable to find 
any indication of bromid, camphor, caseara or ipecac, while the 
quinin turned out to he a trace of impurity in the cinchonin 
present, hut he did find acetanilid in very appreciable quan¬ 
tities. 


nielli appears to he persistent exposure of their useless or 
lull infill nature. The public, or that part of it winch plumes 
it—elf on its knowingn ess, is perhaps disposed to assume that 
the opinions of medienl men on the subject are biased, hilt 
nee,irate statements of tlie rcnl composition of particular nos¬ 
trums can hardly fail to carry weight, even with the most 
suspicions.” 

The Proprietary Habit 

The nniffflists Circular (.Tnnunry) comments on the com¬ 
plaint of a' pharmacist who 1ms become discouraged because 
after several joint meetings of physicians and pharmacists 
in his city a physician's ],rescript ion 1ms come to his notice 
in which were included four different proprietaries. Tlie drug 
journal reminds the faint-hearted druggist that probably the 
great majority of physicians in his city have given up the 
use of nostrums and suggests that he .should not lose heart 
so easily. It continues: 

“We wonder how often and through how many venrs tin's 
druggist’s mother, when he was a little hoy. told him that 
he must hang up his lint when he came into tlie house and 
not throw it on a chair or table or lied where it would he in 
other people’s way. look disorderly and he hard to find when 
he wanted it. And he lmd not been begged, pleaded with, 
argued to and bribed with many free Families, blotters, note 
hooks, calendars, pencils, prescription pads anil tlie like, to 
throw his hat around, and he bail not formed a more or less 
fixed habit of doing this before his mother began to work on 
him. Lot us suppose that she had explained to him the 
advantages from nn economic, artistic and ethical stand¬ 
point of hanging his lint on the rack in the front linll and 
had repeated the explanation once every three months for 
n year, while had hoys were giving him tops, l,ean shooters, 
pop guns, licorice sticks, twine, marbles nnd now nnd then a 
kite or n toy steam engine or n how nnd arrows, to induce 
him to continue to hang his hat on tlie floor or mantel, wlmt 
would have lieen the result?” 


Hoff's Cure for Consumption 

Several inquiries regarding tlie composition of “Professor 
Ilotrs Cure for Consumption” having lieen received, the chem¬ 
ical examination of this preparation was taken up in tlie 
Association laboratory. The following is the report of the 
analysis: 


Munyon’s Special Catarrh Cure consisted of sugar, which 
had possibly been medicated with a tincture containing infin¬ 
itesimal quantities of medicinal agents. Tlie usual dispropor¬ 
tion between cost and retail price is maintained in these as in 
other secret remedies. 

ti Editorially the British Medical Journal takes up these 
'catarrh cures” as examples of the methods of tlie nostrum 
makers and notes how tlie seriousness and evil consequences 
of the disease are exaggerated, quoting the statement from 
lie advertisement of one of the articles that “it is estimated 
that over 20,000 people died in the United Kingdom last year 
°t consumption caused by catarrh.” “The remedy put for¬ 
ward for this malignant disease is shown,” says our con- 
llu V ° T u7’ " t0 consist of a 5olution of a pinch of common 
nneniv ^ traCe ° f Parl,0,ie acid > Ule actual cost of the 
quantity sold for a shilling [24 cents] being one-thirtieth of 

conehuw” L </ ? ° f * C ' entV ’ Thp B,i1ish Nodical Journal 
present ” g aS <1 " ack and " ecret nostrums enjoy their 

ill 1 ,. mnuimt y frolu le gal control, the only wav to educate 
‘ lle PUbllC the practice of resorting to their em^oy! 

b >’ a report trom the 

J Iav. 1008, p. '"M ta vS i '.;' 3 J n , 1 , for ? Co " (Am - Jour. Pliaim., 
made: 1 ln which the following general statement is 

manganate whiihValTentkeU® snf, m"? una ^ ,e t0 m a zinc Per- 

!•; used not only for Inactions 'V atCT - As this product 

evidently be toneerous to » als0 , f °r eye washes. It would 
matter, the latter* causlnc irrftntnm Pr ? d *,? t contain >nR Insoluble 
the solution Is applied 'rhohlS* an tlle membranes to which 
* PM cent. Insoluble matter? ™ ample , we Bot hold of contained 
Prominent house contahS?.™ SS sample submitted to us by c 
We all know, the salt riorum n “ Per cent, insoluble matter. A' 
erd air, but the once decomnos'ed ^ f npldl - T - if , c*P°se<3 to Ilgh, 
ulaal purposes.” decomposed salt Is certainly unfit for med 


Professor Hoff’s Cure for Consumption, manufactured by 
Bendiner & Rehlesingcr, Thild Avenue and Tentli Street, Xeiv 
York, is a dark brown liquid with a hitter taste and an odor 
of opium. Tlie label on the bottle—at least since the advent 
of the Food and Drugs Act—states that the preparation 
“contains, in addition to other valuable medicaments, waterv 
cxtTact of opium 2 grs. to each ounce.” Besides opium the 
preparation was found to contain approximately 2.5 gm. 
sodium cinnamate to each 100 c.c., sugar and a caramel-like 
coloring. Tlie presence of heavy metals, iodids or bromids, 
could not be demonstrated. 

The “Cure,” then, consists essentially of sodium cinnamate 
(lietol) ami extract of opium, a mixture at one time sug¬ 
gested for the treatment of tuberculosis, but which like many 
remedies has since been discarded. A remedy which depends on 
opium for whatever therapeutic effect it may have, is when 
sold indiscriminately to the laity, inherently vicious.’ 


Correspondence 


Better Statistics of Industrial Mortality for the United States 
To the Editor :—I read xvitli much interest tlie leading edi¬ 
torial in The Journal, Jan. 9, 1909, p. 138, on “Industrial 
Hygiene: a Xeglected Field,” and wish to make it the basis 
of an appeal for the cooperation of the medical profession of 
the United States in securing more definite statements of 
specific occupation and industry of decedents on certificates 
of death. As you justly say, in this country industrial mor¬ 
tality and morbidity statistics are inadequate and often mis 
leading from their very inadequacy; and this unsatisfactory 
condition contrasts strongly with the completeness of indus¬ 
trial mortality statistics in the other countries. 
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CORRESPONDENCE 


The mortality of occupations is one-Of the most difficult 
problems of vital statistics, especially in the United States, 
v Lore only a little over one-lialf of the population possesses 
fairly complete registration of deaths. The accuracy of fig¬ 
ures showing occupational mortality from various causes of 
death depends on the completeness and precision with which 
several factors are recorded. These are: 1, occupation and 
age (in the census enumeration), 2, occupation and age of 
decedents (on certificates of death), and 3, cause of death 
(stated by the attending physician, health officer or coroner 
on the medical certificate). It is especially important that 
the mode of statement of occupation and of age shall har¬ 
monize on the population schedules and the transcripts of 
deaths, as otherwise the ratios of occupational mortality 
which are based on the comparison of these two sets of re¬ 
turns will he to some extent unsatisfactory. 

- Much attention is being given to the subject of occupation 
by the division of population of the census in connection 
with the preparations f r the taking of the thirteenth census 
in 1910. The census bill, now in conference, provides for 
the statement after “occupation” of “whether or not em¬ 
ployer or employe,” and it is contemplated to ask the further 
question of “by - horn employed,” so that by reference to a 
list of industrial establishments, it is hoped, the precise 
nature of the industry as well as the specific character of the 
occupation of the individual can be established. Furthermore, 
an analytical study is now being made of the extremely 
numerous terms returned at the twelfth census for the desig¬ 
nation of occupations, so that for the first time in this 
country the material will be available for a thorough classifi¬ 
cation of occupations. On the basis of this information and 
of previous experience precise instructions will be formulated 
for the enumerators of population at the approaching census, 
and it seems likely that the data relating to the occupations 
of the inhabitants of the United States who are enumerated 
in 1910 will be more valuable than any ever before collected. 

Efforts are likewise being made to secure better reporting 
of occupations in the mortality returns. At the meeting of 
the American Public Health Association at Atlantic City, 
1907, I submitted for consideration by the organized registra¬ 
tion officials of the country propositions which emphasized 
the importance of uniformity of instructions in regard to the 
reporting of occupations in the population and mor¬ 
tality schedules, and specified the following points on which 
information might be secured: The kind of industry (pot¬ 
tery, for example) as well as the kind of occupation (laborer, 
for instance); the length of time employed from beginning 
the occupation until death; in the case of a recent change of 
occupation, the nature of the previous occupation, which may 
have been the predisposing cause of death; in the case of per¬ 
sons unemployed, the last previous employment, for the 
same reason; occupation of all decedents over 10 years of age, 
and of all decedents under 10. if employed in any gainful 
occupation; in the case of children under 10 years old, the 
occupation of the bread-winning parent. 

The suggestions were published in the Quarterly Piiblicn- 
1 ions of the American Statistical Association, December, 1907. 
At the second annual meeting of the American Public Health 
Association held at Winnipeg, August, 1908, two of the prop¬ 
ositions were adopted, and have now become accepted rules 
of practice of the registration officials of the United States. 
These are the rules that the nature of the industry should be 
ascertained as well as tlie nature of occupation, and that the 


occupation of all decedents over 10 years old should be stated, 
also the occupation of decedents under 10, if engaged in any 
gainful occupation. 

The other propositions are still under consideration and will 
be reported on at .the meeting to be held at Richmond, Va., 
during the present Vear. At the same time, a revised form 
of the “standard certificate of death” will be adopted, of 
which the improved Vatement of occupation will form a 
• part so that we shall \ able to begin the use of the new 
blank on Jan. 1, 1910, an\tlms obtain better returns of occu¬ 
pations for the census yca\ It Trill then be possible for the 


■tom. a. if. a 
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jnueau or tne Census to prepare, for the reporting of oeevm 
tions, instructions that will be entirelv consistent with ft 
instructions given to enumerators for the return of occunv 
tions on the population schedule, and. with the cooperation 
of the state and city registration services, these instruction- 
can be brought to the attention of every physician under 
taker, and local registrar in the United States who’ has to 
make out the original reports. 


In the United States physicians do not as n rule, tlioiH, 
they do occasionally, certify to the occupation of the decedent 
but they might readily note, when the certificate is presented 
for statement of the cause of death, whether the occupation 
is properly stated or not. In fact, it might he possible to 
provide for an indorsement by the medical attendant of the 
statement of occupation, with the addition .of such details as 
may be necessary for proper classification. He could call 
special attention to the effects of former occupation as de¬ 
termining the cause of death. 

I am afraid, however, that physicians would be apt to con¬ 
sider even the simpjest addition to the present form of ques¬ 
tion as unduly complicated and as savoring too much of "red 
tape” and inquisitiveness into personal particulars; and if so, 
it is not likely that the other classes of informants, who may 
not understand the practical uses of the data, will he likely 
to yield better results. I should therefore be very glad to 
loam the personal views of as many physicians as possible in 
all parts of the country with respect to the suggestions made 
for obtaining a better statement of occupation on the cer¬ 
tificate of death, and to know how fully the medical pro¬ 
fession is disposed to cooperate therefor. 

What physicians can readily do without question is to fur¬ 
nish more precise statements of cause of death, and to use 
only the accepted medical terms to describe well-known dis¬ 
eases, taking special pains to note that diseases or injuries 
due to occupations are definitely indicated. Thus “lead pois¬ 
oning (bouse painter)” would clearly indicate, not a case of 
accidental acute poisoning from some salt of lead, hut a prob¬ 
able chronic poisoning, and, moreover, occupational, tlms 
definitely assigning its position in the international classifica¬ 
tion. The painter may have been compelled to relinquish his 
proper occupation on account of his illness from the effects 
of lead, and the occupation given by the informant may have 
been of quite a different sort. The physician’s statement will 
enable the true connection of occupation and disease to lie 
shown. The means of the injury should always be given in 
deaths from violence, and a clear statement as to whether the 
violence was nccide’ntal, suicidal or homicidal. Tf the injury 
was connected in a direct way with the decedent’s oeenpalmn 
and the occupation is not clearly stated under the head o 
“personal particulars,” then reference to it may' be made in 
the statement of eanse of death. For example, the .informant 
may have given the occupation of a certain indi'vidtin ns 
“laborer.” The physician, noting the insufficiency of the sta c 
ment, may report under cause of death: “Accidents # 
down shaft (coal mine).” This will enable a correct com¬ 
pilation to be made. 

Mortality statistics of occupations can not rise above wf 
sources with respect to accuracy', and it would be » ‘ 

to make too elaborate compilations of data for v uc i 
original statements were lacking in precision. . 

CreSsy L. Wilbur, M.D., Chief Statistician. 

Bureau of the Census, Washington, D. C. 


Expression of Intubation Tube ^ 

To th e Editor .—I notice in The JoubxAL, January 23, T- j 
communication from Dr. Golden regarding the exp ‘ 
•’Dwyer’s tube. So far from being at. all reeen , 
edure lacks not very many years of being as o • ( ) lf , 

ion itself, and has, I think, been c °™ mon J ’’ ,] differ- 

emoval of the short French tubes. The Ion„c i!5f j; 

ntly shaped O’Dwyer tube does not, hovrc ' e ’ often rC - 

o readily to the application of the met ;o , < t ; !m 

..ire. the .... of force .l.iel. of 

f the larynx. The only serious case of 



Till': PUBLIC SEliVWE 




Yot.u'in MI 
Number G 


tube with wliicl. I lmvo had cxpcnonco wn- prolmhlj tho »o 
suit o? & deuwn-diatiou of ti.is procc«. I hope therefore, 
that other operators will not he led by Dr. Goldens lotU 
to trv the method except in case of a real emergency. 

Thomas 15. Cooley, Detroit. 


A Micro-Organism which Apparently Has a Specific Relation¬ 
ship to Rocky Mountain Spotted Fever 
To the Editor:— Through an oversight in calculating, the 
scrum dilutions, to which I referred in my article with the 
above title in The Jovrxai., January SO. page 3i0, were 
nTon'dv stated. The dilutions actually employed were twice 
those 6 stated in the article, and should have been gnen as 
follows: 1 in 2, 1 in 20, 1 in 40, 1 in SO. 1 in 100, 1 in 240, 
1 in 320 and 1 in 400. Therefore the complete agglutinating 
power of the immune serum was manifested in the dilution of 
1 in 320 instead of 1 in 100. 

IT. T. Ricketts, Chicago. 


Queries and Minor Notes 


AxoNTMOTJS Communications will not he noticed. Queries for 
this column must be accompanied by the writer’s name and nd- 
dtess, but the request of the writer not to publish name or address 
Bill be faithfully observed. 


CONTAGION AND INFECTION 


To the Editor :—What Is the difference In meaning between "In¬ 
fectious” and "contagious”? Stuhest. 

Answer. —The confusion which exists regarding llie significance 
of the words "infectious” and “contagions” is due In large part to 
the fact that they have grown into a usage varying somewhat from 
that which adheied to them originally. For the same reason the 
definitions found In the dictionaries arc unsatisfactory; In fact, 
these are behind the times regarding these words. Good usage Is 
the lexicographer’s authority, and in case a certain usage has come 
to be universal among leading men, It may he considered as good 
Usage. 

The confusion may he cleared by holding fast to this statement: 
the term Infectious is applied to all those diseases which are caused 
by parasites, particularly tbe microparasites, 1. e., the bacteria, 
certain fungi and the protozoa. "Infection” Is also used synony¬ 
mously with “infectious disense.” The term is not so commonly 
applied to conditions in which the body is invaded by the larger 
"macroparasites,” as the intestinal worms, but It would not he 
improper to use it in such cases. When the surface of the body 
is the point ol attack for such parasites as the pedlcull, “infesta¬ 
tion” Is commonly used, but the distinction between ‘‘infection" and 
‘infestation’’ is artificial to a certain extent. The term infectious, 
therefore, refers to the etiologic character ot the disease. 

To place the word "contagious” In its proper relationship to “In¬ 
fectious,” we may say that infectious diseases may be divided into 
two classes: those which are contagious and those which are not. 
A contagious disease is one which is transmitted with gieater or 
'css ease from the patient to another person when the two come 
nto direct or indirect contact. The word contagious therefore 
refers to a method of transmission which prevails among some 
nfectious diseases. In earlier times the word “contagion” was 
used vaguely in referring to the unknown cause of a contagious dis¬ 
ease, and the disease itself was also called a contagion; for ex¬ 
ample, a peison was said to be suffering from a contagion. This 
use ot the wotd does not prevail in modem literature. “Contagion” 
• s now used refers to the act of transmission of an infectious dis- 
tiTrs the medium of contact. It seems uncalled for, in relation 
all ' I 1115511011 asked, to cite illustrations showing that there are 
. f .L* , °* contagiousness, or to enumerate the various vehicles 

tiansmiesioa which are utilized by the contagious infections. 


Mr.rnoD of disguising taste of artificial carlsb 

SALTS 

salts to C a E Elassf;r!ff i dd ' De a leaspoonful of artificial Carlsl 
to this mlxSte to a laxative, what could be adc 

e to make it palatable, or reasonably so? 

A\ctpf»» rt% Geouge H. Weuk, Cincinnati 

effectually "hides ° £ a liUle SUBar and lemon Juice oi 

£aste ' ot t,ie saIts 

salts largely diluted win',’ \ tar>} j paflents ' however, take si 
ot administration This lU pc<!toen « ! to any other met' 
While disagreeable m !v,° PP f S ° salty su,)st »«ces in gene 


The Public Service 

Army Changes 

Memorandum of changes ot stations and duties of mcdlcnl officers, 
XL S. Army, week ending .Inn. 30, lilfifi: 

Grecnlrnf. II. S„ major, granted leave of absence for one month. 

Shook, .1. It..'rapt - granted leave of absence for one month. 

Koerper. C. 13., mpt., granted leave of nbsence for 14 days. 

dm he, . 1 . T., major, grnnted an extension ot lo dnys to bis leave 

<>£ Revnns^ .1. L., cnpl., granted leave of niisencc for two months. 

church. it., major, grnnted leave of absence for one month. 

Winter, 1 A., major, ordered to accompany troops to fcnn I rnn- 

* '^Kendall. W !>., major, oidered to accompany troops from Fort 
lilhnn Allen, VI.. to Fort Leavenworth. Kan., and return to station. 

Davis. W. IS., rapt., grnnted leave of absence for dnys. 

Coffcv. A. M„ M. It. f'., ordered from 1 ort Snm Houston, fiexns, 
to Fort' Sill. Ukln.. for temporary duty. 

.Iordan, 13. It.. M. II. grnnted leave of absence for two months, 
with nermlslon to return to the I'lilted States via F.uropc. 

Wertchlmker, C. 1„ >1. it. C.. granted leave of absence tor 10 dnys. 

Stallman. <J. 13.. dent.-Mirg.. left Fort Sam Houston, Tcxns, Tor 
dinv at Fort McIntosh. Texas. . , . „ 

Voorhtes. II t’,„ dent.-surg.. ordered to a months duty nt each 
of these posts; l’ort Lincoln. N. 1).: Fort Yellowstone, W.vo.: Fort 
William Henry Hnrrtson, Mont.; Fort Missoula, Mont., and I-oit 
Assinlbolne, Mont. 

Navy Changes 

Changes In the Medical Corps, U. S. Navy, for the week ending 
.Inn. 30, 1000. 

Hart. G. G-, acting nsst.-surgeon, appointment dated Jan. 10,1000, 
revoked. . „ 

Stoke*. C. F.. surgeon, ordered to report to the Surgeon General 
of the Navy for special temporary duty In connection with repair 
of hospital ships, 

Huffman. O. V., nsst.-surgeon. discharged from treatment nt the 
Naval Medteat School Hospital, Washington. D. C., granted sick 
leave for three months, nnd resignation accepted lo take effect April 
“If, 1909. 

May, II. A„ I’. A. surgeon, detached from duty with flotilla of 
light-house vessels. San Francisco, nnd ordered to the Pacific Fleet, 
sailing from -S tin I'rnnchco, Feb. It. 

Old. 13. 11. II., detached from the Nnvnl Hospital. Norfolk. Vn., 
nnd ordered to temporary duty nt the Navy Yard. Washington, 
D. C., nnd to additional duty on hoard tho Mnn/toirrr. 

Thomns. (I. 13., acting nsst.-surgeon. detached from the Nnvnl 
llospltn), Boston, nnd ordered to the Nnvnl Hospital, Norfolk, Vn. 


Public Health and Marine-Hospital Service 

List of changes of stations nnd duties of commissioned nnd other 
officers of the Public Health nnd Mnrlne-llospltnl Service for the 
seven dnys ended Inn. 27, 1909; 

Young, G. Ik, surgeon, directed to nttcnd the meeting of the Lake 
Michigan Wnter Commission to he held nt Indiana Ilnrbor. Ind¬ 
ian. 23, 1009. 

Camming, Hugh S- P. A. surgeon, directed to proceed to Naga¬ 
saki. Japan, upon special temporary duty. 

Fricks, L. D- P. A. surgeon, lenvc of absence grnnted Jan. 8, 
1009. for 7 dnys from Jan. n. 1009. amended to rend 5 dnys from 
Jan. 0, 1900. 

Sweet, Ernest A.. P. A. surgeon, grnnted 7 days’ leave of ab¬ 
sence from Dec. 23, 1008, under paragraph 180, Service Regulations. 

Stiles. C. \V„ chief division of zoology, hygienic laboratory, 
granted three days’ extension of nununl leave on account of sick¬ 
ness from Jan. i2. 1000. 

Blount, B. Ik, Acting-asst. surgeon, granted 30 days’ leave of ab¬ 
sence from Feb 1, 1000. 

Bussey, Joseph C., Acting-asst. surgeon, grnnted 7 days’ leave 
of absence, under paragraph 191, Service Regulations. 

Hamilton. II. J., Acting-asst. surgeon, grnnted 30 days’ leave of 
absence from Jan. 27. 1909. 

Moncure, J. A.. Acting-asst. surgeOD, granted 30 days’ leave of ab¬ 
sence from Feb. 18, 1909. 


Health Reports 

The following cases of smallpox, yellow fever, cholera nnd plague 
have been reported to the Surgeon-General, Public Health and 
•Marine-Hospital Service, during tbe week eDded Jan. 20, 1009; 

SMALLPOX-XJXITED STATES 

Alabama : Tuscaloosa, Dec. 1-31, 20 cases Mobile, Jan. 21, 1 case 
Arkansas : Texarkana, Nov. 22 Jan. 11 . lo cases 
California : Los Angeles, Jan. 2-9, 2 cases: San Francisco, 2 cases 
Illinois: Browning, Oct. 23-Jan. 20, 75 cases: Centrnlln 1 , 1,1 
Jan. 20, 50 cases; Chicago, Jan. 2-9. ’l case! Da£vUleJan '$-17 

1 case; Ladd, Nov. 1-30, 4 cases; Taylorville, Jan. 18, 40 cases 

1° I eas'es' a Evansville, 3aD - 916 > 2 cases; Lafayette, Jan 11-18, 

Kansas: Atchison, Jan. 0-10, 1 case; Kansas City, Jan 

2 cases; Topeka, Bee. 3-10, 10 cases J 

18 K !S»k ?^a n t^ 0 ; D Le J x1n D gt^, 6 J,fn C ?.fo: Oct. 1- 

Dec ’ 2 °' Jan ’ New Or- 

Maine: Van Bnren, Jan. 9-16. 7 cases 
Michigan: Detroit. Jan. 9-3 6. 1 case 
Missouri: St. Louis, Jan. 9-10 1 case 
Montana : Butte. Dec. 15-.Tan. 12, 1” cases 
Nebraska: South Omaha, Jan 9-lC,"i ease 

in- si- m y 

l£YcS£ : Memphh ’ Jan ’ 18> 1 ca ^'imported; NashviUe Jan”?: 
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Antonto,' .1 an'.*'2-16, ' Laredo ’ Jan ' 23 ’ P^ent; San 

NCWr ° n0 - JaD - 31 - 3 

Virginia : Lynchburg, Jan. 0-10, 1, imported. 

V isconsin : La Crosse, Jan. 0-10. 


SMALLPOX-FOREIGN 


Brazil: Baliia, Nov, 14-Dec. 5, G1 cases, 4 deaths. 

Canada : Halifax, Nov. 2-0, 2 cases ; Winnipeg, Jan. 4 -U o 
Egypt: Alexandria, Dee. 2-0, 1 death ; Cairo, Dec. 15-03 5 
8 deaths. ' 

India: Bombay, Dec. 15-22, 3 deaths. 

Java : Batavia, Dec. 5-12, 4 cases. 1 death. 

Mexico: Guadalajara, Jan. 1-7, 1 death; Monterey .Tan 

1 death: Salina Cruz, Jan. 1-15, 5 deaths ; Veracruz, Dec 

2 cases. 2 deaths ; Yucatan, Dec. 1-31, 1 case ; Camp Mendel 
New Foundland : St. Johns, Jan. 0-10, 3 cases. 

Peru : Lima, Dec. 10, 3 cases. 

Porto Rico : Mayaguez, Dee. 20-.Tan. 2, 1 case. 

Portugal: Lisbon, Jan. 5-12, 3 cases. 

Russia: St. Petersburg, Dec. 12-10, 8 cases, 2 deaths. 
Spain : Valencia, Dec. 10-26, 1 case. 

Turkey : Constantinople, Dec. 20-27, 0 deaths. 


cases. 

cases, 


3-10, 

12 - 20 , 


FELLOW rEVF.K 

Barbados: Bridgetown and vicinity, Dec. 20-Jan. 10 4 cases, 
3 deaths. 

Ecuador: Guayaquil, Dec. 12-10, 1 death. 

Mexico: Mexcanu, Jan. 2-9, 1 case ; Merida, 1 death. 

Trinidad : Port of Spain : Jan. 20, 1 death. 

Brazil: Bahia, Nov. 21-Dec, 5, 3 cases, 2 deaths. 


CHOLERA 

India: Bombay. Dec. 15-22, 23 deaths; Madras, Dec. 12-18, 3 
deaths; Rangoon, Dec. 5-12, 1 death. 

Russia: General, Nov. 13-Jan. 2. 2,970 cases, 1,20S deaths; St. 
Petersburg, Dec. 23-31, 114 cases, 43 deaths. 

Straits Settlements: Singapore, Nov. 20-Dec. 5, 29 deaths. ■ 

rLACIJE 

Brazil: Bahia, Nov. 14-Dec. 5, 12 cases 6 deaths. 

China : Hongkong, Nov. 7-14, 1 case, 1 death. 

Ecuador: Guayaquil, Dec. 12-10. 1 death; Milagro, present. 
India.: General, Dec. 5-12, 2,044 cases, 1,588 deaths; Bombay, 
Dec. 15-22, 4 deaths. 

Peru : General, Dec. 4-17, 60 cases, 20 deaths; Lima, 9 cases, 
3 deaths. 

Straits Settlements: Singapore, Nov. 25-Dec. 5, 1 death. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


MEDICAL LEGISLATION 


Naval Medical Reserve Corps 

Senator Gallagher has introduced amendments to the house 
hill (2G394) of appropriations for the naval service for the 
coming year, to provide for a medical reserve corps for the 
Navy, similar to that provided for the Army, and also to 
provide for the reorganization of the hospital corps of the 
Navy. A bill to provide for the reorganization of the hos¬ 
pital corps was introduced into the last Congress and was 
endorsed by the Conference on Medical Legislation at its 
Chicago meeting in Dece. her, 1907. The proposed medical 
reserve corps for the Navy was discussed at the Conference 
on Medical Legislation recently held at Washington and was 
endorsed. The amendments proposed by Senator Gallagher 
are in the interest of efficiency of the medical department 
of the Navy, and should he adopted. 

Proposed State Legislation 

The following hills, which have been introduced into the 
various state legislatures, have been reported to the Bureau 
of Medical Legislation: 

KANSAS 

House Bill 301, to authorize an annual conference of state 
and local hoards of health; House Bill 124, to provide for the 
regulation and inspection of hotels and public lodging houses 
and to vest the authority for its enforcement in the State 
Board of Health;-S. B. 135, to amend the pure food law of 
1907. This bill passed the Senate on January 22 and is nou 

in the House. 

MINNESOTA 

II F 145, introduced by Dr. J. A. Gates, would regulate 

'-•'manufacture and sale of “patent” and. proprietary medi- 
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cines. This bill would provide that each package of ‘Wont 
or proprietary medicine” manufactured, sold or given mmv 
m the state shall contain the complete and correct formula 
on the outside wrapper and on the bottle or bov Anv modi 
cine containing more than a minimum quantity of mort.lun 
heroin,, cocain, chloral hydrate, belladonna, cotton-root, er-nt 
or any other abortifacient, must show an additional’poison 
label. The State Board of Health is to be authorized to 
analyze all preparations offered for sale in the state. A tine 
or from $50 to $500 and imprisonment for from tliirtv days 
to six months is to be a penalty for violation of the act 
H. F. 109 would forbid objectionable or obscene advertising 
on the part of any person or corporation, either through news- 
papers, pamphlets, or by any other means. The production of 
any such advertisements is to be made prima facie evidence 
of the guilt of the persons advertising. H. F. 145, introduced 
by Dr. Gates, seeks to prevent the manufacture and sale of 
adulterated or misbranded drugs. The definition of adultera¬ 
tion and misbranding is as given in the national Food and 
Drugs Act. 

NEBRASKA 


S. F. 18 is an act to authorize the practice of osteopathy 
in Nebraska and to provide for a hoard of osteopath exam¬ 
iners. It is similar to former osteopath bills, except that 
it states specifically that licensed osteopaths shall have 
the right to report births and deaths the same as ‘'phy¬ 
sicians of schools of medicine,” and that such reports shall 
be accepted by the officers of the departments to whom they 
are made. Evidently 7 , those desiring osteopathic legislation 
have profited by their recent experience in New York. S. F, 
00 is to' provide for the' registration of marriage statistics, 
and S. F. 110 for the equipment and maintenance of a State 
Board of Health bacteriologic laboratory'. H. It. 94 is the 
same bill entered on the house calendar. H. F. 140 is for 
the sanitary' regulation of bakeries, creameries, packing 
houses, slaughter houses, dairies, canneries, cheese factories, 
confectionery factories, restaurants, hotels, groceries and meat 
markets, placing the sanitary regulation of all buildings used 
for such purposes in the hands of the state food, drug and 
dairy 7 commissioners. Section 4 of this hill will require that 
all doors and windows of all buildings in which food of any 
sort is handled be fitted with self-closing screen doors and 
with wire window screens. Section 0 will provide for cuspi¬ 
dors and regulates their use. Section 7 will forbid the use, 
as a living or sleeping room, of any place where food is pre¬ 
pared, served or sold. Section 8 will forbid the employment 
in any factory 7 of any person afflicted with any infections 
diseases. S. F. 142 is to regulate professional nursing, to 
authorize the State Board of Health to make such rules and 
regulations as may be necessary and to forbid any 7 person to 
be known as a registered nurse without a certificate from the 
State Board of Health. H. R. 70 is a similar bill in the House. 


NORTH DAKOTA 

S. B. 8 is to regulate the sale of intoxicating liquors lor 
medicinal, sacramental, scientific and mechanical purposes 
and to require a person who wishes to secure intoxie.ifm 0 
liquors from a druggist, to present a written or printer pre 
scription from a legally qualified physician. 


NEW HAMPSHIRE 

H. K. 23 is to provide for the equipment and furnishing o. 
i state sanatorium for consumptives; H. B. 4S, io fornt 
nanufacture and sale of any preparation containing coci ’ ’ 
I. B. 107, to provide for the cleanliness of receptacles 1 
or the delivery of milk and cream for domestic purp ’ 
I. B. 109, to specify the percentage of fat winch mus ) 
narketable milk, and H. B. 110, to regulate the mannfa 
md sale of ice cream. 

OHIO . 

S. B. 3 is a bill to regulate the practice of optometry■ " 

» defined in abort tbe »me ton.. » 'ZfJS 

nentioned last week. This bill is practically the son ^ ^ 
>f the others introduced in the last two or thre < 

•arious state legislatures, and is open to n/ 

ions. It should not be allowed to become a Ian »nae 
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circumstances, as it is class legislation. » contrary to lu> in¬ 
terest s ot the public, and places the state ... the 1 ^. 1 ,on of 
endorsing unqualified and incompetent individuals u hom he 
public accepts as properly qualified. This movement for the 
passage of this law in alt of the states is the result of a con¬ 
certed 0 effort which has heel, going on for the last two years. 
Th c bills and the efforts to secure their passage in the various 
state legislatures all emanate from a central source. 

PENNSYLVANIA 


Position. —'Definition points of fetus, of pelvis. 0) ^eitoN. 
L. 0. A., h. 0. T, L. 0. P„ R. O. 1\, It. O. T., Tt. O. A (2) 
Knee: Describe inento- positions (3) Breech: Saero- 
positions. ... , 

DrAiiXosis.— (a) Abdominal palpation, (h) vaginal touch, 
(c) auscultation. 

Iteferenee hooks for seventh month: Text-hooks of ob¬ 
stetrics hv Edgar. Hirst, Jewett and Williams, and the Amer¬ 
ican Text-Hook of Obstetrics. 


The Committee on Inebriate Hospital of the Medical Society 
of the State of Pennsylvania has introduced a hill into the 
state legislature to provide for the erection of a state hos¬ 
pital for the detention and treatment of inebriates. A com¬ 
mittee of six persons is to select the site and to erect such an 
institution; §1.1,000 is to he appropriated for land and $110,000 
for buildings. A hoard of nine trustees is to he appointed after 
the erection of the building. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN II. BLACKltURX. DIRECTOR 
Dowsing Green, Kentucky 

[The Director will be glad to furnish further Information and 
literature to any county society desiring to take up the coarse.] 


Marriages 


Ralph S. Conk. M.D., to Miss Zoo Warner, both of Brook¬ 
lyn, X. Y.. recently. 

' .lruu.s Mic-iiakuk. M.D., to Miss Ethel S. Thomas, both 
of Brooklyn, January 20. 

John Winstkk Green, M-l)., Albion, Ind„ to Mis- Alice 
Wcstcott of Chicago, recently. 

Thomas H. Wkh.ioh. M.D.. to Mi»s Sarah Duval, Doth of 
!\ ollslnirg, W. Vn., January 20. 

A. Aldridge Matthews, M.D., Seattle, Mash., fo Miss Eva 
Hopkins, nt Seattle, January 27. 


Seventh Month 

General Subject for the Mouth, yormal and Pathologic Labor 
First Weekly Meeting 
AXAT0MY 


PELVIS 

Boxes: Ilium, wing, crest, spines, body; ischium, body, 
spine, tuberosity, ramus; pubis, body, spine, ramus; ob¬ 
turator foramen, saerosciatic notch; sacrum, surfaces; 
coccyx. 

Ligaments: At symphysis pubis, saero-iliac articulations, 
sacro-eoccygeal articulations, sacro-seiatic ligaments, obtu¬ 
rator membranes. 

False Pelvis: Boundaries, iliac crests, distances between 
spines, between crests. 

True Pelvis: Boundaries, form, portions, (a) Inlet, superior 
strait: shape, boundaries; diameters, conjugata vera. ob¬ 
stetric conjugate, diagonal conjugate, effect of M'alcher 
position on each, external conjugate or Baudcloeque, trans¬ 
verse, oblique, (b) Obstetric strait: Boundaries; diam¬ 
eters, anteroposterior, bisiscliiatic. (c) Outlet, inferior 
strait: Definition; diameters, anteroposterior, transverse, 
(d) Cavity: Deptli, walls; diameters, anteroposterior, 
transverse. 

Inclination of Pelvis: Degree, variations, significance. 

Axes op Pelvis: Axis of inlet, of outlet, line of progression. 

Soft Parts Connected with Bony Pelvis —(a)—In large pel¬ 
vis: Muscles, iliaeus, psoas; vessels; nerves. (1>) In 
true pelvis: Pyriformis, obturator internus, origin, rela¬ 
tions, fascia:. Vessels and nerves. Bladder and rectum, 
(c) Pelvic floor and outlet: Levator ani, coccygeus. trans- 
versus perinei, sphincter ani, fascia: and attachments. 
Effect of soft part on diameters in each plane of pelvis. 

Feths 

HeM ? : Regions, occiput, vertex, sinciput; hones; sutures, sag- 
\ & , trniwv c-rse, lambdoidj fontauelles; diameters, occip- 
ito-nientat; occipito-frontal; suboecipito-bregmatic,’ bipar- 

Tpt-v - ’ ' ,ll( “ m P or al; circumferences, maximum, minimum. 

• : K: Comparative size; bisacromial and sterno-dorsal di¬ 
ameters. 

Hirs and Extremities: Diameters, bicristal, bitrochanteric, 


PRESENTATION AMD POSITION OF FETUS 
Attitude.—D efinition, causes. 

r ' F '^;;, TA ; n0X " D(;f! " iU ° n ' noTB,al and abnormal, lonaitudina 
‘ill Variatioas durin S Pregnancy am] labo; 

ace (M . Zl'T'T CMS£S; VCTtex - sinci P"t and brov 
Trim!- r C Frc 1 uetlc F« complete, knee, foot. (3 
■trunk. Frequency, causes; shoulder, arms, etc. 


Caul II. Wright, M.D., Yorktown, Jiul., to Miss Josephine 
Barido, of Kane, l’a.. January 2G. 

Li’Tiir.it S. Mason, M.D., Clover, Vn., to Mrs. Annie Y. 
Cold), of Danville. Vn., January 20. 

Sidney G. Hands. M.D., Murdo, S. D., to Miss Edith Col¬ 
lins of llopiiinton, Iowa, January 15. 

James A. Peeples, M.D., Rising Sim, Md., to Miss Anna 
Ilninblcton, nt Philadelphia, January 21. 

William Hohace Haines, M.D., Dublin, Gn., to Miss Anna 
Estelle Mitchell, nt Baltimore, January 20. 

Auvw OrciiTEitLONY Taylor, M.D., Mnysville, Kv., to Miss 
Alma Collins Martin, nt Canton, Mo., Jnnuary 12. 

Hieves Ani.ueav Manker, M.D., to Miss Amin J. Krauss, 
hot), of New York City, nt Jersey City, January 17. 

Briscoe Baldwin Ransom, Jr., M.D., Maplewood, N. J., to 
Miss Daisie Yarbrough of Staunton, Vn., February 4. 

Roy Mason Sweeney, M.D., Kollyville. Okla., to Miss An¬ 
nette Ivy Buser of Lockwood, Mo., at St. Louis, January 21. 


Deaths 


Thomas Morton Hills, M.D. Yale Medical School, New 
Haven, Conn., 1803; a member of the American Medical As¬ 
sociation and Association of New York and New England 
Railway Surgeons; surgeon of the Twenty-seventh Connecti¬ 
cut Volunteer Infantry during the Civil War; local surgeon 
for the New York and New England; New York, New Haven 
.and Hartford, and Central Vermont railroads; proprietor of 
the Hills Hospital; died at his home in Willimantic, Conn., 
January 23, from pneumonia, aged G9. 

Clement W. Jordan, M.D. Medical College of Alabama, 
Mobile, 1S75; of West Point, Miss.; a member of the Missis¬ 
sippi State Medical Association; president of the local hoard 
of U. S. pension examiners; while making a professional call 
January 2, was fired on by a young planter, who mistook 
him for a robber. The shooting caused the horse of Dr. 
Jordan to rear and fall back, inflicting injuries which caused 
his death a short time later, aged 54. 

Oliver Wolcott Gibbs, M.D. College of Physicians and Sur¬ 
geons, New York City, 1S45; of Boston; a member of the 
United States Sanitary Commission during the Civil War- 
Rumford professor at Harvard University from 1SG3 to 1897’, 
and emeritus professor thereafter; a charter member and once’ 
president of the National Academy of Sciences; died in New¬ 
port, R. I., December 9, aged 8G. 

Andrew Howell Halberstadt, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1853; a member of the American Medical 
Association, and founder of the Schuylkill County Medical 
Society; acting assistant surgeon in the army during the 
Civil War; one of the founders and visiting surgeon to the 
Pottsville (Pa.) Hospital and president of tile local board of 
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DEATHS 


health since its organization; died suddenly at his home Jan¬ 
uary 19, from acute gastritis, aged 77. 

Joseph Greenberry Wolfe, M.D. Rush Medical College, Chi- 
cago, 1890; a member of the American Medical Association; 
professor and head of the department of pediatrics in the 
Chicago College of Medicine and Surgery, and physician to 
the Frances E. Willard Hospital; died from nephritis in that 
institution, January 28, five days after an operation for ton¬ 
sillectomy, aged 48. 

John Randolph Smith, M.D. Willamette University, Salem, 
Ore., 1878; a member of the Washington State Medical Asso¬ 
ciation; a veteran of the Civil War; mayor of Vancouver from 
1881 to 1888; coroner of Clarke county for several terms; and 
contract surgeon U. S. Army at Vancouver Barracks; died at 
his home January 7, from uremia, aged 04. 

John Osborne Skinner, M.D. University of Iowa, Keokuk, 
1855; a member of the Iowa State Medical Society, and a 
charter member of the Polk County Medical Society; surgeon 
of the Tenth Iowa Infantry during the Civil War; and one 
of the oldest practitioners of Des Moines; died at his home 
January 15, aged 84. 

Silas C. Dove, M.D. Cincinnati College of Medicine and Sur¬ 
gery, 1879; a member of the Indiana State Medical Associa¬ 
tion; surgeon during the Civil War; for four terms coroner of 
Hamilton county; a member of the county board of health; 
died at his home in Westfield, Ind„ January 18, from heart 
disease, aged 70. 


Charles Haven Francis, M.D. Northwestern University, Chi¬ 
cago, 1901-; of Reno, New; a member of the American Med¬ 
ical Association and delegate from Nevada at the Chicago 
session; secretary of the Washoe County Medical Society; 
died at his home in New Lenox, Ill., January 14, from tuber¬ 
culosis, aged 33. 

Robert W. Young, M.D. Jefferson Medical College, Philadel¬ 
phia, 1875; a member of the American Medical Association, 
and for several terms president of the Lehigh County Medical 
Society; local surgeon at Slatington for the Lehigh Valley 
Railroad; died at his home January 22, from pneumonia, 
aged 01. 

John Walter Gray, M.D. New York University, New York 
City, 1898; of Summit, N. J.; first lieutenant and assistant 
surgeon of the Third and Fourth New Jersey Infantry, 
U. S. V. during the Spanish-American War; died at the home 
of his sister in Summit, January 22, from heart disease, 
aged 32. 

John Ernest Capdau, M.D. Tulane University, New Orleans, 
1897; a member of the American Medical Association; once 
a member of the State Board of Health, and one of the 
brightest young practitioners of New Orleans; died suddenly 
at his home, January 17, from heart disease, aged 33. 

Joseph William Winters, M.D. Jefferson Medical College, 
Philadelphia, 1873; a member of the health board of lower 
Merion township, near Ardmore, Pa., and secretary of the 
school board for the same district; died at his home in Marion 
Square, January 15, from diphtheria, aged 68. 

John Roberts Graves Howell, M.D. Atlanta (Ga.) Medical 
College, 1890; a member of the Medical Association of the 
State of Alabama; a member of the State Medical Board, and 
president of the Houston County National Bank; died at his 
home in Dothan, January 1G, aged 48. 

Omer C. Bowen, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1SG0; a member of the Michigan State Medical Society; 
formerly supervisor and village president, and twice mayor 
ot Manistique, Mich.; died suddenly at his home from heart 
disease, January 20, aged 68. 

Edwin Henry Mallory, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1S82; Jefferson Medical College, Phila¬ 
delphia, 1891; a member of the Iowa State Medical Society; 
died at his home in Linden, Iowa, from pernicious anemia, 


January 5, aged 52. 

• A. F. Richardson, M.D. Memphis (Tenn.) Hospital Medical 
College, 1903; a member of the Mississippi State Medical 
Association, and of the State Board of Health; was shot and 
killed in front of his drug store in Sturgis, Miss., Dec. 24, 
1908, aged 33. 

Herman George Nierman, M.D. University of Michigan, Ann 
Arbor, 1892; of Fort Wayne, Ind.; a member of the American 
Medical Association; died January 31, at Fort Wayne from 
peritonitis, following an operation made five days before, 

^Albert H Bowers, M.D. University College of Medicine, 
Richmond, Va., 100o’; of Bold Hill, K. C.; d,.d .n St. Loos 


Jour. a. m. a 

Fra. C. 1900 

Hospital, Greensboro, January 13, from malignant disease nf 
2,'^iged ^8. ln 685 f ° r Wh,Ch h ® underwent operation January 

John W. Hayden, M.D. University of Iowa, Keokuk lSfifi- „ 
veteran of the Civil War; once a representative from Jeffer 
son county ,n the Iowa legislature; died at his home in £ 
field, January 12, a day after a surgical operation, n-cd 69 

David Clarence Lewinthal, M.D. College of Phvsichms nml 
Surgeons, New York City, 1889; a member of the American 
Medical Association and New York Academy of Medicine- 
died at his home in New York City, Dec. 14, 1908, aged 40 ’ 

Lowell H. Smith (license, Colo., 1890), for twenty-eMit 
years a practitioner of Colorado; a veteran of the Civil War- 
from 1893 to 1897 treasurer of Boulder county; died at his 
home in Longmont, January 5, from diabetes, aged 76. 

William Calvin James, M.D. Vanderbilt University, Nash- 
ville, Tenn., 1880; of Springfield, Mo.; a member of the Mis¬ 
souri State Medical Association; died in St. John’s Hospital 
Springfield, January 12, from nephritis, aged 50. ’ 

David Adams, M.D. Medical College of Georgia, Augusta, 
1853; an honorary member of the Medical Society of the 
State of Alabama; died at his home in Pine Apple, Ala., 
December 20, aged 79. 

Sheldon D. Lord, M.D. Bellevue Hospital Medical College, 
New York City, 1867; for several years health officer of Snck- 
ett’s Harbor, N. Y.; died at the home of his son in that place, 
January 16, aged 67. 

Samuel Ashmore, M.D. Cleveland Medical College, 1853; sur¬ 
geon of the Fifteenth Kansas Volunteer Infantry throughout 
the Civil War; died at his home in North Topeka, Kan., Jan¬ 
uary- 19, aged 83. 

A. P. Reeher, M.D. Homeopathic Hospital College, Cleveland, 
1883; formerly- a practitioner of Nanticoke, Pa.; died in 
Wilkes-Barre, January 6, from the effects of an overdose of 
morphin, aged 65. 

Edith C. Boutin, M.D. Kansas City- (Mo.) Homeopathic Med¬ 
ical College, 1895; died at her home in Coyle, Okla., recently, 
and was buried at her old home in Hampton, Iowa, January 
24, aged 46. 

Robert A. Holyoke, M.D. Rush Medical College, Chicago, 
1885; of Lincoln, Neb.; and once coroner of Lancaster 
County; was found dead in his room in a hotel in Chicago, 
January 31. 

Raoul LaRose, M.D. Laval University, Quebec, 1906; attend¬ 
ing phy-rician at the Montreal Home for Incurables; died Jan¬ 
uary- 5, at the Hotel Dieu in that city, from typhoid fever, 
aged 27. 

Donald Gillespie, M.D. University of the Victoria College, 
Cobourg, Ont., 1860; died at his home in Cannington, Ont., 
Dec. 22, 1908, from heart disease, aged 70. 

William Launcelot Downing, M.D. Rush Medical College, 
Chicago, 1S85; of Minneapolis, Minn.; died in a sanitarium 
at Kenilworth, Ill., recently-, aged 45. 

John H. W. Pomeroy, M.D. University of Wooster, Cleve¬ 
land, Ohio, 18S8; died at his home in Kipton, Ohio, January 
20, from appendicitis, aged 44. 

Henry O. Smith, M.D. Bennett Medical College, Chicago, 
1S83; of DeKalb, Ill.; died at the home of his sister in lora- 
ville, Ill., January- 12, aged 56. 

John Shotwell Townsend, M.D. Hahnemann Medical College, 
Philadelphia, 1874; died at his home in Baltimore, January i-, 
from heart disease, aged 59. 

George P. Heithaus, M.D. St. Louis University, 1908, resi 
dent phy-sician at the St. Louis Obstetric Dispensary, 
January 16, in St. Louis. r 

Alfred J. Bigelow, M.D. University of Buffalo, NY, *’ > 
died at his home in New A ork City, January- 
debility, aged 73. 

Michael C. Moran, M.D. Rush Medical College, Chien^- 
1882; died at his home in Chicago, January 24, 
disease, aged 56. TTnven 

Russell Hulbert, M.D. Yale Medical School Ke'v ^ 
1898; of Middletown, Conn.; died m Hartford, Conn., 

1908, Jiged o3. tliJrtV 

Calvin B. Scott (license, Iowa, 18SG), for more * “V ^ 
years a practitioner of Fontanelle, Iowa; died January 

aged 74. vw* OrleflflS 

Green Berry May, M.D Tulane University, * K , g2 . 
1848; died at his home in Security, La., No . - , 
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Orson Dorcelia-Benson, M.D. Kn«h Medical Collie. Chicago, 
1S71- of Omaha; died in a hospital in that city, Jnnuary l->- 
' Chauncey Pond (license. Iowa. ISSfi), died at his home in 
Sioux Rapids, Iowa, July 10, 1008. from myelitis, aped <0. 

T. W. Good, M.D. Columlms (Ohio) Medical Collepe, 1SS0; 
of Hooper, Neb.; died in Kansas City, Mo.. January 14. 

Willard Osman Ruggles, M.D. Boston University, 1880; died 
at his home in Mattnpan, Boston, January 10. aped o.l. 

Cyrus Campbell (license. Kan., 1004), was burned to death 
at his home in Chcrryvalc. Kan., January 13, aped <4, 

Pardon Cargill. MJ>. Eclectic Medical Institute, Cincinnati, 
ISO'S; died recently at his home in Dixon, Cal. 


SOCIETY PROCEEDINGS 


Society Proceedings 

MEDICAL SOCIETY OF THE STATE OF HEW YORK 

One Hundred and Third Annual Meeting, held at 4Man]/, Jan. 

C<I-27, tWO 

... . llinr mrcc* m iihimiik j 

The President. Arthur G. Root. Albany, in the Chair foroo thi , movement thr 


on the human welfare, to arrive at a definite opinion, and 
then to impress that opinion on the citizens of the community 
in which the Society is doing its work. Medical societies 
should he vigilant in seeing that the health ordinances in 
their force in making public sentiment sufficiently strong to 
influence can he exerted by the county societies. The re¬ 
muneration of county medical officers is so' absurdly insuffi¬ 
cient that it sometimes attracts only those who are idle or 
politically inclined and who are not the best men for Urn pur¬ 
pose. There is a long roster of men who are heroically 
as well as scientifically serving their communities without 
any pay practically, while there are other men who draw big 
salaries and are of little use to flic stale department. 1 ho 
inauguration of county bacteriolopie laboratories, which was 
first recommended by this committee, has been taken ad¬ 
vantage of by many counties and well-equipped laboratories 
have been established. If the incoming nationnl administration 
fails to establish a national department of health the public 
health committees of the state medical societies should add 
their force in matung public sentiment sufficiently strong to 




The list of officers elected for the ensuing year was pub¬ 
lished in The Journal, Jan. JO, 1000, page 301. 


Reports of the Secretary and the Treasurer 
Dr. Wisncr R. Townsend, New York, gave a detailed ac¬ 
count of the number of members in good standing, the num¬ 
ber dropped for non-payment of dues, the number of deaths 
and resignations, etc., as compared with the previous year, 
and read the honor list of county societies whose member¬ 
ship list is fully paid up for 190S. 

The treasurer's report shows that the income for the year 
exceeded the ex'penditure by 8042.40. This result, he stated, 
a as accomplished hv economics that in many instances were 
not to the advantage of the organization. 

Approve Council Standard for Proprietaries 
The society approved the resolutions unanimously passed 
at the session of the American Medical Association in Chi¬ 
cago, 1908, to the effect that advertisements of medical 
preparations should he restricted to those approved by the 
Council on Pharmacy and Chemistry, and that all state asso¬ 
ciations which now do, or hereafter may publish or control 
medical journals, be requested to restrict their advertisements 
to such approved preparations. 


Report of the Committee on Publication 
This committee announced the resignation of Dr. J. P. 
Rarliasse, editor of the state journal, and the appointment of 
Dr. A. T. Bristow as acting editor. A detailed report of the 
expense of publishing the journal and directory was also 
given. 

The carrying into effect of the resolutions in regard to the 
advertisement of medical preparations as adopted by the 
American Medical Association, it was stated, will entail a 
ws of about $3,000 per annum to the journal. Howex-er, 
the committee heartily endorses these resolutions. 


Report of Committee on Public Health 
This committee, Drs. John L. Heffron, J. S. Billings, Jr., and 
u' l0 y d made t,le following report: A letter was sent tc 
suhioefTr!"? ° f . eVCry COUnt * v n,cdic “ 1 soc *ety asking on xvliaf 
cessions Pe p ta " un " to P" Wlc h o»Rli the society had held dis 
0 wsHons F • "T reCe!ved frora aU the societies. N< 
teu soc ctir T,’ mS ,° P, ’ Wi0 bea,tb had been discussed ii 
follows- mui T 1G T ,JPCtS considered in the others were a: 
iabics : S "- PI , ) T and m,ik ’ ns P ee tion, by six- societies 

losis ’ b V LT w* SUI>p,y ’ by 0ne s °ci°ty; tubercu 
Uphold f ° C1C ’ eS; Se "' age dis P° sa1 ’ b y society 

by two Lrinti y two societies; national health office! 
ti’on, bv two P ° X ’ by t "° societies; vaccina 

by two-societies r eS; C0l,nty hacteriologie laboratory 
hail ever emanated f say that no new subjec 

first been broimht iT a pi,bbc health hoard which had no 
sioa. It is tlie^nrir ° r< i , 10 P eo Pi c hy the medical profes 

fession to consider 'l','* 7 ° f niembers of the medical pre 
to consider carefully every subject that has a bearin 


Report of the Committee on Legislation 

This committee reported that during the IPOS session of the 
legislature 200 measures were introduced relating to med¬ 
icine nml public health nml sanitation. About fiO of these 
passed both houses, received the governor’s signature, nml 
became laws. 

Report of the Counsel 

Mr. Jami:s Tayioii Lewis: During the past year several 
states have adopted malpractice defense along flic lines on 
which this state society lias been conducting it. The only 
verdict ever reeouled against a member of the society since 
the existence of organized malpractice defense, was reversed 
and set aside by the unanimous decision of the Court of 
Appeals. Up to the present time, actions for alleged mal¬ 
practice suits have been defended in thirty-nine counties of 
the state. There is evidence of increase in the nbandoment 
of eases brought ns soon ns the stnte society nppenrs by' 
attorney for the defendant. This is perhaps the best proof 
of the cllrcl which organized defense is creating in the minds 
of the public. Requests have come asking for the prosecution 
of illegal" practitioners of medicine in several counties, and on 
one occasion 1 xvns requested to and did attend a coroner’s 
inquest and conducted the medical examination before the 
coroner. These matters were brought up in connection with 
the discussion of the question as to whether it xvas not ap¬ 
propriate that the state society should extend its usefulness 
beyond the defense of malpractice actions. The percentage 
of blackmailing malpractice cases lias decreased and tlic per¬ 
centage of bona fiilc malpractice actions lias increased. In 
1 DOG there xvere 30 new cases, in 1907 22 new eases, and in 
1908 21 new cases. The amount involved in malpractice 
actions since the organization of the defense is over $500,000. 
There nre txventy-thrce cases not yet determined. 


-riesiuem. 5 auuicss: 
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Dk. Arthur G. Root, Albany: To those who make a study 
of the statutes annually produced by tlie State of New York, 
the most cursory examination is convincing that in tlicii 
preparation there is a painful lack of the intimate knoxvledgc 
necessary to make them effective. The medical profession 
has steadily applied itself to the study of hx-giene and to 
bringing before the legislature each year enactments for the 
purpose of promoting a proper understanding and application 
of the rules that pertain to this important subject. Proper 
sanitation is vastly more important to the public weal than 
the protection of property rights. Technical knowledge of 
the subject is absolutely necessary to tlic proper construction 
of a statute that will accomplish its object and be effective 
in protecting the life of the individual. No one hut a plivsi 
cian would have been capable of constructing the laws relat 
mg to the quarantine of contagious diseases that have robbed 
these, diseases of much of their terror. No class of men othei 
than physicians would have been so inspired ■ pro bono publicc 
as to sacrifice time and effort to the extent necessary to place 
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them m the body of their laws and bring about their rigid Phvsical Train,'™ rvia 

enforcement. It is the obi pet. of fi,„ yslcaI Training of Children 


Joun. A. M. a 
Feb. C. 1900 


enforcement. It is the object of the Medical Society of r,„ w r « S 0f Chl 

the State of New York that every individual who practices st Z, n Binghamton: Our school children are 

the learned and responsible profession of medicine should be f P , ? , d 1 .* l ” d show P oor physical development. A bet- 

‘ ' - ter physical condition would promote a better mental devclon- 

ment. The condition of the students of West Point and An- 
napolis show what it is possible to do. Four years of milifarv 
training should be a requirement for citizenship. The care 
of the individual is a fundamental part of military traimV. 


pioperly equipped. No breadth of understanding or extent of 
technical knowledge can be too great for the physician who is 
piopeily equipped and who has the lives of others entrusted 
to his care. Recognizing this, the standard of requirements 
for those wishing to practice medicine has been steadily raised. 
The ridiculous claim that each school or system of medicine 
should have its separate examinations has been definitely and 
finally disallowed, and the public is thus permanently pro¬ 
tected. The medical profession has preserved its own high 
standard and has protected the individual from useless and 
dangerous experimentation. In the domain of lawmaking 
the physician is the only natural and logical authority for 
subjects which affect life and health. 

The Serum Treatment of Cerebrospinal Meningitis 
Dr. L. Emmett Holt, New York: The serum used was ob¬ 
tained from a horse which had been immunized by injections 
derived from many strains of meningococcus. After making 
the spinal puncture, As much fluid is withdrawn as will come 
away readily. The head of the patient should be lowered and 
his hips raised. It requires some experience to acquire the 
technic of puncture and injection. The dosage has not yet 
been measured and in giving the serum it was administered in 
cubic centimeters and not in units. The initial dose is 30 
c.c. During the epidemic of 1905, the board of health reported 
2,700 eases with a mortality of 73.5 per cent. This treatment 
has no value in cases not due to the meningococcus. Of 
59 patients under 2 years of age, treated bj r the meningococ¬ 
cus serum, 34 recovei'ed and 25 died, a mortality of 42.4 
per cent. In 88, between the ages of 2 and 5, the mortality 
was 28.4 per cent.; in 104, between the ages of 5 and 10 
years, the mortality was 15.4 per cent.; in 149, between 10 
and 20 years, the mortality was 27.5 per cent.; in 123 
patients 20 years and over the mortality was 39 per cent. 
The results according to the time of injection show that of 
those injected during the first three days under 2 years the 
mortality was 9 per cent.; of those from 2 to 5 years old, 
the mortality was 22.8 per cent.; of those between the ages 
of a and 10 the mortality was 12.3; of those between the 
ages of 10 and 20 the mortality was 24; and of those over 
20 the mortality was 44.5 per cent. Those injected from the 
fourth to the scentli day showed a mortalitj' of 21.1 per 
cent; for those under 2 years, 32.5 per cent., for those from 2 
to 5 years, 16.2 per cent, for those between 5 and 10 years, 
24 per cent, for those from 10 to 20 years, 37 per cent, for 
those 20 years or over. Of those injected after the seventh 
day the mortality was 71.4 for those under 2 years of age, 
27* per cent, for those from 2 to 5 years, 22 per cent, for 
those from 5 to 10 years, 30.6 per cent, for those from 10 
to 20 years, and 36.0 per cent, for those over 20 years or 
over. 

Scarlatina 

Dr. II. A. Fairbairn, Brooklyn: It is very difficult to de¬ 
fine this disease and there are no diagnostic symptoms. The 
streptococcus plays an important part as an etiologic factor; 
the severity of the case is dependent on this and it is the 
basis of most of the complications. The differential leucocytic 
count is valuable as indicating the presence of pus in the 
absence of fever. The important factor in the treatment is 
the treatment of the skin and the toxemia. The use of anti¬ 
toxin thus far has been directed against streptococcus poison. 
As the desquamation scales produce the disease long after 
the streptococcus has disappeared these should be used to 
obtain a vaccine or antitoxin. The streptococcus has not 
been found in them after a period of ninety days. Quaran¬ 
tine can be abandoned after the first thorough desquamation. 
As one attack generally protects the individual against others, 
this serum might be employed as an anti-scarlatma serum. 
The amount of blood required for such purpose m an in¬ 
dividual case is small. It could frequently be obtained from 
a parent or other relative of the patient. Its use could be 
attended with no risk and might be of great advantage. 


Glandular (Pfeiffer’s) Fever 

Dr. W. B. Garlock, Little Falls: This is a sporadic or 
epidemic infectious disease, usually occurring in children be¬ 
tween the ages of 2 and 10 years; it may occur in adults. 
Usually there is no general glandular involvement. Generally 
the liver and spleen are tender. There seems to he no ten¬ 
dency for the glands to break down. Laboratory tests have 
given negative results. There is a difference of opinion as to 
bow the disease gains entrance, whether through the air pas¬ 
sages or through the intestines. The prognosis is good and 
the only complications noticed have been glandular suppura¬ 
tion and congestion of the retina. These are rare. The treat¬ 
ment is symptomatic. 

DISCUSSION 

Dr. Leonard W. Bacon, New Haven, Conn.: A case which 
occurred in my experience was that of a student and it looked 
like a ease of Hodgkin’s disease. The source of infection 
seemed to be from the intestinal tract. There was a toxic 
adenitis. 

Improvement in the Technic of Cataract Extraction 

Dr. Lucien Howe, Buffalo: I wish to call attention to the 
fixation of the globe and to a pair of forceps for accomplish¬ 
ing this. In holding the conjunctiva with forceps in order to 
steady the globe, tears of the conjunctiva often occur and the 
globe rolls upward. This accident may occur even when the 
conjunctiva is caught with double forceps in two places. In 
order to obviate this difficult 3 T , a pair of double forceps 1ms 
been so arranged as to grasp, not only the conjunctiva, but 
also the tendon of the external and internal rectus. In this 
way the globe is firmly held, which facilitates the puncture 
and counter puncture and the completion of the usual Gracfc 
incision. In relation to the method of extracting the lens in 
cases in whicii the lens presents properly in the wound, but 
can not be easily expelled, a pair of delicate forceps has been 
constructed with which to engage the lens, and to assist in 
drawing it forward. These forceps have been used a sufficient 
number of times to prove their usefulness. 

Meller’s Operation for the Removal of the Tear Sac: With 
Report of Cases 

Dr. A. Edward Davis, New York: A thorough knowledge 
of the anatomy of the lachrymal sac and the neighboring 
structures and a proper understanding of the relative por¬ 
tion of the internal palpebral ligament and the anterior 
lachrymal crest are essential in performing a successful ex 
tirpation of the tear sac. As Dr. H. Knapp says: ‘Extirpation 
of the sac is as radical an operation as an amputation am 
should not be resorted to unless other methods of treatmen 
have failed.” Meller’s operation is performed under cocatn 
in a relatively short time, from thirty to forty minutes, am 
as a rule is bloodless. The incision is made to the nasn si< c 
and above the internal eanthus and follows, the an <r 
lachrymal crest about two centimeters; care being a 
to wound the cornea and thus cause infection. The incision 
continued through the superficial fascia, the orbicular mu 
anil the deep fascia; this exposes the sac which can 
freed by cutting the lachrymal ducts with the SP,sS ” r j’\ . ( 
the sac is removed a few drops of cocam are in ' ^ 
the wound winch is packed temporarily to stop al H J ^ 
The sac should be stretched over a probe to ma * ^ R 

complete removal. If any portion of the sac * , T | ie 

should be dissected away before the wound is 1 - • ^ 
lachrymonasal duet should next he curetted b ■ ' ^ mWB . 

chalazion curette, thus removing nil P a,t,cIps <;on . In 

Inane which might cause a continuance o ' ' t)mt the 

closing the wound, particular care should b 
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wound edges are accurately approximated and the sutures not 
too tightly drawn. The operation for (he removal of the tear 
sac is indicated first l>y chronic inflammation of the sne which 
can not be cured otherwise, or has resisted treatment for a 
lone period in such conditions as: 1. Large mucocele, chronic 
hclirvmal fistuhe, excepting congenital capillary fistula-. -. 
Chronic stricture of the nasal duct. Chronic catarrhal 
dacryocystitis with repeated attacks of acute phlegmonous 
inflammation and ulcers of the cornea complicating this dis¬ 
ease. 4. When an operation on the ball of the eye. ns excision 
of a cataract paracentesis, etc., is to he made on the affected 
side. The local anesthesia is administered by means of a 
hypodermic syringe with a capacity of 1 cm. A 1 per cent, 
solution of cocain and adrenalin ehlorid, 1 to 1,000, in tin- 
proportion of about 8 to 9 parts cocain to 1 or 2 parts 
adrenalin. One-third of this solution is injected under the 
skin in the line of the intended wound; one-third deep into 
the periosteum above the top of the lachrymal sac and one- 
third at the lower end of the sac deep in near the periosteum. 
The operation may lie begun two or three minutes after the 
injections have been made. In toe five cases reported there 
v.as healing by primary union with excellent results. In no 
ease was there any hemorhage to speak of. 

Ophthalmia Neonatorum 

Dr. Julies A. Gerrvno, New York: The instillntion of a 
2 par cent, solution of silver nitrate into the eye is too ir¬ 
ritating. I employ a modification of Credo’s method when the 
head is born, and then later, when the child is washed ami 
dressed, the eyes :iTe cleansed with 1 per cent, silver nitrate 
solution and this is followed by salt solution or a solution of 
adrenalin-cldorid, 1 to 1.500. The latter acts as an anesthetic 
end neutralizes the action of the silver. 

(To he continued) 
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advanced; in the majority of eases il was too far advanced 
to offer hope of a cure by extirpation. I agree with Dr. 
Pfnhh-r on the importance of giving to the Roentgenologists 
all available clinical data regarding the patients sent for 
examination. In one of my cases recently Dr. Pfabler was 
aide to satisfy himself of the presence of a small mass be¬ 
fore it eould be felt. 

Dll. dtinsox D.m.and: The recognition by the a--rny of 
esophageal tumors lias been paitienlarlv brilliant. It is a 
surprising experience, after having looked at the -question 
from the ordinary clinical standpoint to witness the be¬ 
havior of the esophagus wlu-n it is the seat of stricture, 
and to note the kefir nml bismuth trickling through the stric¬ 
ture nnd slowly dropping into tin- stomach, 1 believe we lniyo 
in liie radiograph and the (hioroseope valuable additional aid 
in the diagnosis of carcinomatous conditions in the alimen¬ 
tary tract.*" The negative value of these means, in my ex¬ 
perience, also lias been of great importance. This study by 
means of the .r-ray is one that ran not be adequately done 
except hv an experienced man. It requires not only a trained 
eve, but an active cerebrum. It seems to me that this work 
must ever remain in the hands of the specialist. 

Du. Joseph Sailer: My experience is that when carcinoma 
of the stomach can lie diagnosed by the ordinary clinical 
means it is too late to operate. 

Dr. JlKxr.v K. Paxcoast: I should like to emphasize par¬ 
ticularly the importance of the radiographer being supplied 
with al! possible data regarding the patient to be examined. 

Dit. Chaiii.es Lester Leonard: I believe tlmt early exami¬ 
nation of the stomach l>y tbe x-ray will lend to recognition 
of tbe disease when operation is of value. 

Dr. George 13. Pearler: Of course, we will not he able to 
diagnose nil carcinomas of the stomach; hut I believe that 
in most eases with patience we can demonstrate carcinoma 
of the stomach before it is palpable, and tlmt it is a step in 
advance of any of our clinical methods to-dnv. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 
Regular Meeting, hclil Jan. C, M09. 

The President, Dr. James M. Tyson, in the Chair 
The Roentgen Rays as an Aid in Diagnosis of Gastric Car¬ 
cinoma 

Dr. George E. Pearler presented this paper, which was 
illustrated with about fifty lantern slides, showing carcino¬ 
mata throughout the alimentary canal. These were made 
from twenty-nine different patients in whom carcinoma was 
demonstrated by means of the rays. This diagnosis was con- 
twined m most eases by autopsy, operation, or by the subse¬ 
quent clinical course. The examinations were made both by 
means of the fhioroscope and the radiograph. The patient 
'vas given bismuth food, which was followed into and through 
<e s omach. By watching its course and the subsequent 
Pe istaltic waves the evidences of carcinoma became ap¬ 
parent. He drew the following conclusions: 

1. Gastric carcinoma is demonstrable when it will cliaimc 
e ' e C0 ’' rSe °| food through the stomach, when it will dc- 
case the vo ume, or interfere with the peristaltic action; fix 

aeh ?a,T e or *-T^ CauSe an Station ® the stom- 
ccntents! y ^ ° £ evacuatio11 the gastric 

hitSore been a po’ss a iWe agnOSiS “ * earK<sr than bas 

tliototoWv^a^n * f ed!oUS and cx P ensivc study when done 
Hell clinically ° aeh CaSe f,rst shoul<1 ,)e studied 

or 4 eno r rfwm l hl°l°i th ° r ° u S? ,ness I>»ve to be observed, 
ttal will fall bt™ diser e 1 dit!' US ^ 

DISCUSSION 

rceo P gnfrr s trt1ar ERS: “ ? !5 P ° SSiWe ^ this to 

f an Carlier sta S* «> a n hereto- 
explcratorv one-rations P ir| laS tabe . n ' experience with 
dll the cases fted;"* ^ % gaatrlc earcinoma ia that in 

-ease was found at operation to be well 


CHICAGO MEDICAL SOCIETY 

Regular Meeting, held Jan. 20. IM0 
The President, Dr. Alered C. Cotton, in the Chair 
SYMPOSIUM ON SYPHILIS 

The Value of the Spirochete in the Diagnosis of Syphilis, 
Especially the Primary Lesion 
Dr. B. C. Corrus: During the past eight months I have ex¬ 
amined 100 cases, including chancres, condylomnta, mucous 
patches, papules, and inguinal glands. In no single instance 
when the organism was demonstrated has the subsequent 
course of the case shown the diagnosis to he wrong. So con¬ 
fident am I in regard to its specificity that I have formulated 
the following conclusions: 1. The spirochete is tlie true cause 
of syphilis, and its presence is equivalent to the diagnosis of 
syphilis, but its absence does not rule out syphilis. 2. By 
means of this method the spirochete may he demonstrated in 
all primary and secondary lesions of syphilis if the search is 
persistent. 3. The greatest value of Seliaudinn’s discovery is 
that it enables us to make a positive diagnosis from the 
primary lesion. 4. All primary lesions show the spirochete 
pallida. 5. The diagnosis should he made from the primary 
lesion. After the spirochetes have been demonstrated in the 
primary lesion, only barm can be done in -waiting for other 
manifestations before beginning treatment. 

The Serodiagnosis of Syphilis and Its Clinical Value 
Dr. William J. Butler: The following results were ob¬ 
tained by me with the serum reaction in 150 cases of svphilis 
and suspected syphilis: 1. Of 10 cases in the primary‘stam: 
100 per cent, gave a positive reaction. 2. Of 30 cases in the 
secondary stage, 95 per cent, gave a positive reaction. 3 Of 
31 cases in the tertiary stage, 94 per cent, gave a positive 
reaction. 4. Of XG latent cases, 5G per cent, gave a positive 
reaction. 5. Of 55 cases of visceral and para syphilis 7G _ 
cent, gave a positive reaction. The large percentage’ of nos 
itive reactions obtained in tbe primary, secondary 0 and ter 



498 


SOCIETY PROCEEDINGS 


tiavy stages, with manifestations, is competent evidence of 
its clinical value as a diagnostic measure. A positive reac¬ 
tion in a patient presenting suspicions symptoms is decisive 
for. and a negative reaction carries considerable weight 
against syphilis as the etiologic factor. Patients under vigor¬ 
ous specific treatment will not only show a disappearance of 
symptoms, but ultimately in practically every ease of the 
reaction. With this latter point one is constantly impressed 
in cases that are followed sufficiently long. In latent cases 
the patients will show quite uniformly between 50 and 00 
per cent, of positive reactions. Among the cases of syphilis 
of internal organs examined by me were hepatic cirrhosis, 
aortic aneurism, specific arteritis, myocarditis, etc. Eighty 
per cent, of aortic aneurisms are said to have their origin in 
a specific meso-aortitis, and a considerable proportion of the 
diseases of the arteries are dependent on syphilis. The large 
percentage of positive reactions (from 95 to 98 per cent.) 
obtained in patients with syphilitic manifestations and the 
disappearance of the symptoms and ultimately of the reaction 
under rigid specific treatment, admit of the deduction that a 
positive reaction indicates active syphilis. A further support 
of this view is the coincidence that the number of cases that 
give the reaction corresponds with the frequency of internal 
luetic changes in syphilis coming to autopsy. Recognizing 
that a healing of external manifestations of syphilis does not 
carry any assurance as to internal conditions in this disease, 
and remembering that a positive serum reaction indicates 
active syphilis, its clinical value becomes strongly evident. 
By it we are placed in a position to know whether the syph¬ 
ilis is only apparently or really in abeyance. It is an indis¬ 
pensable index for specific treatment. The serum reaction is 
found in congenital as well as in acquired syphilis, and with 
equal constancy. It is obtained with the milk of syphilitic 
mothers as well as with the serum. The serum is the more 
satisfactory to work with. 

The Cutaneous Symptoms of Syphilis 

Dr. James Kevins Hyde: I wish to content myself with 
depicting four pictures representing the external manifesta¬ 
tions of the disease in types that were somewhat uncommon 
and rather unfamiliar to the average practitioner. The first 
picture includes a sketch of two classes of subjects, both ex¬ 
hibiting trivial symptoms of the disease in its early periods. 
In the one class these insignificant features may never be 
followed by grave symptoms; in the second class are included 
those subjects who subsequently suffer from severe ravages 
of the disease. The second picture includes the subjects of 
the disease who, after infection, displayed one vivid exan¬ 
them. and afterward exhibited no symptoms of the disorder. 
The third picture includes the cases in which there is abun¬ 
dant evidence that the symptoms commonly presented during 
what has been generally called the “secondary” period of the 
disease may be seen ten, twenty, and even more years after 
the date of infection. The fourth picture is made to include 
the rare, oddly developed and confusing symptoms of the dis¬ 
ease, where errors in diagnosis have been so frequently com¬ 
mitted. I cite instances in which the bite of an animal sup 
posed to have eaten previously poisoned flesh has been fol¬ 
lowed by symptoms declared to be septicemic; and cases in 
which an erroneous diagnosis has been made of leprosy, ele¬ 
phantiasis Arabum. pigmented sarcoma, etc. The practitioner 
is encouraged with the assurance that a correct diagnosis can 
usually be reached after careful, scrupulous and exhaustive 
research. 

Congenital Syphilis 

Dr. I. A. Art: A considerable number of syphilitic infants, 
apparently well at birth, die of marasmus before the end of 
the first year. Babies with congenital ‘syphilis show a high 
mortality. No pAmary lesions occur. For this reason it is 
assumed that the disease soon takes on the character of a 
severe mineral infectiV and for the same reason it is thought 
that the virus of tlAdisease must diffuse itself rapidly. 
T evaditi, Verse and otli\s found it possible to demonstrate 


spirochete regularly and h large numbers m the organs or 
syphilitic infants. Many experienced clinicians doubt 
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occurrence of congenital syphilis years after birth without 
the occurrence of early symptoms, believing that the earlv 
symptoms were overlooked. Congenital syphilis is almost n't 
once a general disease, and for tin’s reason the lymph W-uJh 
do not play the part that they do in acquired syphilis." The 
lymph nodes are seldom involved to any great’ extent hut 
the visceral organs in congenital syphilis are very soon in 
volved. Hochsinger makes the point that circumscribed g m „. 
mata are far less frequent than diffuse infiltration of organs 
in congenital syphilis. The skin lesions occur for the most 
part later than those of the internal organs. Children are not 
born with this skin condition. It usually occurs at the fourth 
week, or later, and does not occur after the first year. It is 
observed that the skin at the site of this lesion is smooth ami 
glossy, due 'to the tension produced by infiltration of the 
underlying skin. The second form of skin lesion character¬ 
istic of congenital lues is pemphigus. The most frequent ami 
characteristic localization is the palms and soles, thoimh 
other parts of the body may be involved. Congenital syph¬ 
ilis attacks the mucous membrane of the nose, gastrointes¬ 
tinal tract, the liver, the nervous system, kidney, testicle, 
spleen, the thymus, etc. Particularly characteristic for the 
syphilitic processes of the new born infant is the fact that 
the changes in the various tissues and organs proceed from 
the vascular degenerations. This is borne out by all the 
histologic and statistical studies. 

Parasyphilitic Affections 

Dr. Archibald Ciihrch : The parasyphilitic affections may 
be classified as follows: (1) Tabes; (2) paretic dementia, 
\\ lief her it occurs in adults as the result of acquired syphilis, 
or the juvenile form due to hereditary syphilis; (3) inter¬ 
mediate, combined lesions of the cord resulting in degenera¬ 
tion in some cases; (4) the condition of the brain in children, 
the result of inherited syphilis, which in some may be looked 
on as an agenesis, in others as a reduction of vitality, and 
in others as a tendency to degenerations. Fournier has in¬ 
sisted that locomotor ataxia is the result of syphilis. Erb 
gave great support to this contention, and some argument has 
been brought forward in relation to the subject of general 
paresis, so that we will find ourselves in good company if 
we take the position that without syphilis a man can not 
have locomotor ataxia or paretic dementia. In regard (o 
paretic dementia, a crucial test was instituted by Kraft- 
Ebing, who took thirteen cases of general paresis in which 
ti.ere was neither evidence nor a history of syphilis, and in¬ 
oculated all thirteen of these men with the juice of fresh and 
approved chancre. In no case was there any effect from the 
inoculation, and the only explanation of their immunity "as 
the demonstrated fact of a preceding syphilis. Practical!) 
every one is agreed that nine out of ten cases of locomotor 
ataxia are postsyphilitic. Undoubtedly, with improwi 
technic in reaction tests, cases of locomotor ataxia and paretic 
dementia will give evidence of antecedent syphilis. W it ion 
syphilis we can not have either locomotor ataxia or gcncia 
paresis, according to English and French authorities. 

Therapeutics of Syphilis 

Dr. William L. Baum: The treatment of syphilis 
begin as soon as the diagnosis is definitely establishci >) 
finding of the spirochete in the primal y sore oi h) o iu ^ 
mistakable evidences of the disease. In the trea nK ' rl _ 
syphilis there is but one remedy whose action wc can_ 
aider in the way of a specific, and that is mercury, 
are three methods of its administration: (1)1 10 rn ‘ (> 

(2) the hypodermatic, (3) the internal, or >) > ^ 

There is no single one plan of treatment " " c 1 ' rV 

lowed as a routine method to meet the requiremcn 
case of syphilis throughout its course; so that n 
methods are of value in particular cases under 
conditions. I have arrived at the following ^ |„.( 

The inunction method if treatment yields . . t ; on 

results. 2. The hypodermatic or mtramn cnlarjnj ^ 
method is often valuable when thp spt . c i„I «■»-<* 

old cutaneous 
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numbers in the organs of is to be produced, especially m 


are threatened, and in certain severe nei i ous or 
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lesions: ahvnvs to replace ibis method when the desired im¬ 
mediate result is produced. 3. Tins mixed treatment is, nt 
times, of great value, especially in eases in winch the glnnmi- 
lar involvement is the most, prominent factor. 4. The dfs 
ot iodids in eve lesions, in cerebral eases, and in ulcerations 
threatening destruction of tlie vocal cords, etc., should lie 
law in the beginning and rapidly increased to the point, of 
physiologic tolerance. 5. Every patient should he instructed 
to'takc a snort course of treatment in the spring and fall of 
every year, as long as he lives, and that this, by keeping the 
vessels’ reasonably soft, will extend the expectation of life 
by many years. 

Discussion on Syphilis 

Dr.. Maximilian IIrkzoo : l agree with l)r. Corlnis Hint it 
is important to find the spirochete in the primary and second¬ 
ary lesions of syphilis as a means of early and certain diag¬ 
nosis. Seliaiulinn. in 70 patients with primary and secondary 
syphilis, who had little or no treatment, found the spirochete 
70 times in stained preparations. In 50 cases of the same 
type Sobcmlicini found spirochete in every case. Mnlzer 
found the organism 20 times in 22 syphilitic cases, and 
Geraghty in 30 eases found the spirochete 27 times. I have 
examined material from about 30 ea K c«, and of this number 
7 were negative. These eases were either recognized as soft 
caancres, and were used as controls, or later on were found 
to he instances of soft chancres. Of the remaining 23 I found 
spirochetes in IS primary and secondary lesions, and those 
patients in whom I did not find spirochetes had been under 
mercurial treatment for some time. 

Dn. F. G. Harris: While several methods have been 
brought forward to simplify reaction, none of them is so re¬ 
liable as the reaction enunciated by Wassermann. The longer 
the infection has taken place, all things being equal, the 
stronger is this test. It is probable that the reaction which 
is present in the primary stage of syphilis depends on the 
dissemination oi the infection. If chancre lie taken early, a 
negative reaction is obtained. The presence of spirochetes 
remains the only reliable method for demonstrating the in¬ 
itial lesion. In the tertiary stage in from 90 to 90 per cent, 
of the cases there is a positive reaction; and in the purasyph- 
ilitic cases the same thing occurs. A patient with acute syph¬ 
ilitic endocarditis was treated at the Cook County Hospital 
in whom the diagnosis was made by the Wassermann test. 
The treatment of syphilis should he controlled bv the Was¬ 
sermann test. 

Dn. W. T. Meftord: Syphilis is more active and virulent 
m some people than in others. In some people the serum re¬ 
action will disappear after from 75 to 85 inunctions have 
been given, while in others it will take from 130 to 150 in¬ 
unctions to do this. As to milk, I am not sure as to whether 
it would transmit syphilis to a non-syphilitic child or not. 

a- Milliam Ataen Pc rev*. Syphilis, as a rule, is not 
■ pnernus and unusual in its course, but manifests itself in 
a certain matter-of-fact way. In rare instances, the so-called 
iary lesions occur in the secondary period. Occasionallv 
ere are some manifestations which may be called secondary. 
onliw 1 ” 0 a ^ C t * 1C ^'“ ease > thanks to clinical medicine, 
conr 'i T, S} ' Pl, ? ,S PUrS ” CS a . norm:i1 ’ chronologic sequential 
The e “ t “" eou8 s yphili(lcs are among our most satis- 
laaorv and reliable standbys. 

Eimno^iiv'i°? 1Sm - Several - yoars “go I saw a man who 
nnimitatioT, il' carci ” orna o£ tlle penis, and in considering 
anv ve' " I-' 1 " 0 ar ° Se aS to he had had 

should be T I ,re 1 r,0Usl >'> a ’ ld whether amputation 

The lesion P ° r * W patlent heated with the a:-ray. 

i i ir- rr 1 ; 0 bC a tyt,ieul instaacc of f—atous 
oeenp . f '° d,d ° f l ,otasl > relieved him. Syphilis mav 

son no matter* 1 l^t’ti” d ' SOrder wllich occurs *in anv per- 

‘ emmt^hom 5 to t "S *' 1 , porfl5on in «*■ ^ "his 

observed on the r P*- r cent. ot extragenital clianeres are 
ill t„: r : X t l T " <*>>" areas. Recently, 

^tal^uUiplet^^C tW ° Pati ° nlS ^ CStra ’ 

and "paretic'dement • R i T1 ' t ' Te " oul(£ not be 50 much tabes 
I dementia if a longer time were given to the treat¬ 


ment of syphilis in the beginning. A great majority of 
patients have inadequate primary treatment. Among cer¬ 
tain peoples paretic dementia and tubes are practically un¬ 
known. while in this country their frequency is recognized. 

hit. L. E. Scumiht : Metehnikoff mentions a series of eases 
in which lie inoculated monkeys with syphilitic virus and nt 
the same time inoculated a series of patients. h> one of 
these series the prophylactic treatment was favorable. This 
treatment consisted of’ealonicl ointment, ten parts of calomel 
and twenty parts of lanolin. Knowing the cause of syphilis 
and watching the patients lie had inoculated, in practically 
all instances in which the calomel ointment was used, within 
six hours after its use. the monkeys which were inoculated 
showed no signs of syphilis. With these results in mind, I 
think it advisable to consider the prophylactic treatment in 
rvery-dnv use. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
I'lihlir anting, Vithrrfpnnn Unit, Dec. I.~, IP'H 
The President. Dn. Ai.iikut M. Eaton, in tiie Chair 
THE PUBLIC HEALTH AND THE MEDICAL PROFESSION 

Vaccination as a Protection to the Public 
Dn. .Tosr.nt Mcl’AW.ANn: There are throe questions that an 
analysis of the question. “Why Does Not Vaccination Pro¬ 
tect Against Smallpox 1" include*: 

1. Why Is It tle.it there Is no country In the world, no matter 
how thoroughly vaccinated. In which some eases of smallpox ami 
some dentlis from smallpox do not occur? 

'2. Why Is tt tlvnt there are so few epidemics of smallpox In 
which a "certain number of vaccinated people are not made III and 
some do not die? 

:t. Why Is It, in some places. Philadelphia helns one, that a 
creator number of vaccinated Individuals than unvacelnnted may 
die? 

These questions form Hie stock-in-trade of those who 
through ignorance, personal prejudice, hope of personal profit 
or willful blindness arc led to antagonize the well-known 
virtues of this measure of preventive medicine. The oper¬ 
ation of vaccination itself is of no significance, nor is the 
sore arm. If the child does not suffer from the disease no 
good is done. Failure to understand this is the source of 
much that is said against the subject. The disease leaves 
behind it a peculiar condition of the body, a changed physio¬ 
logic condition which is known to us technically ns im¬ 
munity. Immunity, like every other subject in biology and 
physiology, is subject to change and variation. As in measles 
and typhoid, some individuals do suffer from several attacks, 
so after years most persons can be vaccinated again, or if 
tiiis is not done, may contract smallpox. A few persons 
develop relapses one after another in typhoid, because they 
have no immunity; so a few are not benefited by vaccination. 
There is no country so well vaccinated that some deaths from 
smallpox do not occur, because some vaccinations miscarry; 
some individuals are not made immune; some have outlived 
the immunity. These are all susceptible, and may be in¬ 
fected if smallpox can reach them. The danger of its reach¬ 
ing them is infinitely less if the susceptible are few in num¬ 
ber. There are few epidemics in which some vaccinated in¬ 
dividuals do not contract the disease. Certainly, those who 
though vaccinated have outlived the immunity are in much 
the same condition as those never vaccinated. In some 
places, more vaccinated than unvaccinated persons die. This 
is inevitable when the number of vaccinated greatly exceeds 
tlie unvaccinated, but the vaccination of the majority is in¬ 
efficient. I appeal to every fair-minded individual to endorse 
tlie absolute necessity of more strict and thorough enforce¬ 
ment of vaccination so that the number of the unprotected 
shall be reduced to a minimum. 

Vaccination as a Protection to the Public 
Prof. Edwin J. Houston: It seems almost incredible in 
view of the overwhelming evidence frem practically all parts 
of the world of the advantages to be derived from successful 
vaccination as a preventive against smallpox, that intelligent 
people should be found who are willing not only to tal-e 
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the risk for themselves of failing to insure this protection, 
but even to assume the grave responsibility of urging 
others to follow in their footsteps. I can not but think that 
much of this opposition comes from ignorance, not only of 
the danger existing in smallpox and the loathsomeness of 
the disease, but also of the almost certainty with which the 
disease can be contracted by exposure when not protected 
by vaccination. With other scientific men, I claim the 
right to read data and make my own conclusions, and I 
certainly am of the opinion that there never was a discovery 
so great as Jenner’s, and never so great a boon given to the 
world as that which lias practically stamped out of existence 
the most dreadful scourge the world has ever known. Be¬ 
fore the publication in 1708 of Jenner’s great discovery of 
vaccination, smallpox attacked from 85 to 95 people out of 
every 100. and of those attacked an immense number died. 
In Germany, where vaccination is compulsory, an epidemic 
of smallpox is unknown. During 1897, there were but five 
deaths from smallpox in the entire German empire. The pop¬ 
ulation of Japan is nearly 47,000.000, and yet the number 
of deaths from smallpox was but four in 1901 and six in 
1903. The stringent compulsory vaccination laws of Japan 
require a first vaccination within the first ten months of life, 
a second at the sixth year and a third at the tenth year. 
The United States, by its sanitary regulations, has prac¬ 
tically stamped out smallpox in the Philippines. It can be 
shown that practically all the eminent physicians of this 
country are believers in vaccination, the disbelievers being 
few in number and found mainly outside of scientific cir¬ 
cles. Moreover, the statement that the great medical schools 
of the world do not believe in vaccination is not borne out 
by facts. In 1907, the faculties of the medical colleges in 
Philadelphia passed resolutions affirming their belief in the 
efficacy of vaccination and urging that the present vaccina¬ 
tion laws be left alone. Some time ago the president of one 
of the cotton mills in the South, in which I am interested, 
asked me if I could do anything to set the operatives right on 
the subject of smallpox. I wrote a circular, putting into plain 
English, the facts. Following this, instead of being opposed 
to vaccination, not only the people in that mill, but in the 
adjoining mills, insisted on being vaccinated. Dr. William 
M. Welch states that in every epidemic of smallpox occur¬ 
ring in Philadelphia within the past thirty years, instances 
have been observed of whole families being removed to the 
Municipal Hospital on account of the outbreak of the dis¬ 
ease in these families; that in all such instances the unvac¬ 
cinated children often died, while those who were vaccinated 
remained perfectly exempt, although living, eating and sleep¬ 
ing in the infected atmosphere for several weeks. The pres¬ 
ent vaccination laws in Pennsylvania are not compulsory. 
They, however, restrict the educational privileges of the 
schools to children who are vaccinated. Except in a few 
districts, the law appears to be satisfactory to the people. 
The antivaccinationists should carefully consider the grave 
responsibility they are assuming. In Philadelphia, in the 
epidemic of' 1901-1908, about 5,000 persons were attacked, 
of whom 500 died, but not one had been successfully vacci¬ 
nated within ten years. 

Medical Legislation as a Benefit to the Public 

Dr. George W. Wagoner, President of the Medical Soci¬ 
ety of the State of Pennsylvania: I shall consider some 
features of the Proposed Act to Regulate the Practice of 
Medicine, and in so doing I shall strive to eliminate that 
bias of mind which the training and associations of thirty 
years can not help but create. The “whereas” introducing 
the bill contains the only reasons that can be legally given 
for regulation and the justification of the restrictions sought 
to be thrown .bout the practice of medicine: 

wurnrvs The afetv of the public is endangered by incompetent 
nlivSns and Slit eons and due regard for public health and the 
preservation of hir an life demands that none 1 ?J 1 \ ‘;‘j in t pet ^ c tice 
properly qualified p vsicians and surgeons be allowed to piactice 

their profession. • . , 

If the safety of e public is endangered by incompetent 

pi,,-Simms mi surge then the state has an 
■taht, and it is its du by the exercise of its poi.ee po«er. 
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to regulate and control evtVj *’:i;M T1 .'Jii:-i'4lial and thin* that nn 
bring danger and harm to its citizens. Bn'M the^e-nilatin*/ 
must bear equally on all persons. The next questions to he 
answered are: What constitutes the practice of medicine ami 
who shall be classed as practitioners? The following defi. 
nition of the practice of medicine taken from the New York- 
Medical Practice Act, but slightly modified, seems to me ( 0 
be definite, fair and comprehensive, and I would favor its 
incorporation in our act: 

“A person practices medicine within the meaning of this act whn 
holds himself or herself out as being able to diagnose, treat owr 
nte or prescribe for any human disease, pain, injury, deformitynr 
physical condition and who shall either offer or undertake, whrtw 
with or without drugs or medicines and whether with or wlthont 
fee therefor, by any means or method, to diagnose treat, onernle 
or prescribe for any human disease, pain, injury, deform tv or 
physical condition.” 1 ur 

The most difficult phase of the problem is: How shall the 
state prove the qualifications of individuals desuing to prac¬ 
tice medicine? If fundamental, undisputed, medical knowl¬ 
edge renders an individual safe in his practice on the public, 
why should the state concern itself with non-essential secta¬ 
rian knowledge? I am of the opinion that the state’s duty 
en-s with the examination concerning facts, and it becomes 
inquisitorial and otl'ensive when it undertakes to gauge opin¬ 
ions and theories s ceording to an arbitrary standard. I 
would, therefore, exclude from the state’s examination every 
subject which has given rise to sectarianism in medicine. If 
physicians are equal before the law, why should we demand 
that those who shall compose the Board of Examiners shall 
be tagged with certain names to indicate their peculiar faith, 
and that not more than a certain number bearing a similar 
tag shall be members of it? The proposed act provides for 
the creation of a body known ns the medieal council, the 
actual duties of which properly belong to an authoritative 
board of examiners. If sectarianism is in fact and by in¬ 
ference excluded from the medical act, there can be no just 
reason for the creation of a medical council. It should there¬ 
fore be stricken from a general law that ignores the exist¬ 
ence of classes. I know the arguments of political expedi¬ 
ency that are urged in justification of its creation, but the 
ideal law is not founded on expediency, hut on equal rights 
to all, special privileges to none. There are a number of other 
things that the act must provide for—preliminary education, 
scientific education, whether or not there shall be reciprocity 
with other states or a state, revocation of licenses for cause, 
and all the details of procedure necessnrj' to make it con¬ 
sistent, legal and practical. As these questions are in no 
way modified by sectarianism there should he no difficulty in 
drafting general provisions to cover each point. I maintain 
that an act regulating the practice of medicine must be 
clearly in the interest of the public health. It must be 
general legislation, in no sense must it he class legislation. 
The principles underlying such an Act must be true, am 
founded on the facts of modern experience and culture. 

A Layman’s View of Medical Legislation 

Samuel Scoville, Jr., Esq: I represent to-night, not the 
doctors but the doctored, not the prominent physicians bn >c 
patient patients, the laymen. We laymen have peison.i am 
important reasons for our interest in this great moiemen- 
It is our appendices that are being removed right am c ^ 
mostly from the right; it is our stomachs, fivers and 
and other internal bric-a-brac that suffer; it is "0 " 10 '* 


la grippe and bubonic plague and beriberi. 


The subject 


lit guppe tiixu unuumu jJUiguc ~- rpjjp 

interests us laymen as a matter of life and den >• 
sick man is vitally, wholly, unreservedly and i ,nc °m 
allv interested in the standard of efficiency m ie 
profession. Regarding the bill itself, ns I 1IJ1 < er * ”'' 1 . 
situation now, an embryo doctor has his choice o f 

the profession in three ways: He may pass a • ^ 

examination, he may pass the homeopathic examina > ^ 
if he fails in both of these he has an unfailing > 
eclectic examination. If only' those passing tuc ce c ^ ^ 
ination would practice eclecticism, whatever in n' • t j ia t 
evil would not he so great; but, instant y, on P‘ ipf^-lM 
examination they are turned out t> P rt ‘J on (lt | l( . r kind 
community as allopatliists, homeopathists, or an. 


Vt.M 'it: LII 
Xi Min: G 

of The same situation used to confront us lawyers in 

New York in connection with our bn. examinations. Hi t 
are"tno practical suggestions which I tavc to tn^ce ,n regard 
7 „ , ia ^ a -e of this propc-cd legislation: 1. "c 

In not contmcncc work too soon. 2. The bill has to pass 
thron'd, an all powerful anil all ignorant institution known 
a, a 'committee. I have frequently seen bills which I hare 
fathcicd come out of the committee torture chamber so d. • 
lie:eled ami dismembered amt differently clotl.cd that it " 
nitli -neat difficulty ttiat I rccognired my own offspring. In 
"hi, bill if we are able to prose, ve the spurn column .nine . 
ne should he more than satisfied. Let us all work tog,-l nr 
to have the divine science of healing represented by nmsleis. 
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perimoutal wmk and a case for which the present laws pro- 
tiding animals from cruelly arc adequate. In the labo a- 
tories where experimental work is earned on, anesthetics 
given to animals ns they would lie to human beings. Opel a - 
tions in which anesthetics can not he used arc very rnre and 
still more rarely me limy practiced. 1 have never Been any. 
Those in charge of labointorics feel strongly the responsibility 
which this sort of work entails. It is only after a well- 
grounded public opinion has been formed that experimental 
medicine ean be relieved from tliesc attacks whirl, threaten 
its advance, an mixnnoo wliieli can be shown to increase the 
welfare and efficiency of the people ns a whole. 


not by apprentices. 

Science and the Public Health 

Da D. J. McCvuthy: The methods of investigation which 
lime been used by the medical profession and winch have 
been subject to criticism ‘arc not the growth of a year or of 
ten years. They do not depend entirely on the question of 
animal experimentation or on any one single method, but on 
a \arictv of methods of investigation and on scientific training 
requiiing years of study here and abroad. Anlix’ivisecliouists 
state that tuberculosis can he controlled by proper nutrition, 
hut they forget that the xvliole basis for the knowledge of the 
control of this disease depends on nnimal experimentation. 
To determine whether or not any gieat pain is produced on 
the animals in experimentation any one may go into the 
laboratory of any large hospital and observe these investiga¬ 
tions. The question of the necessity of this expelimeulal 
work in the teaching of students is a matter which ought to 
he left to the medical profession. Practically all the in- 
ic-tig.ition of diseases of the infectious group, affections of 
tlie cardiac system, and of the gastrointestinal tract depends 
on this line of experimentation. Expci imentation on the 
brain in lower animals showed that the various pnrtn of the 
brain control different parts of the body, and made it possi¬ 
ble for the surgeon to remove the diseased area and so pro- 
sene a man’s mental power. Such facts can he well used by 
the medical profession in enlightening the lay public on 
methods of scientific thought. 


Experiments on Animals 

Piiof. Hf.xkt H. Dox.u.dsox: My conviction is that for the 
progress of biology and medicine experiments on animals are 
essential. In the discussion on the right to cxpeiimcnt with 
animals and on the alleged uselessness of this practice, in¬ 
vestigators have been obliged to defend themselves against 
attacks from a small but active group in the community 
which claims that such experimentation is both cruel and 
unnecessary, and therefore should be prohibited, or against 
a somewhat larger group who have demanded regulations in 
order to prevent supposed abuses. It should he remembered 
that the investigatois who conduct this work form a selected 
group and represent one of the three learned professions, 
every one of which professions has always had the responsibil¬ 
ity of dealing with life and death. The members of tin’s 
group claim the privilege of judging for themselves on mat¬ 
ters touching their special woik. In the end they will be 
Judged by what they ean return to the community. These re¬ 
turns consist already not only in various means of protec¬ 
tion fioin disease or for its immediate cure, hut in the pro- 
ongation and betterment of life and a clearer understanding 
o hath the ethical and economic value of good health. In 
m arguments presented for legislation on this matter a 
Bttmtional bias is often shown. We ,ecognire that ex 
L " or . k J<5 a serious affair and to he considered ir 

of life UTa B '?n C !aSt 5nstance involves the powei 

Me, and death. Expeumcnts of this sort are carried or 

for t defmHe la nf t ' Sat0rS ’ Wei ' and workels '« biology 

class P P °. Ses and ' Tith defmite ’“-nds in view. Tb, 

•«!, rst " r™’. *>'« “•«»»■ restraint!' 

laboratories In n S '*°' vn . to ev,st in connection with or. 
pear to ll S 'i t W tlle cviacnce for deliberate cuislfcv an 
Son £ 5*; ^ « forming^thed 

1 c " Uctker the case is not outside of ex 
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COMING EXAMINATIONS 

Kvxsas: Topeka. Teb. n. See.. Ur. It. A. Light, Cbnmite. 
XVxomixo : Cliejcmic, Feb. 10-12. See., Dr. S. B. Miller, Laramie. 


Medical Education and Nostrums, Fourth Letter 
The following iB the fourth of a series of letters issued 
jointly by the Council on Medical Education and tlie Commit¬ 
tee on Medieal Teaching of tlie Council on Pharmacy and 
Chemistry. With it was sent a copy of the pamphlet, “The 
Piopagandn. for Reform in Proprietary Medicines:” 

To Medical Teachers :—This letter treats of the immediate 
causes of the prescribing of nostrums. 

The underlying causes of nostrum-prescribing are our own 
indifference, our indolence and our ignorance. The direct 
cause, however, is the exploitation of this indifference by the 
nostrum-maker and his agents; the systematic duping of phy¬ 
sicians by every trick and device which promises success. Wo 
can not guard ourselves too strongly ngninst these practices. 
The exposures published in the Pharmacology columns of Thf. 
Jour.KAL of the American Medical Association furnish libeial 
illustrations for this text. A reprint of some of these 1ms 
been mailed to you. However, there nrc many apparently 
more innocent, hut none the less vicious, devices, such as the 
following: 

(a) Laudatory notices of nostrums are obtained from well- 
known men anil these are caused to appear in journals and 
even in text-books. 

(b) Real, or pretended, clinical and pharmacologic researches 
nrc reported in which the results are fabricated, or twisted 
to suit the needs of the nostrum-maker in exploiting his pre¬ 
parations. 

(e) Bona-fide reports of investigations are distorted into 
pinise of thnt which is virtually condemned. 

(d) Men of absolutely no professional standing are em¬ 
ployed to write, or sign, laudatory repoits. 

fe) Favorable comments me given tlie widest publicity 
while unfavorable ones are carefully suppressed. 

(f) Meaningless jumbles of words are often used to make 
the physician believe that the manufacturer employs scien¬ 
tific methods. 

(g) Hypotheses and discarded theories of eminent men are 
often used in such a way as to make it appear that the 
savant approves of the nostmm-makers’ methods. 

(Ii) Every field of medical research is watched jealously 
and the nostrum-maker is ever alert to launch some nostrum 
to meet a popular demand resulting from every discovery 
long before the foremost investigators have advanced- bevond 
the merest hypothesis. 

These and similar distortions of the truth do an incalculable 
amount of harm. They not only promulgate and perpetuate 
what is false, but they also hinder the acceptance of what is 
true, in that they cast suspicion even on honest research 
This can only be prevented by a universal sentiment, a senti¬ 
ment so strong as to ostracise those who resort to such piac- 
tices. The medical teachers have it in their power to cieate 
and foster such a sentiment. 


Montana October Report 

Dr. William 0. Riddell, secietary of the Board of Medical 
Examiners of the State of Montana, Teports the written ex¬ 
amination held at Helena, Oct. 0, 1008. The number of sub¬ 
jects examined in was 10; total number of questions aM-ed 
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50; percentage required to pass, 75. The total number of 
candidates examined was 50, of whom 30 passed and 20 failed. 
The following colleges were represented: 

passed Year Per 

College Grad. Cent 

University of California.(1006) 78 0 

George Washington. University.(190G) SO 2 

Jenner Medical College.(1002) 75 1 

College of Physicians and Surgeons, Chicago, (1903) 78.4: (1905) 
79; (1900) 70.7; (1908) 8172. ' 1 ; 

Northwestern Univ. Medical School.. (1903) 75.2; (1904) S 2.7 

American College of Medicine and Surgery.(1903) 70.8, S7 ° 

American Medical Missionary College.(1907) 77 0 

Hush Medical College.(1900) S7 

Indiana University.(190S) 77.0 

Louisville and Hospital Medical College.(190S) S3 5 

University of Michigan (1899) 70 0; (1900) SI.2 ; (190S) 7 G .8 

University of Minnesota.(1907) 70.9, S1.9 ; (1908) 75 

Barnes Medical College.( 190 S) 790 

St. Louis University.(1905) 7G.1; (190S) 77.7, S8.4 


College of Physicians and Surgeons, Kansas City. 


(1908) 

73.3 

(190S) 

80 0 

(1903) 

79.4 

(190S) 

81.2 

(1879) 

GO 

( 1 S 8 G) 

02.1 

(1897) 

G7.5 

(1900) 

G 2.8 

(1902) 

G3.3 

(1907) 

72.2 

(190S) 

00.7 

(1903) 

52 

(1SS9) 

01.7 

(1S90) 

02.0 

(1S93) 

03.0 

(1903) 

71.8 

( 100 S) 

73.9 

(1804) 

G'S.S 

(1S94) 

G7 

(190S) 

73.7 

(1899) 

03.3 


New Jersey igo8 Reciprocity Report 


Year Reciprocity 

College Grad. with 

Yale Medical School.(1008) New York 

Howard University. Washington.(1904) New York 

Columbian University, Washington.(1903) New York 

Hahnemann Med. Coll., Chicago, (1902) New York; (1900) Illinois 

Kentucky School of Med.(1900) New York 

College of P. and S-, Baltimore.(1S97) New York 

Johns Hopkins Med. School.(1900) New York 

Baltimore Med. Coll.(1902) Maine; (1S97) (1908) New York 

College of P. and S., Boston.(1900) Maine 

Boston University .(190S) Maine 

Harvard Medical School.(1S94) Maine; (1907) New York 

University of Michigan.(1893) New York 

Woman’s Med. Coll., Kansas City.(1S97) Ohio 

Columbia Univ., Coll, of P. and S„ New York, 

(1896( (1901) 4,1904) (2,1903) (3,1900) (4,1907) New York 

Cornell Univer. Med. Coll.(1904) (1905) (3,1907) New York 

Long Island Coll. IIosp., (1897)) (1903) (1904). 

.(1903) (1900) (1907) (190S) New York 

New York Homeo. Med. Coll, and Hosp.(2,1900) New York 

Woman’s Med. Coll, of the New York Infirmary 

for Women and Children.(1S95) New York 

Syracuse University .{(100S) New York 

Eclectic Med. Coll, of New York.(1900) New York 

Bellevue Hosp. Med. Coll.(1894) (1898) (1S99) New York 

New York Med. Coll, and Hosp. for Women.... 

.(1897) (1901) (190S) New York 

University and Bellevue Hosp. Med. Coll.. ■ 

...‘.(3,1907) (3, 190S) New York 

New York University Med. Coil.(2, 1S97) New York 

Albany Med. Coll.(1902) (1905) New York 

Woman’s Med. Coll, of Pennsylvania.(100i) New York 

University of Pennsylvania.(1899) (1903) New York 

Hahnemann Med. Coll, and Hosp., Philadelphia, 

(1S95) Colorado; (1890) Delaware.(1907) v ?,l al “ e 

Jefferson Mea. Coll.(1-J02) Illinois 

•University of Vermont.(1893) New York ; (190G) Vermont 

McGill University, Quebec, Canada.(1904) (190->) 

' sum*: ■■■■ ■ ■ ■ ; fg |«j 

KKS© «t ::::::: 


Maine 
Maine 
New York 
New York 
Ohio 

New Y'ork 
New York- 

New York 
New Y'ork 

New Y'ork 
New Y’ork 
New Y'ork 
New York 

New York 

New Y'ork 
New York 
New Y'ork 
New Y’ork 
New Y’ork 

Maine 
Illinois 
Vermont 
New Y’ork 
New York 
New Y’ork 
New York 
New Y’ork 
New Y’ork 
New Y’ork 


Oklahoma November Report 

Dr. Frank P. Davis, secretary of the State Board of Med¬ 
ical Examiners, reports the written examination held at 
Muskogee, November 10-13, 1903. The number of subjects 
examined in was 14; total number of questions asked, 140; 
percentage required to pass, 70. The total number of candi¬ 
dates examined was 44, of whom 34 passed and 10 faded. 
One candidate took an incomplete examination. The follow 

ing colleges were represented: 

\ pvssfd Year Per 

X rASSED Grad. Cent. 

College „ , c (1901) • 87 

Atlanta Coll, of V. and . . (1908) 81 

Illinois Med. Coll..; .(1907) §7 

Northwestern Univ. Meek Sci ol. (1908) 84 

Chicago Coll, of Med. and Sv. .. 
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College of P. and S., Chiu- oW „ . 

Hahnemann Med. Coll, and nosp.-—“ : "k l . , ial and thing that imr 
Eclectic Med. University, Kansas City.Bid the v^ i ’ 
Kansas Med. Coll.•. ’ isll “ tJ,e regulations 


Kansas Med. Coll. 

Kentucky School of Med. 
University of Louisville. 


.(1907) 82; 


uunersuy ui ljouisvnie. in,;: 

Louisville Med. Coll.J.. 

Louisville and Hospital Med. Coll.. innei -o 

Hospital Coll, of Med., Louisville.!.noon ,S ’ 

Washington University of St. Louis.' ‘"10071 , 

University Med. Coll., Kansas City. (innii 1 

Baines Med. Coll...* * *' (1003> ’ 

•■(1907) 


Albany Med. Coll.. 

Cleveland Homeopathic Med. Coll. (lonri 

Jefferson Med. Coll.i.. 1 oot 

University of Nashville. nonii nil 

Vanderbilt University . nnrwi eon? 

Meliarry Med. Coll.(1907) 78•’(190R1 Ri ri co 

University of West Tennessee........ ( (ioosi ’ V 2 

University of Vermont. non-;! en 

Medical Coll, of Virginia.(1002) *82 ; ’ (190G) 80 

tailed 

University of Arkansas. (lonst 70 . 

Atlanta Coll, of P. and S. ( 190 ?! li, 

Chicago Coll, of Med. and Surg. (19081 ?e* 

Dearborn Med. Coll. (1904) 78 * 

University of Louisville.(1807) 74;*(1908) or 

Barnes Med. Coll ...(1904 ) 74 • 

Cleveland Homeopathic Med. Coll.(1900) SO* 

Memphis Hospital Med. Coll. (190S) Cl 

Tennessee Med. Coll.(1900) .38 

* Pell below the minimum of 50 per cent, on one or more branches. 

Delaware December Report 

Dr. Henry W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examination held at Dover, 
December 8-10, 190S. The number of subj’ects • examined in 
was 10 ; total number of questions asked, 100 ; percentage re¬ 
quired to pass, 75. The total number of candidates examined 
was 4, all of whom passed. One candidate was admitted by 
reciprocity. The following colleges were represented: 

passed Year Per 

College Grad. Cent. 

University of Maryland.(1907) 7G 0 

Jefferson Med. Coll.(1900) Ml 

University of the South.(1899) S 3 3 

University of Toronto, Ontario.(190S) Sl.l 

LICENSED 'THROUGH IiECIPROCITX 

Year Reciprocity 

College. Grad. with 

University of Pennsylvania.(1S98) NewJciscy 

Pennsylvania December Reports 
The Medical Council of Pennsylvania reports the written 
examinations held by the several boards at Philadelphia and 
Harrisburg, Dec. 1-4, 1908. The number of subjects examined 
in was 7; percentage required to pass, 75. 

At the examination held by the State Medical Board, the 
total number of candidates examined was SO, of whom G9 
passed and 11 failed. The following colleges were represented: 

passed J°w. Total 

College Grad. Examined 

Denver “and Gross Coll, of Med. ••(1007) 1 

Howard University. YY’ashington.(1907) (4, 1908) • 

Itush Med. Coll. l 

Johns Hopkins Med. School.• ■• S$00) !on«! 4 

College of P. and S„ Baltimore.d^O) (3, 1908 ) * 

Baltimore Med. Coll.(1903) (1908) j 

Detroit ColL of Med.linn/i 1 

St. Louis Coll, of P. and S./inns! 2 

Leonard Med. School.. (1007) j 

University and Bellevue Hosp. Med. Coll.[b„l; j 

College of P. and S., New York... .-Yoinim 9 

Woman’s Med. Coll, of Pennsylvania. ..(1904) '-Y' r V & 

University of Pennsylvania, (1880) (3902) (3, 1-0 ) ( ' jjjos) !>■ 
Western Pennsylvania Med. Coll., ( 1899 ) (190r) ( , .^qq) 

Medico-Chirurgical Coll., Philadelphia, (1899) (100H 1 

(1900) (2, 190S) 5. , 1007) 1 

Temple Coll, of Med.Vk* Vn’nVY 7 r‘ 100S) 10 

Jefferson Med. Coll.(2. 1900) ( 8 , 14US j 

University of the South.ii'onii ‘( 100 S) ~ 

University of Toronto, Ontario.(1901) • 1 

McGill University, Canada.... 1 

Queen’s University, Kingston, Ontario.. l 

University of Borne, Italy.. 1 

University of Naples, Italy.... l 

University of Vienna, Austria. 1 

tailed (1907) l 

Howard University, Washington.. } 

National Med. Univ., Chicago.. ] 

Louisville Med. Coll.WohYl ( 1903 ) j 

University of Maryland...... • -- ■ Yno 7 ) (2, 3998) J 

Western Pennsylvania Med. Coll., ..(a, aju 1 ’c 7 port) J 

University of the South..I! (1005) 1 

University of Naples, Italy. HffAiral ^ n ' 

At the examination held by the Homeopa 1 a n of 

eiety, the total number of candidates «an.mrf wa^; 
whom passed. The following colleges were rep 
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Of ‘ists.” T1.C same situation Scrip ,j., 

Xvw York m. connect pxrtm - m( . d was 7, nil of whom 
pissed." The following colleges were represented: 


PASSED 

College 

New York nomeo. Med. roll..... 

Cleveland Homeopathic Med. Coll.* • •••• * 1 J; ' J* { 

Hahnemann Med. Coll., Philadelphia.(100.) (l.'ON) 


Year. 
(«rn<l. 
. (1S97) 


Total No. 
Kxn mined 
1 
1 


PASSED 

College 

University of I-oulsvlUe. 

Maryland Med. (’oil. 

Baltimore University.• • • • • 

Western Pennsylvania Med. Coll.. 

University Gn* South. 

University of Naples, Italy. 


Year. Total No. 
(trail. Kxnnilnril 
(15107) 1 

(15107) 1 

(1510-1) 2 

(1510S) 1 

(15HM) 1 

OS'.Ul) 1 


Texas November Report 

Dr. M. E. Daniel, secretary of flic Texas State Hoard of 
Medical Examiners, reports tlic written examination held nt 
Dallas, November 10-12, IPOS. The number of subjects ex¬ 
amined in was 12; total number of questions asked, 120; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 00, of whom 50 passed and 1 failed. The 
following colleges were represented: 


I’Asskd Year Per 

College f trad. Cent. 

University of Arkansas.(ISOS) 02.7; (1001) SO 

George Washington Untv.tlOOSj 00.5 

Howard University, Washington.(1008) 87.2 

Medical Coll. o£ Georgia.(1007) 80.1 

Atlanta Coll. o£ P. and S.(1001) SI 

Georgia Coll. o£ Eel. Med. and Stirg... .•.(1005) 81.2 

University o£ Iowa.(1S05) 00.2 

Eclectic Med. University, Kansas City.(1005) 75 

Louisville and Hosp. Med. Coll.(100S) 78.2 

Louisville Med. Coll.(ISSO) 85.2; (1800) 8-1.3,00.1 

Kentucky School o£ Med.(1S04) 75; (1008) 78.2 

University of Louisville.(100S) G5.3, 00.8 

Tulane University of Louisiana.(ISOl)SG.O; (1S00) 02.7 

Maryland Med. Coll., (1001) 80.8; (1003) SO.7; (1007) 70.2; 
(1008) 84.4. 

College of P. and S., Baltimore.(1S07) 

University of Maryland.(1S02) 

University of Michigan.( 1004 ) 

University of Minnesota.(1008) 

{?"}« Med. Coll .(1S9G) 63.5; ( 1004 ) 

Marion Sims Coll, of Med.(1800) 

Eclectic Med. Institute, Cincinnati.(1872) 

Med. Coll, of Ohio.(ISSO) 

Starling Mea. Coll.(ISOS) 

Vj? ve '5Pd Homeo. Med. Coll.(1S05) 

(wool serf: £e, Co JJ- (18sn > 78 < < 180 « 75 s US 08 ) 


05.2 
SO 
87.-1 
S5.5 
82.1 
05 

on.n 

75.7 

82 

05.7 

00.4 

01 ; 

80.5; 

75.1 


(1900) 8G.0 ; (1000) ,o. 

(1907) y 7G O | NaShVi110 ’ (1SCS) 01 ' G; ( 1S3G ) 75; (1897) 

Chattanooga'Mea. Coll.(1005) 

(1007)^83 •'• h U008) h 81 ( 4 SO ° ) 70 4 : (1901) 9a " : (1904) 84:1 i 

91 ; 5 :. 

PalT ers l t T y « o£ T ennes see.(ISOS) 

Nat o^V * V * < 190 . 5 ) 7(5 5 : (1906) 02.5; (1007) 

uonal Med. School, Mexico City.(1905) 

TAILED 

Kansas City Med. Coll. (in03) 

TEXAS RECIPROCITY REPORT 

v n , r .' E - fe iel > secretary of the Texas Slate Board c 
Ji c ' Ca . xani "iers, sends the following report of reciproc: 
~ cs lssue ^ ^y tlla t board since September 1, 1903: 


(1000) 

65. G 

(1008) 

81.3 

(isos) 

90.5 

(1007) 

84.2 

(1005) 

SG.5 

(1003) 

73.8 


College. 

Cofe’ College of Alabama. 

null, jm University. Washington. D. C....... 

.Mod- School.. 

Year Reciprocity 
Grad. with 

* Virginia 

• (1900) Diet. Colum. 

. (1907) Missouri 

Pntvemit? of IovSl 1 - and n ° sp “ Chica S°. 

.(1000) 

Illinois 

Un wmitv ^ fl T n n i p - fe' CoU . . . . 


Iowa 

Kentucky 

Kentucky 

CaliV.oif nfbomsvilie. 


Uetrnif n £ n nl rr n ' 1 A- Baltimore. 


. 

.(1005) 

Michigan 

Michigan 


.(1908) 

.(issef in] 9 °- G) 

s'- bonis Coll, of P oml'V" USSG) I1Un01s 1 
fees Med. CoU.. / ana S . 

(1908) 

(1388) 

. (1008) 

Missouri 

Missouri 

Missouri 

Illinois 

Illinois 

Hahnemann m' A *•' «'nd ■hV.V.W. . 

- (LOOK) 

Luiderhilt Universal 1 ’ ° f 1>lu 'a<lelphla. 

.(1906) 

Ohio 

Maryland 


.(1S82) 

-(1003) 

■(1SG0) 
.(1005) 

Kentucky 

Virginia 

Illinois 

Kentucky 


.(1004) 

•(1S07) 

Virginia 

Virginia 

Wisconsin 


BooK Notices 


Tin; iNri.TRNri: or Aucoimf* \m» nriu.it Dunos on* Fatioiir, 
I*v \V. H. 1(. K Ivors. M.D., I’.II.r.l’., 1-Vllow of St. Jolin'fi College, 
Cambridge. P|>. MIG. Clotb. Price. $1.70. ^ Iain don; Edward 
.Vim,Id. 1008. New York: Longmans, Given A Co., 1008. 

While mneb work bus been done to determine the infllteneo 
of drugs, and especially of nlcobol, on muscular nnd mental 
fu'iguc, (lie psychic element in tlie tests bus been allowed 1o 
piny nn unduly large part in the results. This factor Dr. 
Hirers attempted to eliminate in the scries of experiments 
which form the subject of his book. In determining the 
ciipurity for muscular work the ergograph was used and a 
set of six ergogrntns taken, the interval between successive 
varies being eqtinl—usually nn hour. The subject was not per¬ 
mitted to see either the weight raised or the tracing recorded. 
In giving the drugs, control mixtures were administered so 
that the subject did not know on what days the drug was 
taken—a precaution which, while evidently of great im¬ 
portance, has been taken by no other workers in this field 
unless by Sobiernnski and Seltumbcrg. The fatigue of atten¬ 
tion was studied by the McDnngnl method, which consists in 
having the subject bit a succession of dots which pass before 
him through a slit, accuracy of nitn determining the degree 
of mental alertness. The multiplication nnd typewriting 
tests for mental fatigue were also used. The results of these 
studies nrc interesting nnd instructive; the most striking 
being the conclusions reached concerning the cfTect of alcohol 
on fatigue. In general, it mny be said that Rivers’ experi¬ 
ments seem to prove that alcohol in very moderate quan¬ 
tities has no appreciable effect on the capacity for muscular 
work, while it lessens the capacity for mental work, the dif¬ 
ferent results obtained by oilier workers being, lie believes, 
“due to defects of experimental method.” In other words 
“the natural conclusion is tlint the results of previous workers 
have been due, not to the physiologic effects of the alcohol, 
but to the presence of certain factors, nnd especially interest 
ami sensory stimulation, the influence of which can only be 
excluded by the use of a control.” Incidentally it would seem 
tlmt Dr. Rivers’ method in bis alcohol experiments, while ad¬ 
mirable from the standpoint of pure science, lias practically 
a very limited applicability. The psychic elements of “inter¬ 
est” nnd “sensory stimulation” arc nlwnys present when 
ordinary alcoholic beverages nrc taken in the ordinary way. 
The work done by Dr. Rivers, however, is none the less val¬ 
uable—it is in fact more valuable. By it he demonstrates 
tlic actual part plnycd by the psychic clement in the admin¬ 
istration of a drug about which there is so great a differ¬ 
ence of opinion. 


Tun Fcnctional Int.htia or Living Mattur. By David Fraser 
Harris, M.B.. C.M., M.D., B.Sc. (Loud.), F.B.S.E., Lecturer on 
Physiology and Normal Histology In the University of St. Andrews. 
Cloth. Tp. 130. Trice $2.00. Philadelphia: 1*. Blnklston’s Son & 
Co., 1908. 


Xiiat living matter possesses the fundamental property 
of irritability has long been generally known; that this prop¬ 
erty is in itself sufficient to explain all vital processes is not 
so universally believed. It is probable that the physiologic 
counterpart of irritability, or affectability, ns it has been 
called—that is, non-affectability—plays as important a part 
on the biologic stage as does irritability itself. This, at 
least—in fact, more than this—is Dr. Harris’ thesis, for to 
his mind non-affectability is not a mere negation; it is as 
much a positive, fundamental property of protoplasm as is 
affectability itself.. For this reason Dr. Harris prefers the 
term “functional inertia” to the less comprehensive terms 
“insusceptibility” or “non-affectability.” ’ 

To apply a physical analogy to a biologic fact: Inertia in 
physics is, according to Newton’s postulate, that property of 
matter by virtue of which a body at rest remains at rest 
and a body in motion continues moving in a straight line un¬ 
less acted on by external forces. It is because of its “inertia 
of rest” that the heavy wagon, when pushed, responds at first 
but slowly to the impulse given; when once started however 
its “inertia of motion”—momentum—keeps it moving even 



















































504 


BOOK NOTICES 


after the application of the impelling force has ceased. So, 
according to Dr. Harris, does living protoplasm, by virtue of 
its “functional inertia,” offer, as it were, resistance to ex¬ 
ternal stimuli and, having finally responded to such stimuli 
it, by its “inertia of motion,” continues to exhibit functional 
activity after the stimuli per se have ceased to exist. The 
converse is equally true; for, as the wagon, once set in mo¬ 
tion, requires an arresting force to stop it—even though the 
impelling -force has ceased—so also may the poststimulant 
activity of protoplasm be an expression of its functional in¬ 
ertia. In other words, the activity of protoplasm which is not 
the result of applied stimuli and which is, in fact, exhibited 
even under conditions which tend to suppress it, is inertia). 
This, briefly, is Dr. Harris’ biologic philosophy; logically pur¬ 
sued it leads him far. In biochemistry the overproduction of 
receptors as antitoxin by which, according to Ehrlich’s side- 
chain theory, “acquired immunity” is possible, is explained by 
Harris as katabolic inertia—“a response which has outlived 
the stimulus." The postmortem vitality of the tissues is 
another example of katabolic inertia. But if this property 
is fundamental to the cell it must needs be exhibited in the 
living unit which those cells compose—the individual; and, a 
step further, in the race. So, according to Harris, this prop¬ 
erty of functional inertia is “responsible for racial character¬ 
istics and national destinies.” Reversion to type is thus but 
another manifestation of the tendency of the individual to 
retain his racial status quo —a hereditary functional inertia. 
As related to consciousness “habit” becomes the “expression 
of the functional inertia of psychic activity”; if the habit is 
one of long existence the more nearly will it approach pro¬ 
toplasmic, rather than psychic, inertia. 

That Dr. Harris’ theory is new can hardly be claimed: in 
fact, he does not claim it himself. That he has expressed it 
more clearly and elaborated it more convincingly than has 
any previous writer is perhaps not too much to say. As a 
working hypothesis to explain much that is at present ob¬ 
scure the theory of “functional inertia” is valuable; but 
that it is distinctly a theory and lacks much in way of con¬ 
firmation should not be forgotten. To those who enjoy 
biology in its philosophic aspects and derive pleasure from 
the mere perusal of virile and not too technical English this 
little book can be commended. 

Diseases of the Skin and inn Eruptive Fr.vnits. By .Tay 
Frank Sckamberg, A.B., M.D., Professor of Dermatology and Infec¬ 
tious Eruptive Diseases In Philadelphia Polyclinic and College for 
Graduates in Medicine. Cloth. Pp. 534, with Illustrations. Price, 
$3.00. Philadelphia: W. B. Saunders Co., 1008. 

Once in a while some genius succeeds in summarizing satisfac¬ 
torily a complex and detailed subject. When we try, however, to' 
give an illustration of such a successful summary in medical 
literature we are at a loss. Such masterpieces in epitome are 
rare in any department of literature, and when one does ex¬ 
ist, as, for example, Darwin’s “Origin of Species,” it is usually 
dry reading. So, if we are critical in our estimate of the 
book under consideration, we believe that our position is due 
to the fact that Dr. Sckamberg—a thoroughly competent 
dermatologist—lias undertaken an almost impossible task. 
He has written a book of 518 pages and, in emphasizing the 
eruptive fevers, to which he gives 13S pages, he has left him¬ 
self 3S0 octavo pages in which he undertakes to consider all 
of the remainder of dermatology. Now, it may well be ar¬ 
gued that dermatology is over-refined and that some day, 
after our knowledge has increased, some great mind will 
simplify it by a number of broad generalizations, as Duliring 
did in one field with his dermatitis herpetiformis; but the 
fact remains that at present there are about 200 distinct 
dermatoses that have to be described if one is undertaking 
to cover dermatology, and an average for each condition of 
less than two pages octavo, including illustrations and with 
g,od readable print, is not enough to permit anything but 
wholly unsatisfactory consideration. 

Dr. Schamberg’s style is readable and clear, with the im¬ 
portant exception that he is apt so to err on the side of cau¬ 
tion as to be uncertain even about well-established facts. For 
example, impetigo “appears to be caused by inoculation with 
the germs of contagious pus.” There hardly seems to 


lorn. a. m \ 

l'i:n. (;, jfl 0 rj 

any reason for hanging the student up in the air In- „ 

< appears” with such a well-established fact as the production 
of impetigo by infection with pus organisms. Another IT 
tration might be offered in the discussion of the etiolow of 
ecthyma—between which and impetigo, by the way, jg in 
serted impetigo herpetiformis, a systemic disease of uneer 
tain pathology. Blastomycosis is described twice, on p a . PS 
188 and. 293. The illustrations are numerous and good. 

Instinct and Deai.th. By Woods Hutchinson, AM >rn 
Lecturer on Clinical Medicine, New York Polyclinic. Cloth tv' 
334. Price, $1.20. New York: Dodd, Mead & Co., 190S. *' 

Dr. Hutchinson has given the public a book that is as de¬ 
lightful reading as it is blankly heretical. We do not, of 
course, approve of all the views therein put forward, hut we 
do realize that it is by outspokenness such as this, on wlwt 
may he deemed popular and professional superstitions, that 
healthy investigation is courted and the wholesale acceptance 
of the “science” of proverbs is deprecated. Among the sub¬ 
jects dealt with are diet delusions, “poison foods,” exercise, 
sleep, sunshine and fresh air, baths and bathers, clothes and 
the woman, complexion, sins of the shoemaker, child-life, 
and the health of the middle-aged man. Hutchinson champions 
common sense against the fiddle-faddle of much so-called “sci¬ 
entific” dietetics, which persists in treating the living organ¬ 
ism as on the same basis with a test-tube. He castigates the 
breakfast-food, vegetarian and other dietary fads, protests 
against the “deification of the disagreeable” in life, and 
against those attempts to reduce living to a machine-like 
process, robbing it of all individuality, which would make all 
men live on the same food, practice the same social habits, 
require the same maximum or minimum of sleep, rise at the 
same time, bathe and heat their rooms at the same tempera¬ 
ture, etc. He ridicules the gigantic non sequiturs whereby men 
who have attained to long life, robust health, or huge mus¬ 
cular development, instruct us how to arrive at the same re¬ 
sult by doing as they did, forgetful of the fact that if each 
one of us were to attempt to put in practice all the various 
methods we should have to attempt the impossible feat of 
sucking and blowing at the same time. “As well,” he says, 
“might the elephant endeavor to explain the secret of bow 
to weigh three tons, or the boa constrictor write a pamphlet 
on how to grow forty feet long.” He rehabilitates spices as 
valuable intestinal antiseptics and scores the oatmeal diet 
craze as based on a syllogism of this kind: “The Scots arc a 
great people; oatmeal is their principal food; therefore oat¬ 
meal is a great food.” He regards the fact as the most con¬ 
vincing proof of the greatness of the Scots, though hardly of 
(lie oatmeal. “The secret,” he says, “of tlieir wonderful success, 
both mental and physical, lies in the fact that any nation 
trained to survive a diet of oatmeal and the shorter catechism 
could survive anything and flourish anywhere.” The book is 
not altogether free from dogmatism, due possibly to r. 
Hutchinson’s epigrammatic style, but it abounds in humor an 
common sense and in a wholesome and cheery optiniis ic 
iconoclasm. 

SLDcprxa Sickness Bup.eau. Bulletin No. 1, October, 1M 8 - 
Paper. Pp. 51. London : Sleeping Sickness Bureau, 1- oa. 

No introductory statement accompanies this bulletin, but it 
is to be inferred that the Sleeping Sickness Bureau propose-' ^ 
publish a series of bulletins covering various phases o •' 
most interesting disease. It is “issued under the three ion 
the honorary managing committee,” of which the 
Sir J. West Ridgeway. Other members are Sir Patrick . 
son, Sir Robert Bruce, Dr. J. Rose Bradford, _ om ' ‘ j 
David Bruce, Mr. E. A. Walrond Clarke, Mr. II. J- ‘ 

Mr. A. Berriedale Kietli. The director of the lm««u “ V., ’ r ' 
Bagshawe of the Uganda medical staff, who is a so 
of "this bulletin. Bulletin No. 1 trcol. of the ''“""v 
of sleeping sickness under the headings of. • 0 . 

trypanosomiasis in man; biologic accommo a lon ° n „{ mn h\ 
somes to chemotherapeutic agents; treatment 0 •” 

animals; conclusions; bibliography. nf , r j cn re 

It is a most excellent and timely recita o {ren tnitnt 

with the use of the more or less specific dmg= m . nn( j 

of sleeping sickness in man and animals, sue 
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other forms of arsenic, antimony, me.cnry, ami such <V* os 
in inn red, trvpan-bluc and parafuclisw. 

The important practical outcome of past cxpei .cnee n 
expressed in two principles which are set forth by the author 
his conclusions. First, combined therapy >s demanded 
•The employment of ntoxyl or any other trjpanoculc hy it self 
Ins cca=ed'to be justifiable." The combined attack of two 
trypanocidal drugs seems to be more effective than any one 
ined alone, even in aery large doses. 

The second principle is tlmt of “alternation of trypanocidal 
agents" This is made necessary by the phenomenon of the 
ie-ntancc which a Tacc of trypanosomes readily ncqnirta 
a "ain't any one of the agents used, a resistance which they 
letain through many generations of passage in experiment 
animals. 


Lrnrsncn imi Atlas nrn ZAHxnrir.nuxnr hit nixsciiMiss 
nir MoxDKRyxKnriTEx (Lehmann's ModlzUilsclio llnmlatlnnlen 
Ihml AW) Aon Gustav I’relsuerh, Lchtor nil dor Dnlvorsint 
r.r=e) * Edition 2 Cloth Pp 30S, with Illustrations Price, 14 
mails Munchen • J. F. Lehmann's A'erlag, IPOS. 


This work of 30 chapters with 44 colored and 140 other il¬ 
lustrations, shows the anatomy of the mouth, jaws and 
teeth, ns well as the pathology, histology, bacteriology, etc, 
of diseased conditions of the mouth. The pathology 1 of the 
tooth pulp has been well worked out and beautifully illus¬ 
trated This work is by far the best contributed from n 
stomatologic point of rierv and demonstrates, conclushcly, 
the stomatologic trend at the present time The arrangement 
of subjects and simplicity of treatment make it a desirable 
cork for the student ns well as the practitioner. It should be 


Medicolegal 

Osteopaths and Death Certificates 
The Court of Appeals of New York holds, in the ease of 
Handel is. Dcpnitmcnt of Health of City of heyv \ork, that 
ll,c statute ot that slate makes doctors of osteopathy l»h>M- 
<inns, while the Sanitary Code requires every physician in 
the City of New York to register his nnmc y\ith the depart¬ 
ment of health. 

qho court says that the only ground on which the health 
department refused to register this party, and the only reason 
advanced for opposing the motion to compel his registration, 
yy.is, ns specifically stated by the sanitary superintendent in 
ins affidavit, that’“a doctor of osteopathy by reason of Ins 
limited training and the express prohibition against his use 
ot drugs and medicines and the use of surgical instruments, 
is not a phjsician and is not competent to dingnosc and treat 
disease as n physician, not to give a certificate of death showing 
tne cause thereof." The effect of the denial of registration ns 
a physician to the party by tlio bcnlth department was that 
the body of a person yyho died yybile he y\as the medical at¬ 
tendant, could not be buried on bis certificate and not until 
a coroner lmd taken charge of the ease and had held an in- 
yestigation. 

The court also expresses the view that yyhen a person em¬ 
ploys one licensed to prnctice, his family, in ease of his 
death, should not be subjected to the intense annoyance of a 
coroner’s in\cstigation where the law does not require it. 
But it adds that, while, doubtless, the department of bcaltli 


of special ralue to dentists 

UrpnnT of Covi wittef ox lit it dixo of llnnrrx tlousrs By Gen¬ 
eral George M. Sternberg, 11D, LL.D, Chairman of Committee 
1 iper 1‘plll, yyitli iilusti alums AAa^Ulngton, I) C.: The Picsl 
dents Homes Commission, 1008 

This report of a committee appointed by President Roosevelt 
to consider the housing of the poor in Washington, describes 
the deplorable condition of the houses of the poor in that city 
and tells what has been done to better this condition, Much 
Epace is devoted to the same problems in other cities and to 
the solution offered in them; and numerous plans and speci¬ 
fications for cheap and healthy homes for the poor are fur¬ 
nished There is great need In Washington as well as in 
other cities, of sanitary homes for unskilled laborers and their 
families The committee urges that such homes should be sup 
plied, as a philanthropic enterprise by those interested in the 
yyelfare of the community, for a profit can not be earned on 
houses for which only 55 to 510 a month is paid, provided they 
are kept in a sanitary condition 


-i?™" 10 '’ By N s Davis, A it , M D , Professor of Principle- 
(taih w Ce ?£i Mc o Clne ’ koflhwestem Unlveisity Medical School 
t' A Baris Co! 1908 Prl “- 5100 Philadelphia 

The first edition of this yvork was one of the earlier treatise; 
on consumption, designed for popular use, and laid down rule; 
and punciples of management which are noyv generally rcco" 
n ’' td as Eoun<3 Advances in methods of application am 
especially the results of sanatorium management made le 
vision desirable, and in this edition Dr. Davis has revvritte 
portions of chapters and added one on the advantages of in 
situtional treatment More careful revision and more ac 
ra e proofreading would have prevented some minor erron 

estinnMi" h f e ' ^ T* dcserves commendation as an intei 
g and safe guide for both professional and lay readers 

D1E r ° ETSC HIlITTE IX DEB LEIIBE VOX DF 
I’lotoifcn P v™p 55II ' i umfasscnd Bakterlen, Filze ur 

°i'^P'itlm^enufmip lUme rCpreSents a re ' iew of «>e liteiatu 

of dmturT h 72 or f“ for Ulc year 1900 The 


can make stringent regulations ns to the persons whose 
cutificaLs of dc.itn it will nccept for the purpose of a burial 
permit, it was sufficient to snj that, so far ns appeared, 
when this proceeding was commenced it bad not made any 
regulation wlncli cwhidcd licensed osteopaths from the right 
to give such certificates. 

But Chief Justice Cullen, with whom Justice Hnight con¬ 
curs, declares that the function of a coroner’s inquest is to 
investigate the cause of death where there nrc reasonable 
grounds for suspicion that it lias been occasioned by dime 
or violence. One purpose and n. chief purpose of accepting 
a physicinn’B certificate ns evidence of the cause of death is 
doubtless to exclude suspicion of crime. Where death is 
caused by criminal means, it usually occurs through external 
violence or from poison. The osteopath is precluded by the 
law from practicing surgery or administering drugs, presum¬ 
ably for the reason tliat lvis education does not qualify him 
to practice where either drugs or surgery may be necessary. 
“I am, therefore,” the Chief Justice continues, “not pieparcd 
to say that the board of health might not pioperly require 
that a certificate of death, which would exclude from the 
cause tlieieof either wounds or poison, be made by a physi¬ 
cian who is competent to judge of such matters. It is suffi¬ 
cient for the disposition of this case to say that the Sanitaiy 
Code now in force draws no distinction between the two 
classes of plijsicians, but I think we should not intimate 
that the Sanitary Code may not properly be amended in tliis 
respect.” • 

No Right to Practice Medicine Without a License 
The Supreme Court of Iowa says that the defendant in the 
case of State vs. Taylor, commenced the practice of medicine 
in 18S4, and continued in the practice thereof without a 
license until indicted in this case. He claimed that, having 
practiced m the state for five consecutive years, three years 
of which time was m one locality, he was within the exptc- 
tion of section 2579 of the Iowa Code, which provided that 
the provisions of the chapter shall not be construed to pio- 
lnbit practice of physicians, as defined therein, “who have 
been in piactice in this state for five consecutive years, 
three years of which time shall have been in one locality ” 
The first act regulating the practice of medicine in Iowa 
was passed in 188G, and the law as then enacted is substanti¬ 
ally the law now as found In sections 2570 2583 of the Code. 
In the oiiginal act an exception was made as follows: “If 
not a graduate, the person piactieing medicine or surgeiy 
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■within this state, unless he or she shall have been in contin¬ 
uous practice in this state for a period of not less than five 
years, of which he or she shall present to the state board of 
examiners satisfactory evidence in the form of affidavits, 
shall appear before the state board of examiners and sub¬ 
mit to such examinations as said board may require.” In 
section 2579 the requirement of satisfactory evidence of 
practice was omitted, and the defendant claimed that be¬ 
cause of such change the Legislature intended to say, and 
did say, that whoever had been in the practice of medicine 
in Iowa, whether rightfully or wrongfully, for a period of 
five years before that time, had the right to go ahead and 
practice without a certificate or license. The contention was 
manifestly unsound. 

The original act was in force all of the time until the 
Code became the law, and the dropping therefrom the re¬ 
quirement of evidence cannot be construed into a legalizin'* 
act intended to shield one who had confessedly violated the 
law. Section 9 of the act of 18SC made it- a misdemeanor 
for any person to practice without having complied with the 
provisions of the act, but that no penalties for a violation 
thereof should be enforced prior to the 1st day of January, 
18S7. It is very clear that after January 1, 1887, no one 
could legally practice medicine without complying with the 
act, or without bringing himself within the exceptions there¬ 
in provided, and this the defendant did not do. lie had never 
qualified under the exception of the statute but was daily 
violating the law, and, if his contention that the change 
referred to gave him the right to continue practice without 
a certificate or license be sustained, the court should have 
to hold that he had acquired such right by practice in viola¬ 
tion of law. Such a holding would not only destroy the 
public protection intended by the statute, but it would offer 
a direct premium for a practice wholly in violation of such 
statute. The Legislature had no such intention, and the 
defendant was clearly not within any exception to the 
statute. 


'KB. (i, IflOIl 

and not the lowered vitality, is the cause of death Tl„ 
explanation given of this is,that the power of the healdv 
body to resist disease varies greatly in different individuals 
and in the same individual at different times. Undoubtedly 
a lower state of this power follows convalescence from a 
serious injury for a considerable period; and an attack of dis 
case is more likely to prove fatal when the patient is found h 
such lowered state. When an attack of disease is followed 
by death, which would not have occurred but for the lowered 
vitality of the patient, such lowered state may be considered 
as a condition that opens the way for the production of 
the effect, but not as its cause. In other words, it is not the 
cause of death, but the occasion, in that sense of the latter 
word in which it is understood to mean that which furnishes 
an opportunity for the event to occur, without being itself 
the efficient cause or sufficient reason thereof. 
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Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal 
January 23 

1 Treatment of Acute Gonococcus Urethritis in the Male. J. 

Pedersen, New York. 

2 ‘Repair of Lacerations of the Cervix During Fuerperal Con¬ 

valescence. J. C. Hirst, Philadelphia. 

3 Two Instances of Simultaneous Occurrence of Hypernephroma 

and Carcinoma. G. B. Foster and C. II. Gerhard, Phila¬ 
delphia. 

4 ‘Vesicovaginal Fistula Following Abortion in Operation fm 

Incomplete Congenital Transverse Septum of Vagina. S. M. 
Brickner. New York. 

5 ‘Roentgen-Ray Examination of the Esophagus. S. Lange, 

Cincinnati. 

C ‘Incipient Tuberculosis of Lungs and Its Diagnosis. G. Wil¬ 
son. Baltimore. 

7 Clinical Gonorrhea In the Male. (Continued.) M. Iluhncr, 
New York. 


Death From Disease in Case of Lowered Vitality After Injury 

The Supreme Court of Nebraska holds, in the case of Ward 
vs. Aetna Life Insurance Co., that in an action brought to 
recover on an accident insurance policy, where the question 
is whether death resulted from an accidental injury for which 
the insurer is admitted to have been liable, the bodily condi¬ 
tion of the insured between the date of receiving such injury 
and his death is a relevant fact; and all things done or 
said by the insured which expressed or showed his bodily 
condition in reference to the injury are relevant. 

Where his opinion as to the cause of death is asked of a 
physician called as a witness, it is neither necessary nor 
proper to include in the hypothesis the fact that the attend¬ 
ing physician had pronounced the patient cured of an injury 
from which it was claimed his death resulted. An expert 
witness should give his own judgment uninfluenced by the 
opinion of other experts. 

Whether the death of a person whose life was insured 


against death by accident was caused by an admitted acci¬ 
dent, or resulted from some other cause, is a question for 
the jury, unless the proofs as to such cause of death are so 
convincing that from them all reasonable men in the fair 
exercise of their judgment would adopt the same conclusion. 

Where a person accidentally injured is insured against 
accident under a policy which provides for the payment of 
a sum named in case death results solely from such injuiy 
within 90 days, all morbid changes in the exercise of vital 
functions or the texture of bodily organs which result from 
or are induced by such injury should be regarded as the ef¬ 
fect thereof, and not as independent causes; and, when 
death results from such morbid changes, it is caused by such 
accident within the meaning of such policy. Beginning with 
a primary cause, conditions induced by such cause are affects 
thereof; and every condition so induced must-be considered 
in relation thereto as an\ffect, and not as a cause. 

Where a person, after iWery from an accidental injury, 
succumbs to a disease whiclNwould not have been fatal but 
for the lowered vitality follo\mr such injury, the disease, 


2. Lacerations of the Cervix.—Hirst considers that tlieic is 
no valid reason why injuries to the cervix or anterior wall 
resulting from labor should not he corrected at once, ns is 
done with injuries to the perineum. The frequency of in¬ 
juries to the cervix is, compared to those of the perineum, 
about 33 per cent. Of every hundred women with perineal 
tears at least one-third will have cervical tears in addition. 
The diagnosis of cervical tears is best made through a bivalve 
speculum and not by the sense of touch, which is most unre¬ 
liable. The best time to make this examination is about the 
fourth day after delivery. The best time to repair the injury 
is, like all other injuries to the genital tract, on the seventh 
day after labor. For the past three years Hirst has applied 
to these cervical tears the principle of the double tier con¬ 
tinuous suture of No. 1 catgut, chromicized to last about forty 
days, in the fascia. He describes the technic of the operation. 

4. Vesicovaginal Fistula.—Brickner describes a case of 
vesicovaginal fistula which followed abortion in an operation 
for incomplete congenital transverse, septum of the vagina. 
The features of interest in this case lie: (1) In the l m te¬ 
nancy folowing the operation for the relief of the septunji 
(2) in the difficulty of delivering even a four and one-m 
months’ old fetus; (3) in the complete subsequent scant a 
tion of the vagina; and (4) in the origin of the septum. c 
discusses the origin of congenital transverse septa. 

5. Roentgen-Ray Examination of the Esophagus.-— hau^ 

calls attention to the fact that the Roentgen ray may ,0 
great value in the recognition and study of csophagea < 
orders. Further observations are necessary to con irm 
interpretation of the motile phenomena seen on the uorc 
screen. He outlines a method of diagnosis based on tnc ^ 
antination of many normal cases and on sixteen ca e-> 
esophageal obstruction, _ . 

G. Incipient Tuberculosis.—Wilson says that to j 1 '''- a 
in making a definite diagnosis in an adult " n ‘ '^.qjj 
“history” that is at least suggestive, and cither % 

in the sputum or persistent physical - S, " ,1S , {of p v 

especially at the apices, which can not he acc 
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SVI ,i,ili, a clearing up of a pneumonia or nn undoubted at- 
tick of’ influenza, bearing in mind flint flic tuberculous in¬ 
vasion may simulate influenza; and it is m tins latter group 
when there is no sputum, or frequent examinations me inv 
stive that tuberculin is of greatest value and fort limit eh, 

: j,iost exact. Hemoptysis in a person under 3n, even though 
accompanied by slight symptoms and no physical signs on fre¬ 
quent examinations, should lead the physician to suspect 
tuberculosis so strongly that he should advise the use of 
tuberculin. Finally, in that group of patients in whom the 
physician is not- justified in making a diagnosis, but m whom 
there is history of exposure to infection and symptoms 
thoiwh slight,' vet arc suspicious, he should he frank and 
make them realize the necessity of fresh air, especially in 
their sleeping rooms, the building up of the body by extra 
feeding in the form of milk and eggs, the avoidance of over 
fatigue and the need of remaining under medical care until 
tiie suspicions have been Justified or removed. 

Meclical Record, New York 
January S3 

S ‘Common and Uncommon Localization ot Otitic Brain Ah- 
s'-ess. ns Illustrated by Two Cases, with Recovery. It. 
Sachs and A. A. Bcrf. New York. 

9 Adequate Drainage tlie Essential Step In the Successful Sur¬ 
gery of llrain Abscess. F. Whiting, New York. 

10 Clinical and Anatomic Manifestations of Otitic llrain Aloco-s. 

A. Wiener, New York. 

11 Pyloric Stenosis. .1. S. Brown, Montclair. N. ,T. 

12 ‘Symptomatology of Tuberculosis of tlic Larynx. G. Fclterolf, 

Philadelphia. 

S. Otitic Brain Abscess.—Sachs and Berg discuss in litis 
article the difficulties of localization and those of flic sur¬ 


gical treatment of brain abscess, with special reference to 
drainage. Localization is most common in the temporosphe- 
noidal lobes or in the cerebellum. If the former, there will 
he in addition to general symptoms—headache, Eomnolencc, 
nausea, vomiting and slight optic neuritis, some licmiparesis 
and impairment of speech perception. Sensory aphasia, is n 


associated with n cicatrized nnd nrrosleil tuberculous lesion 
of ihc voice-producing apparatus. It must not be forgotten, 
however, that while the patient is tuberculous flic laryngeal 
lesion may be duo to syphilis, hysteria, genera! asthenia, or 
mnv result from mechanical interference with Urn inferior anil 
external laryngeal nerves. Cough need .not necessarily be 
present with laryngcnl tuberculosis. As n practical working 
basis it can be assumed that if tbc cough is harsh* * throan 
in quality, nnd unproductive or out of proportion to the. 
amount, of sputum, there is present more or less laryngeal 
irritntinn nt the door of which can be laid some of the n- 
spim-iliilitv. Should thcro be present large infiltrations of 
the nrvleiioids the patient, will have a ehnrnclenslic tubular, 
indescribable quality to the voice which is almost pathog¬ 
nomonic. Not much that is significant can be gathered from 
the sputum, but attention should nt once lie directed to tlio 
larynx on the following history: The patient awakes with n 
feeling of fulness nnd dryness in the throat, associated with 
luiskiness or some degree of aphonia. On arising, coughing 
begins, and is frequently associated with retching, or even 
vomiting, continuing until there is ejected a discoiilnl mass of 
inspissated niucopus, dark, hard, anil dry on one side, and yel¬ 
low. green, sometimes moist on the other. The presence of 
blood in the sputum can but rarely he attributed to the 
larynx-. Bain is the most scrions symptom, ami it is prob¬ 
ably duo to this that the laity regard “throat consumption” 
as such a terrible disease. When it occurs during deglutition 
advanced disease of tlio epiglottis is probably present; Dys¬ 
phagia is rarely present, unless associated with pain in swal¬ 
lowing. Dyspnea may occur early or late. The symptoms 
enumerated arc considered by the author only in their re¬ 
lation to the larynx, but tlio tonsils, phnrynx, etc., should 
receive proper consideration. Moreover, the symptoms nro 
elicited from the patient, not from the disease, so that his 
persona! equation must form part of their valuation. 


common accompaniment of otitic brain abscess in the temporo- 
sphenoidal lobes. Right teinporosplienoidal abscess is some¬ 
times associated with dysarthria, not with sensory aphasia. 
Abscess in the cerebellum, in addition to general abscess symp¬ 
toms, may show cerebellar ataxia, diminution or increase of 
deep reflexes, abducens paTesis, acoustic nerve symptoms, and 
possibly cerebellar seizures. Tlio motor area is rarely the 
Ecat of otitic brain abscess, wherefore the author’s second case 
reported in this article is important, because it proves that an 
undoubted otitic abscess may involve the motor area. Tlio 
three main considerations from a surgical viewpoint are: 1. 
A wide exposure of the area of the brain in which the ab¬ 


scess is supposed to lie. This is best done by raising an ostco 
plastic flap. 2. A most important consideration is tlio pro 
eetion of the meninges against infection by the purulent con 
tents of the abscess cavity. If this lies near to the cortex o 
the bram, or on it, it is more than likely that the meninge 
will be protected from infection by a barrier of natural ad 
lesions that have formed before the operation is done. Thes 
are lie most favorable cases for surgical interference. I 
, ° par drainage of tlie abscess cavity. Here we must remen 
civil- • . are t "'° enWrefy different kinds of absces 
• vit.cs m the brain-one, with soft walls that readily co 

wftb riliT t , 1 f “ nt! ' incd P" s is evacuated; and the oth< 
tint n a iv! ,at Sll ° W n0 ten dency to fall together, an 
In tlie form 8 ° Wdevated yy U,e sl ™ process of granulatio 
drainaJt* Ilf' ^ 19 required is tbe establishment . 
point* of Bb ? 0 *. niWjCT tlssue at the most dependei 

tube nr c ? ,t J- In the latter the drainage must he bv 
materia! “T ^ rubbcr ’ Calcified hone, or oil, 

must be inserted S at °tl tIlC i d “T ° f - the operator - This tul 
otherwise thorn • v. t le °" pst point of tlie abscess cavil 
icrw.se there is bound to be retention of pns. 

Hoii'o^S^ 0 ^ 116 larynx --Totterolf urges examin 
moiiarv tubemwW ° SC ° f actual or ^peeled pi 

many kS ™ ° ^ SaVe m . ueh offering a, 

a symptom noted l,.."!'- C ian 8 e ® la the voice, lie remarks 
which consists of a sr'Tf" 1 i ff' V cases during conversatic 
toward the nosiUon S f 0 ati ° n and listing of the be 
6 I0SltlOri found rn torticollis. This is usual 


Boston Medical ana Surgical Journal 
January tl 

13 ‘Surgical Treatment or Cancer of the Bladder. A. T. Cabot, 
Boston. 

LI Borne Aspects of Cystitis. A. L. Clmtc, Boston. 

1.1 Tumors of tlie Bladder nnd Cystitis. B. Garccau. Boston. 

10 ‘Vnluc of Hemolysis in Diagnosis of Cnrclnoma. W. VVbltte- 
morc, Boston. 

13. Cancer of the Bladder.—Caliot emphasizes the value of 
the cystoscopc in diagnosis of bladder conditions, and says 
that when the slightest doubt exists a second cystoscopic ex¬ 
amination should bo made before accepting or refusing opera¬ 
tion. It is important that tlie early symptoms of Madder 
tumors should be widely known among general practitioners, 
for patients are often transferred to a surgeon at too late a 
stage because they had been long treated for cystitis or renal 
hemorrhage. Hemorrhage may appear either as a constant 
slight flow, in litle clots intermittently, or in considerable 
amount. Pain does not usually show itself until the growth 
is far advanced, but the expulsion of blood clots causes pain¬ 
ful tenesmus. Bladder irritation does not usually appear till 
late in tlie course of the growth. Microscopic examination 
of tlie urine may Bhow hits of characteristic villi, but villi of 
imperfect type are sometimes found in connection with in¬ 
flammatory bladder conditions when there is no tumor. Chimps 
of atypical epithelium, if abundant, are almost as character¬ 
istic of tumor as are villi. Even in the hands of skilled sur¬ 
geons cases of bladder tumor often go. long unrecognized. The 
way to avoid this is to look into every Madder over which 
the slightest shadow of doubt hangs. Cabot discusses the clin¬ 
ical pathology of these tumors and, from personal experience, 
thinks it would not be far from the truth to say that all 
papillomas in the Madder become cancerous unless thoroughly 
removed early. He holds that operation in papilloma through 
an operating cystoscope must necessarily be incomplete, and 
therefore can not be efficient. These growths, even when 
quite insignificant, should be removed by open incision; their 
early removal will cure the condition, and the operation on 
an early papilloma is comparatively simple. Cancer of the 
Madder is usually slow to invade the lymphatic system The 
Madder may be divided roughly into two parts, the free and 
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the attached. A cancer on the free portion may be cut out 
with a good margin of healthy bladder wall about it; but 
w lien tlie growth is in the base of the bladder, the possibility 
of a removal which shall be followed by cure is problematical, 
and the operation is very severe and has a high mortality 
rate. A palliative, rather than a radical, operation should 
therefore usually ie chosen in these cases. The question of 
■approach is an open one. Cabot’s feeling is that when we 
expect to do a radical operation we should open through the 
peritoneal cavity, and get all the added room that method 
affords. A small carcinoma should be excised with a liberal 
margin and the b.adder wall sutured before removing the 
growth, by transfixing it with a shoemaker’s stitch, crossing 
to and fro yvell below the base of the tumor.. After the 
stitch is firmly drawn, the growth is cut off. When the ureter 
has to be severed, reimplantation in an uninjured portion of 
the bladder wall is the best course. The author does not 
agree with those who consider palliative operations useless. 
The comparative comfort resulting is often well worth the 
pain and confinement of operation. Since most of the pain is 
associated with urination, Cabot commends Watson’s plan of 
diverting the urine from the bladder by double nephrostomy, 
as a cancerous rectum is relieved by colostomy. 

1G. Hemolysis in the Diagnosis of Carcinoma.—Whittemore 
summarizes his paper as follows: In this series of 109 cases, 
39 normal individuals were tested, in whom hemolysis oc¬ 
curred 7 times (17 per cent.) ; 22 cases of carcinoma, in which 
hemolysis occurred S times (3G per cent.). It occurred in 50 
per cent, of the cases of tuberculosis; also it occurred in 
Hodgkin’s disease, chronic empyema, tabes, paraplegia, gen¬ 
eral paresis, in one case of malaria and in one of sarcoma. 
From these results he concludes that at present liemotysis is 
of no value in the diagnosis of carcinoma. 

Lancet-Clinic, Cincinnati 
January 1G 

17 ’Experiences with Autogenous Bacterial Vaccines. O. Berg- 

liausen, Cincinnati. 

IS ’The Obstetrical Forceps. R. W. Stewart, Cincinnati. 

19 Six Cases of Epidemic Cerebrospinal Meningitis, it. W. E. 

Irwin. Manchester, Ohio. 

January 23 

20 Expert Testimony and the Medical Witness. L. M. Craffts, 

Minneapolis. 

21 ’Hysterical and Neurasthenic Conditions Following Accidents. 

B. F. Turner. Memphis Tenn. 

22 ’Question of Legal Responsibility. A. E. Sterne, Indianapolis, 

Ind. 

23 Mental Responsibility. C. W. Hitchcock, Detroit, Mich. 

17. Abstracted in The Journal, Nov. 21, 1908, p. 180G. 

IS. Obstetrical Forceps.—Stewart holds that the forceps is 
the best friend the obstetrician can have, and one whose help 
he will need far oftener than he will that of the knife. The 
four cardinal principles that underlie every application of 
forceps are, (1) never to use them as dilators, but only (2), 
to expedite labor; (3) to bring to normal a badly placed 
fetal head; (4) to overcome obstruction in the mother’s pelvis 
and soft parts. Stewart discusses each of these cardinal 
principles fully and dilates on the following general prin¬ 
ciples for their application: (1) the need and methods of 
absolute sterilization for both instruments and parts; (2) 
the choice of instruments for various applications; (3) the 
anesthetic and degree of anesthesia, (4) the advantages of 
substituting a firm strong table for the yielding bed in the 
application of the forceps. 

21, 22. Abstracted in The Journal, Nov. 21, 190S, pp. 
180G, 1S07. 

Northwestern Lancet, Minneapolis 
\ January 15 

24 ’Medical Education Number. 

24. This issue is taken up with a consideration of the unifi¬ 
cation of medical tek hing in the State of Minnesota, includ¬ 
ing its history, accoun of the various medical colleges, etc. 

Surgery, Gyneco gy and Obstetrics, Chicago. 

cccmhcr 

25 ’Surgical Treatment of ancreatitis. V . J- Mayo, Rocbes er, 

20 ’Etiology and rathogenesl of Pancreatitis. W. D. Haggard, 
iMisii'ine, Teuu. 


Jour. a. M. a 
Feb. 0, mot) 


27 ’Physiology and Chemical Pathology of the PanorM* r> 

no # J- H. Schroeder, cfncinnati, Ohio in rau ' 

28 ’Diagnosis of Pancreatitis. A. J. Ochsner. Chicago 

20 Pa Crof e t a at K aDd “ 8 Relati0n t0 Gallstones. A. c. 
30 ’Comparative Irritative. Properties of Some Mercury Cc.mhi 
*m ^ tI °. n % 1Ds 'i d ? s Antiseptics. G. B. Lawson Roimoke vl 
ol ’Clinical Conclusions as to the Value of Vaccine Thernnr u 


32 


Surgical Tnfections. J. C. Hollister, Chicago Th apj in 
’Operative Treatment of Unilateral Lung Tuberculosis bv 
tal Mobilization of Chest Wall by Means of ThovacopL ^ 
„ p leuropneumoIysis. P. L. Friedrich, Marburg, Germa n l 

go tisccial 1 rolapse. F. H. Martin, Chicago. 

34 Comparison of the Total Urea Excreted by Each Kidney in 
Surgical Diseases of These Organs. B. S. Barringer, New 


35 

3G 


York. 

Total Avulsion of the Scalp. 
Mo. 


E. F. Robinson, Kansas City, 


Ca ? e of Tuberculous Disease of the Cecum and Appendix. 
„„ c - H - Leicester, Calcutta, India. 

37 ’Malignant Tumors of Ovaries. W. S. Gardner and S. Jlc- 

Cleary, Baltimore. 

38 Surgical Treatment of Tuberculous Adenitis, with Special 

Reference to the Cervical Lymphatics. J. A. AttrhFe 

Detroit. Mich. " ’ 

39 ’Exstrophy of the Urinary Bladder. O. P. J. Dinkonmv, Mos- 

cow, Russia. 

25, 26, 2S, 29. Abstracted in Society Proceeedings, Tiie 
Journal, Nov. 14, 1908, p. 1724, and published in the Lancet- 
Clinic, Dec. 5, 1908. 

27. This article is essentially the same as one published by 
the same author in The Journal, Sept. 5, 1908, p. 837, and in 
the Lancet-Clinic, Dec. 5, 190S. 

30. Mercuric Chlorid.—Lawson publishes a comparison (with 
clinical reports) of the irritant properties of various mercurial 
preparations find draws the following conclusions: 

1. Mercuric chlorid is more irritant to the skin when combined 
in solution with acids. 

2. Mercuric bromid and lodid are more irritant to the skin than 
mercuric chlorid. 

3. Mercuric chlorid is slightly less irritant to the skin when 
in solution in norma] saline solution than when in distilled water. 

31. Abstracted in Society Proceedings, The Journal, Oet. 
31, 1908, p. 1535, and published in the Lancet-Clinic, Nov. 21, 
190S. 

32. Published in Arcliiv f. klinische Ghirurgie, vol. lxxxvii, 
Abstracted in The Journal, Nov. 28, 1908, p. 1909. 

33. Visceral Prolapse.—Martin, after a study of embryo- 
logic development, concludes that: 

1. Defects in the growth of the human body arising ns a result 
of an arrest at some point in the development from embryo (con¬ 
genita]) or as a result of reversion to a lower type (evolutional) 
are strong factors in the etiology of visceral prolapse. 

2 The most consnicious defects are observed in : (a) development 
of tlie skeleton; (b) the development of the peritoneum; (c) the 
development of the muscles of the trunk; (d) the development of 
tlie fascial layers of the trunk; (e) the development of the ef¬ 
ficiency of the nervous apparatus controlling the viscera ami 
their relation to the trunk ; (f) the development of fat layers and 
deposits. , . 

3. The conspicuous signs of these defects are exhibited in ; W 
a straight spinal column showing little or no forward curve in me 
lumbar region, a perpendicular sacrum, a forward ben I in ine 
cervical region; (b) a flat chest, a small waist, perpendicular 
pelvis, protruding of the lower zone of the abdomen; (c) align j 
forward bend of the trunk, stooping shoulders and long arms. 

37. Ovarian Tumors.—A study of tumors of the ovary with 
particular reference to malignancy leads Gardner and Me- 
Cleary to the following conclusions: 

1. All ovarian tumors should be removed cnrlv, because P'.la’-iry 
carcinoma of the ovary usually begins in a benign crovitu 
early operation removes a prolific source of malignancy. - 
when tlie malignant process has made considerable process 

is an excellent opportunity to effect a complete cure. . i n . 

2. Ovarian tumors should be removed through an i,,P^.-cnking 
cision long enough to allow the tumor to escape without Alice 
the cyst wall. We must come back to what Washington Alice 
called the “major incision”—the incision most stienuous y 
cated by J. Biand-Sutton. 

39. Exstrophy of the Urinary Bladder.--Diakonow discusses 
Maydl’s and Subbotin’s operations and publishes his °" n 1,1 
Mention of the latter as follows: Dissection of the longcs P 
sible quadrangular flap of bladder mucous membrane u iuse n 
is directly at the openings of the ureters is the firs s ap- 
flap may be in the middle line, or it may he o i iquf in 
to gain length, or if necessary, it may he extent c m' & 

border of the mucous membrane into the skin. " t j, 8 

2 cm. long, transverse incision in front of he ’ I)rnll . 

mucous membrane of the rectum, together vi i tion 

cosa, is separated from the external sphincter tl^d.ss ^ 

being made with a scalpel to a depth o < tissues to 

continued with closed blunt shears rro o |fie 

the bladder, the shears being controlled by a hn 0 e 
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bidder. On punch.™ of the Madder by Urn shears a rubber 
catheter is passed from below awl on the end of the enlbeler 
the end of live flap of mucous membrane is made fast b} 
means of a silk ligature. By withdrawal of the catheter, the 
llap of mucous membrane is drawn down through and sntui ed 
to the skin of the anal border. The result is a newly bu.lt 
urethra having epithelial walls, which at the u.ll of the 
patient can be opened or closed by the action of the external 
sphincter Then follows the closure of the anterior abdom¬ 
inal cleft either by direct suture of the edges or by utiliza¬ 
tion „f one or another plastic operation according to the re¬ 
quirement of the case in hand. 

Journal Experimental Medicine, New York 
January 

10 ‘Pathogenesis of Waxy Degeneration of Striated Muscles 
(Zenker's Degeneration). II. G. Wells. Chicago. 

41 Postmortem Itlgor of the Mammalian Heart ami the Influence 

of an Antemortem Stimulation of the Pneuniogastrlc Nervi s 
on Its Development. D. K. Joseph and S. J. Meltzor, New 

42 Relation of the Weight of the Contents of Stomncli and 

Cecum to the Body Weight In r.nbbits. D. U. Joseph, New 

4S *TSve Bordet-Gengou Bacillus of Pertussis. M. WoUstctn, New 

44 Effect of Conditions on the Latent Fcrlod nnd Bate of Aseptic 

Postmortem Autolysis During the First Ten Hours. II. C. 
Jackson, Albany, N. Y. 

45 Relation of Protein, Lipoids nnd Salts to the Wassermnnn 

Reaction. II. Noguchi, New York. 

40 Phagocytic Immunity. J. C. Meaklns, New York. 

47 ‘Relation of Tetany to the Parathyroid Glands nnd to Calcium 
Metabolism. W. G. MacCallum and C. Vocgtlln. Baltimore. 

4S Fatal Septicemia In Ifocacus rhesus Caused by a Streptococcus 
Decolorized by Gram's Method. It. V. Lamar, New York. 

49 Autotransplantation and Isotrnnsplantntlon. In Dogs, of the 
Parathyroid Glandules. W. S. Hnlsted. Baltimore. 

59 Catalytic Activity of the Blood In Relation to (I) the Func¬ 
tional Sufficiency of the Kidneys; (II) Peritonitis. M. C. 
WInternitz, Baltimore. 


r>i 


r.n 

Mi 


•10. Waxy Degeneration of Striated Muscles.—Wells sum¬ 
marizes his article as follows: In view of the theoretical de¬ 
ductions and the positive results obtained in the experiments, 
it would seem probable that the production of waxy degener¬ 
ation depends on the action of lactic acid, which is formed 
by the living muscle under the stimulation of infecting bac¬ 
teria or their toxins, the formation of large amounts of lac¬ 
tic acid and its accumulation being perhaps favored by de¬ 
fective circulation through tlve injured muscle. The hyaline 
transformation of muscle acted on by lactic acid is analogous 
to the swelling of fibrin placed in dilute acids. This view 
is supported by both negative and positive experimental evi¬ 
dence—the negative being that simple anemic necrosis, aseptic 
or antiseptic autolysis whether in vivo or in vitro, or the 
action of bacteria of various sorts on muscle in vitro, arc all 
incapable of causing changes in muscle cells resembling those 
c mracteristic of waxy or hyaline degeneration of striated 
muscle. The positive evidence consists in the demonstration 
vat lactic acid, even in dilutions comparable to the amounts 
a can be formed in living muscle, can produce a similar 
or identical waxy transformation of the striated muscle 
hbers both in v,tr 0 and in vivo; and also the observation that 
tic ? Ulatcd to ’ exhaustion, under which condition lac- 

18 1 known to accumulate in the muscle, show micro- 
generation ChanSe8 i<kntical with tll0se of Zenker’s waxy de- 

m:LS SS r W °" Stein discussea the bacteriology, animal 
their studvB 3 T?™ reactl(m of Pertussis, and finds in 
i. y upport to the view that the Bordet-Gengou bacil 


Advantages nnd Disadvantages of the IntrnmiisijHlnr Injec- 
Unit Method of Trout !»k >\. *>. inmmo, r»cw 

Achleinln nnd Autointoxication. H. It. Hnrrower. Chicago.. 
IYirly Diagnosis of Cancer of the Stomach. L. Last, New York. 

51 . Typhoid.—Walter cites cases illustrating the complica¬ 
tion of typhoid by influenza, malaria, pregnancy, localized 
edema of‘the abdomen, ulcer of the pharynx, nnd erythema; 
also rases simulating typnoid or remnrknblc from the ad¬ 
vanced age of the patient, ns well ns some atypical varieties 
of this disease. In many cases he feels justified in pointing 
to intestinal autointoxication ns n probable cause of chills 
nml rise of temperature in typhoid, 

Kentucky Medical Journal, Bowling Green 

Ilrmnhcr 

r>7 ‘Suggestive Therapeutics. W. K. Seimur. Bellevue. 
r.S ‘Organic Semin Tlicnipy. 1L 11. Cowley, Devon. 
r,<) •Use of Drugs In Treatment of Disease. \\. N. Anderson, 

CO Proscn t°f5 talus of Therapeutics nml Koine of Its Agents. 

YY. L. llelzer. New Haven. „ „ 

01 Work on the Jefferson County Milk Commission. It. C. l-ra- 
zler, Louisville. , , , 

02 ‘Considerations In the Diagnosis and Treatment of Diseases 
In the Accessory Sinuses of the Nose. G. C. Unit, Louisville. 
00 ‘Svniptoins, IUngliosIs. nnd Medkal Treatment of Inlhiiniim- 
‘ tlon of Kidney. 15. V. V.lnunennnn, Louisville. 

04 ‘Surglenl Treatment of Inlt.'immatory Diseases of the Kld- 
lievs. D. llnrroiv, Lexington. 

C5 ‘Symptoms. Diagnosis and Treatment of Neoplasms of Kidney. 

* ti. A. Hendon, Louisville ,,,,,, 

0(1 Medical Management of Gallstones. F. W. Helschnkcr, Lou- 

07 Surgical’ Management of Biliary Disease. L. Frank, I.ouls- 
- vlllr. 

Gonorrheal Conjunctivitis. L. S. Givens. Cyntlilnnn. 

Depressed Fracture of Skull—History of Case. C. L. Nichols, 
Louisville. 

70 Pathology of Tvplmld Fever, with Remarks on the Laboratory 

Method of Diagnosis. L. M. Moody, Mndlsonvlllc. 

57, 53, 50, 02, 03, 01, 05. Abstracted in Tnc Journal, Oct. 
31, 1008, p. 15-10. 

Ohio State Medical Journal, Columbus 

December 

71 Vnglnnl Cesarean Section. F. S. Clark, Cleveland. 

72 I'tosls of the Gall Bladder. K. Ricketts, Cincinnati. 

7." ‘Diagnosis of Tumors of the Spinal Cord. IV. B. Laffer, 
Cleveland. 

Ulcerative and Purulent Cystitis. C. M.'llnrpster, Toledo. 
Essentials In Treatment of Diseases of ttic Skin, with Special 
Itefercncc to the Teachings of Lassnr. L. Reich, Cleve¬ 
land. 

Trachoma In Its Soclologlc Aspect. C. C. Stuart, Cleveland. 
Obstetrics nnd Pediatrics—Tlielr Growing Relation. P. L. 
Myer, Toledo. 

Present Status of the Medical nnd Surglenl Treatment of Ex¬ 
ophthalmic Goiter. (Continued.) F. Warner, Columbus. 
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70 
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78 
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73. Abstracted in The Journal, May 23, 1908, p. 1721. 

Military Surgeon, Carlisle, Pa. 

Decent her 

79 ‘Origin nnd Condition of the Peoples Who Make up the Bulk 
of Our Immigrants at the Present Time nnd the ITobnble 
Effect of Their Absorption on Our Population. M. II. 
Simons, U. S. Navy. 

Diagram of the Medical Organization. United States Army, 
for Service with a Division. G. II. Richardson, U. S. Army 
Retrospect of Cooperative Work of the Medical Services of 
the Government. II. W. Austin, United States Public 
Health nnd —" . - - | ce 

•Tropical DIseas J. M. Phalen nnd H. J. 

Nichols, U. ... A....... 

Laceration of the Brain and Subdural Hemorrhage—Report 
of a Case Successfully Treated by Bilateral Interrausculo- 
lemporal Decompression. A. McGIannan. U. S. Army. 

79. American Immigration.—Simons discusses the evolution 
of man and his gradual distribution over the face of the earth, 
with the formation of races, and applies to the question of 
immigration the deductions he draws therefrom as to the 
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is the possible cause of pertussis hut L r i T , effcct of crossm S- A cross between the black and white, 

produced ™ pertussis, but her studtes have whit . and yellow, veilow nnd Meet.- 


sfcVKnd\r y diSt ; n f Vely neW evidence this relation- 

culfar bacillus ? n ° f 1 f wide disse ™°atmn o{ the pe . 
in Nature and its occurrence in pertussis. 


^Discussed editorially in The Journal, January 


30, 


American Medicine, New York 


Ci 

02 


03 


Dccciuhcr 


SlH-^- ompIicatIo,,s 0ccurriD5 in Tr ' 

Three Thousand^-- 10 E - rrors of B^m-tlon: A Study of 
Vital Practice. * ‘ Private and IIos- 

Uanses and Trcatmc 

. New York. I. TV. Voorhees, 


white and yellow, yellow and black, and black and red, 
usually inherits the had qualities of both, hut few of the 
good. It is not favorable to longevity or to desirable men¬ 
tal qualities. A mixture of varieties of a race, not of races, 
is necessary for the preservation and stimulation of the men¬ 
tal and physical qualities which insure the steady advance¬ 
ment of a people. To develop the best American type, we 
should insure not only that those coming in are desirable 
physically and mentally, but that their habits, methods of 
thought, and state of civilization are such that they will 
readily assimilate with us. Simons considers it a pitv that 
the legal assumptions and responsibilities of manhood are 
not now marked by some ceremonial, such as was formerly 
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practiced _ by candidates for kniglithood, or for admission to 
Hie warrior class among American Indians; the preparation 
therefor tended to foster the moral forces, self-restraint, 
tenacity of purpose, devotion to a high ideal of conduct, etc! 
lie advocates restriction of marriage for the mentally, morally 
or physically defective or perverted. The admission of. immi¬ 
grants to the overcrowded tenement district is a danger to 
themselves and to others. They should he diverted to the 
country or to districts sanitarily fitted for them. It is par¬ 
ticularly difficult to find men fitted for the Navy. The sailor 
formerly lived healthily in the open. To-day lie lives in a 
steel fortress, artificially lighted and ventilated and much 
overheated. No wonder tuberculosis and infectious diseases 
are common in the Navy. The frequency of desertion Simons 
ascribes to defective moral development. 


Joun. A. M. A 
Feb. 0. 1009 


Southern California Practitioner, Los Angeles 
December 

08 Th Pres , co?t, I ArIz natl0nal Tubercu,osis Congress. C. E. Yount. 

" W l'a S aS?na antS f ° 1 ' MedicaI License Fai, ‘ F ' C - E ' Mattlson. 

100 Opsonic Index—Eastern Opinions Concerning Its Value It I 

, Cunningham, Los Angeles. ' K ’ L - 

101 Jo ^ g ^^ ections in N^vous Diseases. T. J. Orbison, Los 

Journal Indiana State Medical Association, Fort Wayne 

December 

to the Injured. I. W. Short, Elkhart. 

}? Cystitis in the Female. E. E. Padgett, Indianapolis. 

104 Myocardial !'allure from Causes Other than Valve Lesions 
A. C. Knnberlin, Indianapolis. 

l°o A Few Important Points in Itegard to Nervous and Mental 
Diseases. C. F. Neu, Indianapolis. 

Chicago Medical Recorder 


82. Philippine Tropical Diseases.—Phalen and Nichols re¬ 
port on the study of filariasis, bilharziosis, paragonomiasis, 
amebic diseases, cutaneous blastomycosis, tinea imbrieata and 
yaws. 

Iowa Medical Journal, Des Moines 

December 

54 Venereal Diseases and Blindness. L. W. Dean. Iowa City. 

S3 "Neurasthenia in Connection with Eye Disease. I{. M. Lapsley, 

Keoluik. 

SO Value of the Ophthalmometer in the Estimation of Refract¬ 
ive Error. F. E. Franchere, Sioux City. 

ST "Ophthalmia Neonatorum and the Accoucheur. C. P. Franz, 
Burlington; 

55 The Squinting Child. G. F. Harkness, Davenport. 

SO "Treatment of Frontal Sinus Suppuration. II. Bailey, Waterloo. 
!>0 Rupture of Bladder Due to Phimosis. .1. II. Talboy, Sioux- 
City. 

!>1 Puerperal Eclampsia. N. M. Whitehall, Boone. 


December 

10G Diagnosis and Treatment of Tuberculous and Pathogenic 
Lone Lesions. J. P. Webster, Chicago. 

10< Dependence of Intraocular Diseases on Affections of the Nasal 
Accessory Sinuses. F. Brawley, Chicago. 

I us Lumbar Puncture and Blood Analysis in Diagnosis and Treat¬ 
ment of Xleningococcus and of Tuberculous Meningitis. 
J.. F. Iluitgen, Chicago. 

3 09 Antigonoccccus Serum and Vaccine Therapy in Relation to 
Medical and Instrumental Treatment. F. Baumann, Chi¬ 
cago. 

I J® ] 5 e , t °P’S Gestation with Early Recovery. R. Zentseh, Chicago. 
311. The Medical Fee. A. C. Ileffenger, Portsmouth, N. II. 

108. Tuberculous and Meningococcus Meningitis.—Hultgen 
concludes that the blood changes in either of these two forms 
of meningitis, while not pathognomonic, are very valuable 
data in the early differential diagnosis. The relation between 
the total and the differential count is what we need to know 


So. Neurasthenia and Eye Disease.—Lapsley emphasizes the 
frequency of the nervous element in ophthalmic patients, and 
fhe great importance of bad habits as a contributing cause. 

87. Ophthalmia Neonatorum.—Franz advocates a law to 
oblige all physicians and midwives in every case of childbirth, 
r.o matter what the race, mental, moral, or social standing 
>f the parent, to take prophylactic measures for the sake of 
ic child. 

* 

89. Frontal Sinus Suppuration.—Bailey summarizes his ar¬ 
ticle as follows: 

There are uo reliable external signs to indicate the size or shape 
of the frontal sinus. 

X-ray photographs should be taken of all frontal sinuses as a 
preliminary to operation. 

It is impossible to tell before operation whether or not bone 
necrosis has occurred in the sinus wall. 

On account of the almost universal involvement of the anterior 
ethmoidal cells in chronic frontal sinusitis, no surgical procedure 
for the relief of frontal sinus suppuration should be considered 
complete that does not include'also these cells. 

For anatomic reasons, the intranasal operation for radical cure 
of chronic suppuration of the frontal sinus is a method which 
is dangerous to practice, and still more dangerous to recommend. 

We have as yet, no ideal operation for the cure of chronic sup¬ 
puration of the frontal sinus. 

Maryland Medical Journal, Baltimore 
Jan uarj/ 

92 I’ublic and Private Water Supplies in Maryland. XI. L. Piire, 
Baltimore. , „ , 

92 The Country Doctor. B. W. Goldsborough, Ocean City, Md. 


American Journal of Surgery, New York 

December 

Treatment of. General Peritonitis Complicating Appendicitis. 
D. N. Eisendrath, Chicago. ; 

9.1 "Rational Spinal Support. II. W. hrauenthnl. New loth 
r’linlenl Tvnes of Acute 


94 


90 


Rational opium mimiuu. 11 . " . 1 1 ,.,.^._ 
Clinical Types of Acute Dilatation of the Stomach with Ex¬ 
perimental Researches. R. C. Kemp. New Vork. 

Acute Perforating Gastric and Duodenal Ulcer. (Continued.) 
- E. Eliot. New- York. 


95. Rational Spinal Support.—Frauenthal, in a well-illus¬ 
trated article, cans attention to defects in conventional me¬ 
chanical treatment now in use, due to the failure to appy 
scientific principles of mechanics in the fitting of braces, e 



and to interpret. Blood counts made at random, and with¬ 
out reference to clinical findings, are useless and even mis¬ 
leading. Our present-day knowledge of tuberculous meningi¬ 
tis is only fragmentary, and calls for energetic work in 
hematology and bacteriology. The eosinophilic leucocytes 
play an important role in the defense of the organism by lib¬ 
erating antibodies, the gathering and storing of which seems 
to be the special function of these white blood cells. They 
return in increased numbers after the recovery from any in¬ 
fectious, or even toxic disease. They return earlier if assisted 
by bactericidal sera, such as the Simon-FIexner preparation. 
The author’s tables from the two cases of meningococcus 
meningitis show the close relation betw-een tne blood picture 
and its causative agency, and the still closer bond between 
the various leucocytes and the immunity or the systematic 
residue. 


Journal of Ophthalmology and Otolaryngology, Chicago 

December 

312 Ocular XIanifestntions of Hysteria. R. J. TivneD, Chicago. 
312 Dependence of Intraocular Disease on Affections of tne .xns.n 
.Sinuses. F. Brawley, Chicago. 


314 

315 
11G 
117 


St. Louis Medical Review 

December 

Some Uses of Carbon Dioxid in Dermatology. R- B- I' 0 "" 1 *’ 
J’ittsburg. . _ , . r 

Tuberculous Adenitis of the Mesenteric Lymph None.'. 

St. 


Rassieur, St. Louis. 


Metastatic' Dacryoadenitis in Gonorrhea. XI. Vlenci, 
Treatment of Cancer of tlie Rectum. It. II. Barnes, St. I.oub. 


US 

119 

120 

321 


Colorado Medicine, Denver 

December . 

Tien for Free Distribution of Diphtheria Antitoxin lu 
rado. F. E. Waxhnm, Denver, Colo. p o i 0 . 

•Blood Conditions of Childhood. T. It. Love, 'irotio.-'. 

Needed Legislation to Regulate Milk feuppl}. 1 - 

Boulder, Colo. . n r. rllef-er, 

Avenues of Tuberculous Infection in Children. -• 

Denver, Colo. 
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Montreal Medical Journal 

December 

pllcallng EpWno'c Cerebrospinal Meningitis. II. K< i. 

Congenial nyportronhlc Stenosis of the Pylon,s. F. 3. 

rortnHnfMHoS n oHsI»»Hnp In Appendicitis. 

Treatment nl Pott's Disease of the Lumbar Icitcbra. A. M. 
Forbes, Montreal. 

Atlanta Journal-Record of Medicine 
December 

Surgical Conscience. K. M. Harbin, Hnrac, Gft. r ,_ 

\ctlvc Exorcise In Locomotor Ataxia. 1. Toepcl, Atlanta, Gn. 
Malaria. D. II. Pu Tree, Athens, Ga. 

Trncheobronchoscojiy and RsopluiRoscopy* 0. II. Johnson, 
Athens, Ga. , , , _ „ n 

ntlolocy. Infection and Treatment of Typhoid l ever. XL 
Hall,* Cowman, Ga. 

Illinois Medical Journal, Springfield 


(lie invaluable reports of his <irelr«s scientific iiiveRligai; n., 
creating for it n demand which raUs it to the tab f.s of 
thousands of physicians in spite of the burdensome bamli- 
ca,, carried in Ihe advertising columns. Porker feels cm.fi- 
dent that ho suggests an absolute preventive of nostrum ad¬ 
vertising in the medical press when, he says, to the con- 
trilmtors “Refuse your lnnnuscript to every medical journal 
advertising disreputable preparations. Deprived of your con¬ 
tributions, what, will the publisher have left to attract the 
readers to his nostrum-laden pages!” 

Alabama Medical Journal, Birmingham 
/Irrrm her 

Sorcery of the Gab Bladder and title Ducts. C. U. Peek, 

Exteriinl ”rVe of Adrennltn In Neuralgia. .Vcnrttts nmt ltcfiei 
nr Jleferrcit Palo. .1. M. Lowerv.Birmingham. 

Pate of Young Lydgate. .1. S. yfcl.ester. rilrmtni.hnta. 
Normal Lnctatloii. H. Fwedhiw, Ulrnitticwuu. 

Tuberculosis la Perspective. It. C. Itankston. Birmingham. 
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December 

122 ‘Diagnosis In Acntc Infections of tlie Ilnml. A. B. Kanavel, 

Chicago. .. 

1.1.1 ‘Psychopathology of Hysteria. S. T. Ttnblnson, Edwnrasvlllc. 
y.W ‘SeTOAtngeosls of Syphilis. \V. .T. Uutlcr, Chicago. 

1S3 r.csponsibtUtv of the General Practitioner In Cases of Stra¬ 
bismus In 'Children. K. .1- Gardiner, Chicago. 

ISO Multiple Sclerosis Complicated by Many Hysterical Phenom¬ 
ena. P. Bnssoe. Chicago. 

BIT Londou’s F.yc Work Compared tvltli that of Vienna. D. A. 
Vanderhoof, Rockford. 

12S Urgently Needed Medical Legislation la Illinois. G. \\. 
Webster, Chicago. 

120 Fused (Horseshoe! Kidney. R. Robinson. Chicago. 

HO ‘Nostrum Advertising In the Medical Press. It. >L Parker, 
Chicago. 


132. Acute Infections of the Hands.—Kanavel continues the 
consideration of this subject previously dealt with by hint in 
Surgery, Gynecology and Obstetrics, October, 1903, and No¬ 
vember, 1907 (abstracted in Tub Journal, Jan. 4, 190S, 
p. 7a). With reference to operative incision he says that 
the thenar space is best opened by an incision on the dorsum 
between, the metacarpals of the index finger and thumb; (lie 
middle palmar space, by an incision along the lumbrieal 
spaces extending into the palm; the ulnar bursa, by splitting 
it throughout its length, cutting the anterior annular liga¬ 
ment; the radial bursa by incision up to within a thumb’s 
breadth of the anterior annular ligament; the fingers by 
lateral incisions into the sheaths; the forearm by lateral in¬ 
cisions above the wrist joint and an ulnar incision at the 
middle of the forearm. The after-treatment to preserve func¬ 
tion is of as great importance as the proper operative pro¬ 
cedure. Either without the other is sure to end in disappoint¬ 
ment and failure. 


133. Abstracted in The Journal, June C, 1008, p. 1931. 
134 Syphilis.—Butler discusses at length the sorodingno 
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Journal South Carolina Medical Association, Greenville 

December 

MG Medical and Surgical Aspects ot Prostatle Obstruction. A. R. 

Kno\v!ton. Uolmnliln, S. C. „ „ _ 

M7 Puerperal- Eclampsia, ivllli Report of Cases. II. L- Sliaw, 
I-'onntnln Inn. S. C. 

143 Have the Recently Reported Deaths from Diphtheria Anti¬ 
toxin Repa Satisfactorily Explained! L. C. Stephens, 
Greenville. S. C. 

M!> True ('ntnrrli—Its Proper S.tlnlogy nnd Treatment, v,. P. 
l’orchc-". Charleston. 

Medical Herald, St.. Joseph, Mo. 

December 

JG0 Dyatoctn In Apparently Normal Conditions. A. R. Somers, 
'Omaha. Nets _ 

IfiJ Appendicitis Accompanied hv Ixicnl Snpimratlvc Adenitis. 

G. G. Cottnm. Rock Rapids. Iowa. 
ir,2 Influence ot Nasal and I’osttmsal Ohstructlon In Children. 
L. IV. Dean. lotvn City. 

I.T3 Diagnosis ot Coxa Vnra. D. T. Quigley, North Platte, Neb. 
ir.-t Arteriosclerosis. \Y. F. Wntlgli, Chicago. 

Jr.5 Soil of Carcinoma, with the Treatment of the Snme. so ns to 
Overcome the Disease. C. F. de Francis, Brooklyn, X. V’. 
ir,0 An Effective Formula In the Treatment of Hepatic Insuffi¬ 
ciency nnd Its Congeners. It. W. Morris, Chicago. 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below. CllnPal 
lectures, single case reports and trials of new drugs nnd nrtifldnl 
foods arc omitted unless of exceptional general Interest. 

Lancet, London 
January o 

1 ‘Cardiac Motion ns Revealed by the Vivisection of Disease. 

A. Morlson. 

2 Naso-Antral Polypus. A. 11. Kelly. 

3 Five Vents' Experience with Dubois' Apparatus for Admln- 

ls“ --- r v “ ■'•hnpmnn. 

4 An ’ ■ Measles. G. C. Gnrrntt. 

5 ‘Two ■ > : Pain nnd Their Treatment. 

F. C. Wallis. 

0 Examination of the Fat In the Liver In Health and Disease. 

E. L. Kennnway nnd .1 R. Leathes. 

7 Case of Excision of the Scapula. II. B. Mylvagannm. 

I. Cardiac Motion.—Morison studies an instructive case of 
sarcoma of the heart, and refers briefly to n few others that 
have come under his personal observation. He considers 
that the study of these cases suggests that man lives on ltis 
ventricles, and chiefly on his left ventricle, not on his veins 
or auricles, and that the normal action of the ventricles is 
dependent on the healthy action and interaction of the three 

fundamental factors in organic life—blood, cell, and nerves_a 

trinity in which the blood supplies the force necessary to the 
production and continuance of vital action; in which the 
cell is the specific agency or mechanism for a given organic 
act; and in which the nerves regulate alike the production 
of the motive force and the degrees nnd regularity of its 
manifestation in the specific cell. A corollary to this con¬ 
clusion is, that as man lives on his ventricle, not on his auri¬ 
cle, the examination nnd registration of ventricular action are 
of greater practical importance than a similar investigation 
of the action of his veins and auricles, although as a "detail 
these points have a scientific interest. 

5. Obscure Rectal Fain.—Wallis describes two cases of so- 
eallea obscure rectal pain, neuralgic in character, which 
proved to be examples of what ho holds to be a fairlv com¬ 
mon rectal trouble in young people, namely, submucous 
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tracks leading up to the bowel from the anorectal junction. 
Excision of the whole ring of mucous membrane containing 
tne tracks, and suture of the upper cut edge to the anal 
skin, produced a cure in both cases; both of which had failed 
of relief by all the usual methods of treatment for so-called 
rectal neuralgia. 

British Medical Journal, London 

January D 

f) ‘Abdominal Emergencies. S. White. 

10 ‘Appendicostomy in Diffuse Septic Peritonitis. W. Blllington. 

11 ‘Appendicostomy and Surgical Aspect of Colitis. J. L. Dawson. 

12 Leucocytosis in Appendicitis. G. Mitchell. 

13 ‘Syphilitic Leukoderma and the Pigmentary Sypliilide. Sir J 

Hutchinson. > ’ 

14 Vincent’s Angina. J. T. C. Nash. 

9. Abdominal Emergencies.—'White says that the majority 
of acute abdominal cases may be referred to one of the 
following groups: (1) acute intestinal obstruction, strang¬ 
ulated external hernia, internal strangulation, postoperative 
obstruction, acute intussusception, volvulus, or gallstones; 
(2) gastric and intestinal ulcers that have perforated; (3) 
acute inflammatory lesions of septic origin, (a) cholecystitis, 
salpingitis, and appendicitis. He considers separately rup¬ 
tured tubal gestation, twisted ovarian pedicle, and traumatic 
lesions of the abdominal viscera. He discusses the differential 
diagnosis and treatment. In regard to appendicitis, he holds 
that it .would be better if operation were performed in every 
case within a few hours of the onset of symptoms. If the 
case has not been seen early or the question of interference 
has not arisen until after the lapse of twenty-four hours, 
it is probably better to postpone operation, unless the symp¬ 
toms are both acute and progressive. Immediate operation 
is called for during any stage of the disease by (1) a rapidly 
increasing pulse rate, particularly if unaccompanied by a 
corresponding rise in the temperature; (2) the recrudescence 
of acute pain in the appendicular region after it had subsided, 
or a sudden increase in the sevei’ity of the pain; (3) exten¬ 
sion of the pain, tenderness, and muscular rigidity to other 

arts of the abdomen; (4) commencing abdominal distention, 
1th or without vomiting; (5) rigors; (C) an increase in 
he size of the appendicular swelling after the third day; and 
(7) a change for the worse in the patient’s expression. White 
then describes the operative details in abscess cases and those 
grave and hitherto fatal cases in which septic infection has 
spread from the appendix to the general peritoneum. He 
describes the modern method of treating the last class of 
cases by removal of the primary cause of infection, the pro¬ 
vision of free abdominal drainage, posture (the shoulders 
higher than the pelvis) and the use of large quantities of 
saline solution by the bowels. 

10. Appendicostomy.—Billington lauds the advantages of 
appendicostomy in diffuse septic peritonitis, desciibes the 
method of flushing the bowel thereby, and reports illustrative 
cases. 


11. Id.—Dawson describes the operation of appendicostomy 
and discusses its use on colitis, in preference to right inguinal 
colostomy and cecostomy. 
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fection in non-sypliilitic subjects than has yet boon suspected 
and suggests a series of control experiments on healthy in¬ 
dividuals, brunettes for choice, but not excluding males. 


Medical Press and Circular, London. 

■ January C 

15 Hemoptysis and Emphysema. L. Williams. 

16 ‘The Question of Dementia Prascox. It. Jones 

17 Intermenstrual Pain. It. D. Purefoy. 

18 ‘Stitches [Pain). Prof. II. Barth. 


10. Dementia Praecox.—Jones summarizes his conclusions 
as follows: 

. 1. There is no definite disease, “dementia prtecox.” The aescrln- 
tions applied cover almost every possible variety of insanity. 

2. The term "dementia” is inapplicable, because it connotes nor- 
manent and irrecoverable loss of mental function. 

3. The application of "dementia” is unsatisfactory to patients 
in whom the loss of memory is not a prominent early symptom 

4. The term does not state whether it is the terminal stage or 
the stuporous condition which is of primary Importance. 

5. The qualifying adjective "prrecox” is equivocal in so far ns it 
leaves it doubtful whether the diseased condition evolves preco¬ 
ciously, or whether it is stated to occur in early life or youth It 
Is therefore a vague and Indefinite term, as these symptoms arc 
also known at maturity and even at the menopause, and there¬ 
fore they should find no place in a scientific or logical classification. 

G. A term which implies n definite entity, and which is with 
some becoming more accepted as such, should be distinguished by 
definite pathologic findings, which is not the case. 

7. Finally, It is more in harmony with practice and of greater 
help to diagnosis and treatment to use, In place of “dementia 
praecox,” the term "adolescent insanity," suitably subdivided as at 
present. 

18. Stitches.—Barth discusses the special kind of pain that 
occurs as a symptom of acute pleuro-pulmonary affections, 
and constitutes an important factor in the production of 
dyspnea. This pain is due to irritation of subpleural nerve 
fibers, from inflammation of the serous membrane. He dis¬ 
cusses its relation to acute pneumonia, bronchitis, pneumo¬ 
thorax, serofibrinous, diaphragmatic and purulent pleurisy, 
and mentions its occurrence in a tuberculous subject as indi¬ 
cating the formation of another focus of disease. He also 
discusses the “epigastric spot,”, described by DeBrun as oc¬ 
curring in pulmonary emphysema consequent on dilatation 
of the right heart and mitral affections at the stage of threat¬ 
ening asystole, as well as false stiches and intercostal neu¬ 
ralgia. 

Clinical Journal, London 
January 6 

f!) Achylia. R. Hutchinson. 

20 ‘Cancer Affecting the Alimentnry Canal. J. Blnnd-Sntton. 

21 Surgery of Rectal Stenoses. L. McGavln. 


20. Cancer of the Alimentary Canal.—Bland-Sutton empha¬ 
sizes, ns an extremely interesting and important fact, that 
more than half the total number of cases of cancer which 
attack the body arise in connection with the alimentary 
canal. The distribution of cancer in the alimentary canal is 
important. It is common in the esophagus, extremely frequent 
in the stomach, rare in the small intestine, and extremely 
common in the large bowel, particularly the terminal two feet 
thereof. This point Bland-Sutton considers to favor those 
who believe cancer to be due to a microparasitc, proliab \ 
taken in with either food or water. He himself feels. so 
strongly on this point that for years he has avoided eating 
all sorts of uncooked vegetables, even the salads, tempting 
as they are. He cites the remark of a Frenchman to t ie 
effect that while the English live well and are fond 0 
vegetables, they are the only people in the world who riv 
the scullery maid to prepare them. Years ago when he ma<c. 
large numbers of autopsies on the bodies of animals i y ,n o 
in the Zoological Gardens, he was struck by the extreme fre¬ 
quency with which uncountable numbers of intestina P nr ‘ 
sites were found, due to the eating of uncooked foo • an 
Sutton cites an observation of Behla, concerning the ou ” 
Luckau in Germany, in which most of the P C ”P c ' , 

engaged in agriculture. Between 1875 and 1898 the death 
rate from cancer amounted to 1 out of every -o or • 
cancer incidence, however, was not generally is ci « «> 
w . to the eastern suburb, which was damp, Joff 

ircled by a large ditch. The cancer closely ft* 
se of the ditch, which contained foul and - r 
whicli the people washed and *L tb 

■ were largely eaten raw. InoI a sinjc 



CURRENT MEDICAL LITERATURE 


v.ir„B lii 

>;•, Mifcn G 

{,mu cancer occurred during the period investigated in the 
C . 11H ] V t jrv, elevated western suburb remote from the ditch. 
jitand-SutW considers the characteristics of cancer respect- 
l eu' in the esophagus, stomach, small and large m crimes 
and' rectum. He suggests that those parts of the digestive 
tube arc most prone to become cancerous m which food niahi s 
the longest sojourn. The stomach is a churn, and in this 
hollow viscus there is much mixing and motion of the in- 
nested material, and therefore prolonged and close contact. 
The digested mass is hurried through the small bowel into 
the cecum, where it is retained for many hours and is ordi- 
narilv deprived of the main part of its fluid. That the un¬ 
vested mass known as feces is retained for many hours, and 
income ill-conditioned individuals for days, in the descending 
colon and sigmoid is an undeniable fact. This retention would 
be favorable for the invasion of the epithelial covering of the 
pit by an infective agent. 

British Journal of Children’s Diseases, London 

December 

«•> Carcinoma of the Stomach In ft Roy Act’d I'ourlccn Years am) 
Xine Months. R. It. Ness and ,1. H. Teacher. 

Indian Medical Gazette, Calcutta 

December 

23 * Endemic Cretinism in the Cliltrnl and Glisit Vnllejrs, India. 
It. McCarrison. 

21 Roentgen Kays ns an Aid to Blapnoris in Some Common 
Surgical Conditions. r. Connor. 

25 ‘Cancer in Travancore, India. AY. C. Itontall. 

23. Published in The Lancet, Oct. 31, IPOS, and abstracted 

in Tiie Jourxai, Nov. 2S, 100S, p. KIOG. 

25. Published in the Lettish Medical Journal, Nov. 7, lt'0‘1, 

end abstracted in Tiif. Jochnai., Dec. 5, 190S, p. 2005. 

Annales de Dermatologie et de Syphiligraphie, Paris 
December, IX, Xo. 12, pp. C73-7n3 

2G Cutaneous Symptoms o{ Human Trytinnosomlasls. II. Tinrre. 

27 Histologic Structure of tlio Skin in Monkeys. (I.a pean ehez 

les singes.) 1V.-J. Tercblnsky. 

28 The balance Sheet ol Mercurial Injections. (I.e pnsslf des in¬ 

jections mercurlclles.) Lassere. Commenced in No. 11. 

Archives des Maladies du Ctetir, Paris 

Xovcmbcr, I, Xo. 11, pp. 099-G72 

20 Pathologic Anatomy ol Hemolytic Icterus. H. Vaqucz and 
C. Aubertiu. 

•*0 ‘Action of Strophanthin in Intravenous Injection in Henri 
Uisease. (Action de la strophantlue en injection intrn 
veineuse dans les affections du cocur.) D. Danlelopoiu. 


injection of -tioplmntliiii may servo to diflVrent.nte whether 
tliij trouble i« in reality heart disease with complications on 
the pint of the kidneys. In his evpcrieiice there were, no eliilla 
or fever after the intravenous injection of the slropluinUiin, 
M „.]i ns others have mentioned, mid lie is convinced that they 
can he avoided by strict asepsis. 

Lyon Chirurgical 

Xorrtnhrr, J, Xo. 1, pp. 1-92 

31 ‘Yubeif ttlens ^1)1^0^'’' In Hie rallejilan Tillies. (Alices Holds 

jo lilted Trnn'•fusion of lllooii According to Crito, (Tntnsftl- 
t-Ion dlrecte du sang.) A. Hnirel 
‘Suliserotis CliolerjMectoiny. (<• l-otle. 

Decent her, Xo. 2, pp. 92-201 

;:t ‘Treatment of Arlilleltil Amis. (Trnltement de I’anus contro 

nature.) X. Iielore and Thf-vetiel.. 

35 • Chloroform Lesions of the Liver, (Hole de 1 Intoxication par 
le i hlorofonne dans la gem'-c ile certain* nec dents nUnmiyS 
"an foie npiiendlculnlre.") II. AVcill, 1*. A’ignard and O. 
Monrbiunnd. 

.fnminr!i, A’o. *, pp. 20S-J32 

gt; ‘ivrfnrnl and Suprapubic Prostatectomy. V. Rochet and G. 

Snllnler. . _ _ 

37 Mlvnortrophlo Tulierculnsk of tiie Appendix. G. Gnyet. 

3S • Resect lull of -lolats Pillowed by Mosetlg-Moorhof hilling, 
fl’lonibage dev artleiiiatlons.) I’. Vlgnnrd and G. Gruber. 
Commenced in Xo. 2. 

31. Tuberculous Abscess in Fallopian Tubes.—Albcrtin re¬ 
ports three cases of a chronic tuberculous process in the Fnl- 
iopian tubes entailing very large nbseos'cs. The evolution is 
slow and insidious, some trivial trauma or n little vague 
pain in the region first calling nttenlion to the lesion. In 
one of the cases related more frequent micturition was tho 
only sign of the bilateral tubal lesion. The pain Avns never 
nrnte, merely a sensation of pressure, of dragging down be¬ 
hind (lie pubis tvitli the dull nchc radiating at times into tho 
lumbar region and (be legs. There was no evidence of nn 
neutc painful process at any time. Menstruation was not 
much disturbed. Tiie absence of general disturbances is n 
special feature of this form of tubal abscess, although tho 
patients may display a slight tendency to grow thin and 
weak. The tubal abscess of this kind is longer and flatter 
than the usual ovarian cyst, and it is bilateral, movable and 
not tender. The patients are generally young women free 
from nnv previous genital disturbances, but Avith antecedents 
suspicious of tuberculosis. 

33. Subserous Cholecystectomy.—Coltc gives seven illustra¬ 
tions of Hie details of the technic of this operation and dis¬ 
cusses its indications and contraindications, ndvnntages and 


30. StTophanthin in Heart Disease.—Daniolopolu has given 
intravenous injections of strophanthin in 23 cases of heart 
i-ease, Including C with chronic myocarditis with or without 
asiotole, 8 with mitral affections, including some with myo- 
<an itis, 3 wit.i aortic lesions, chronic nephritis and asystole, 
•uni 3 cases of asystole with emphysema. The results en¬ 
courage him to affirm that strophanthin deserves to rank as 
tiie o the best heart tonics not only for the rapidity and 
ergy with which it acts on the heart but also by its in- 
ihoT ron I e< *ying the disturbances due to impairment of 
actlon ’ t!, e accurate dosage and Us action ex- 
°. n le heart. He advocates the intravenous route, 
d.,=o° n , pm ' grain) of the strophanthin in a single 

Pc , a . e . necess ary for several days in succession, al- 
On-» cr twn*"* lntenral of at least twenty-four hours. 
AVitliout 1JTgenerally accomplish the desired results 

heart tonic Ve 01 . K a ° tS mQre rapid, 5' tlian an T otller 
Inc pulvc ;• V?' strengthening the contractions, slowing 

tS” 1 l ni «” 

creased -.mil, ‘ ° tlle ‘' mi0,,nt of urine is notably in- 

ti'in in Z ZZ'ZuTTr alS ° t,iG Passiva C 0 n S c3 ‘ 
heart affection! wHl ^ I * * are es P eeia »7 marked in 

A anted kidnev k, ? nc / ^sions. With nd- 

mcrclv prepare- the C ^ £tro P !| anthm is useless, or at most 
a few mre P cavcs fin u" administra Hon of diuretics. In 
iag tho strophanthin T i eSU - ^ ™ ay oljt ained bv administer- 
time ns tlieohromin bv 1i lntrav ®" ous injection at the same 
effect oil tiie kidnev tr n Ti) e strophanthin has na 

directly depend t" On the ' ^ I" S ° faF M the latt « ^ 
1 uuent on the cardiac defect. For this reason, the 


inconveniences. 

34. Treatment of Artificial Anus.—Delore and ThCwenct re¬ 
view their experience with six eases and conclude from this 
material and from study of the literature that the extra- 
peritoneal teclmie should be discarded except for A'cry small 
livtulas without Fpur formation; enterectomy is the prefer¬ 
able operation. This does away entirely with the lesion 
without leaving a chance for adhesions to develop. Side-to- 
side entcrorrliapliy is useful Avlien the fistula is in the large 
intestine, especially when the cecum is involved. For the 
small intestine it should be used only when the fistula is very 
small and there is no spur, or when enterectomy is imprac¬ 
ticable. 

35. Chloroform Lesions of the Liver.—Weill and Vignard 
have encountered a series of fatalities after operations for 
appendicitis which they ascribe to the injurious action of tho 
chloroform on the liver. The disturbances did not develop 
until the first or second day after the operation, but then 
the patients showed signs of extreme and progressive weak¬ 
ness, sometimes accompanied by jaundice and blackish vom¬ 
iting. The patients all succumbed in two or three day 3 
nnd extremely severe lesions ivere discovered in the liver in 
every instance. The lesions of peritonitis could never cause 
such fulminating toxic accidents, and there were no signs of 
inflammation of the liver, merely a total cellular necrosis 
with the aspect observed in pernicious jaundice. Recent re¬ 
search has confirmed the extreme sensitiveness of the liver to 
the action of chloroform; Gurcel lias recently demonstrated 
that chloroform anesthesia is capable of inducing in man* tlio 
syndrome of pernicious jaundice. A large proportion of tlio 
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formed nt the spot and absorbed and tlu- path is cleared for 
.... vitn i action of the phagocytes in the lesion, no lnn r e 
hampered hv the dead weight ot the pns. The antiferment 
' mod in this new treatment 1ms lieen that found untuinlh 
human Wood serum, transudates and exudates; the etlusmn 
a= c .ites and hvdroceles has been the mam supply to date, 
amt interesting‘icsulfs have been leported hv .loclimnnn. 
Midler and others. Kohuvek deseril.es ten eases in wlneh 
this treatment 1ms been applied at von Bruns dime, at 
THhiimen. after extensive experimental research, and with 
encouraging results, although the indications for it and the 
tcclmic have not vet been perfected. The blood serum of 
animals has comparatively little nntifenneiit. and emtse- 
nuentlv it 1ms been passed over and only human matei'nil 
used, hut Kolaezck has found that animal serum can he eon- 
tlcnsed hv vacuum distillation until the residue contains four 
times as much antiferment as natural human serum, in 
order to obtain it in still more concentrated form he increases 
the production of antiferment in the animal to he slaughtered 
hy preliminary subcutaneous injection of a ferment solution. 
Hie neiv treatment therefore includes evacuation of the ab¬ 
scess by puncture and aspiration—no incision is Tequired; 
the cavity is then rinsed out with the antiferment serum and 
it is then filled again with the serum which is allowed to 
remain. The extraneous ferment or antiferment must come 
into direct contact with the walls of the cavity (o lie effectual. 
This procedure is repeated from one to throe times. The nnti- 
ferment content of the fluid is tested with a solution of 
tiypsin, the usual “antiprotcolytic" test. 

80. Examination of the Blood for Surgical Diagnosis.— 
Fabian discusses whether it is possible that affections of tl.e 
Wood or lymph producing apparatus are ever strictly localized 
at first or are general from the start. If localized, it may lie 
possible hy extirpating the primary focus to arrest tl.e affec¬ 
tion in its ineipiency. He reports four eases to start the 
hall rolling. In the first a large lymphoma in the neck was 
accompanied hy a relative 70 per cent, lymphocytosis, with 
3 per cent, large lymphocytes—Rieder’s cells. Three days 
after excision of the lymphoma the blood picture had be¬ 
come approximately normal, the lymphocytosis dropping to 
35 per cent., showing that the lymphoma must have been the 
main source of their production. The blood picture remained 
approximately normal when examined ten days later. Another 
tumor became evident hy the sixth week, and the Wood pic¬ 
ture showed again the high relative lymphocytosis. In three 
other cases the wavering diagnosis was settled hy the 
morphologic blood picture, but the multiplicity of the iesions 
when first seen excluded the possibility of successful surgical 
intervention. Instructive information might also he derived 
iom the morphologic Wood picture in echinococcus affections. 
8G. Asthma ana Stuttering.—Knopf has noticed that these 
wo neuroses are never encountered in the same person, and 
JT; s . , , t,lls is because the patient’s attention is so eom- 
J C *-■ a ^ en "P w ^h the one that there is no room in l.is 
mciousness for another neurosis of coordination. lie has 
ti.rh.rr 20( [ Patients with asthma or the liahit of stilt- 
inco^r d , deSmbeS how Uetrains the patients to detect the 
and o o T t9 U,cir . mode of speaking or breathing, 
the nrawl"* s "bstituting the correct movements of 

or inVOl :; ed ' Tlle - V «" then shown how to speak 

is treated 6 Ts^twf T* ^ genWal ncuro Pathic tendency 
how- tout tw, Pat,ents note the differences and learn 
h v 1 cl m " ,C > S corrcct, y speaking or breathum 

£d g at c rt::,; n - tbcr,wives and ^ 

asthmatic seldom speak corrects whil tl,at 

breathe properly. * " Me the st ntterers seldom 

^TJ:yjr‘ l r - *•» »■«««»„. 

"as given calcium cldodd bv'the series o£ 200 
antitoxin was injected Tl.e res.,n 0 diphtheria 

calcium clilorid in nrevc^ion n f « confl ™ed the efficacy of 

««r~«» E .n;,?,r 0 tjrzrj ?™-«* 

measure in every cast fj Tl.e dose' 5 

arger dose of sr nn d half this 

, u 
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Kff. Renal Decapsulation in Eclampsia.—Omiuder’s patient 
was ii healthy young primipium who developed^ eclampsia^a 


the la 


given rs a routine 
wms 1 grn. (15;grains) for 
with the small doses. 


few UouiH after tiornml el.ildl.irth. Decapsulation of 
kidneys was done after failure of other measures. I he kid- 
uevs were solt and were easily deeapsulnted, hut no benefit 
uas observed, and the patient M.eenml.ed in coma. It is pos¬ 
sible. he thinks, that the soft kidney may he the severer 
singe of which the “glaucoma" kidney is the first phase, 
wl.ieli might explain tl.e better results with the latte). 

Thcrapcutische Monalshcftc, Berlin 
.foi.iKirji, A'.Yf/f, y<>. J, j.ji. f-M 
;.| ‘plplill.ei'a Toxin nn.l Antitoxin- .1. Morgemolh. 

imiiorlni.ee o£ 0 |>soiilns, r.speclally In Diagnosis and ln.it* 
men I of Tuliereiilosls. II. i.Hthjc. 

>.rn *Antttnt I>lct. (Veher r.iitfeUmigsiU.it.) It.'htrnmjs. 

UT i'oinssliiin iodlil la Acttm.iuyvosls. IS. (iiilUAnlerlo and 

U<K‘Ul\7. _ 

ns ,\vt* th<» StroplmnthinM on tho Market of l«<junl 1 hnrmnco* 
lofck* VnluoV A. Ilrirter. 

«»ji •I’ljnrmnoolojj.v nnd KximtIjw’JiIjiI 'J iM’rflpy. H. 

<H. Diphtheria and Antitoxin.-Morgenrotl. reviews recent 
research which throws ligl.t on the mechanism of the action 
of antitoxin and suggests how to get the greatest advantage 
from it. lie says that all the German antitoxin is now tested 
for tl.e presence of tetanus germs, as Madsen has recently re¬ 
ported. that the serum of a horse five days before iho out¬ 
break of severe tetanus was found to contain so officii tetanus 
toxin that -t e.e. caused fatal tetanus in the guinea-pig. The 
presence of tetanus germs in the antitoxin, therefore, is trot 
always due to contamination from without. Other research 
lately has also shown that, contrary to the previously ac¬ 
cepted. opinion, antitoxin continues with the toxin only grad¬ 
ually, not vapidly; the conditions are thus more favorable 
tl.e larger the amount of antitoxin injected at first. It has 
also been established that the antitoxin is absorbed after sub¬ 
cutaneous injection with surprising slowness. Two or three 
days are reipiiied for its total absorption nnd even then only 
a fraction of the amount injected finds its way into the 
blood. Intravenous injection does away with all this at one 
stroke, and should he. the rule in severe eases. The desiccated 
antitoxin does not contain any antiseptic, nml it might he 
dissolved and used for the purpose, he says, if carefully 
filtered. The intravenous route is not popular in Germany 
for any drugs, Imt Fraenkel’s recent reports of his success 
with strophanthin injected into a vein may turn the tide in 
its favor. Intramuscular injections arc absorbed much 
earlier and more perfectly than the subcutaneous. Morgcn- 
rolh’s researches have confirmed this and Ncisscr states that 
he lias obtained much better results from the antitoxin when 
it was injected into the gluteal or other muscle. Morgenroth 
asserts further that when the blood contains much salt, the 
toxin does not combine with the antitoxin, which is also the 
ease when the blood or other vehicle gives an acid reaction. 
In the test tube, the toxin separated again from the antitoxin 
when the solution was made acid. This separation of tlie 
toxin from the antitoxin may be the explanation of the post- 
diphtlieria paralysis. It also suggests that it may he possible 
to promote the curative process by administering some other 
substances, not specific in themselves, but which may loosen 
up the toxin bound by tlie protoplasm and allow its extrac¬ 
tion and neutralization by the antitoxin. Ilis experiments so 
far have resulted only in an aggravation of the toxicity; for 
example, the addition of a solution of pyoeyanase to the 
solution of diphtheria toxin, materially enhanced its toxicitv 
for the guinea-pig. jit may be possible, however, to discover 
some substances tliat( will have an opposite effect. 

!)0. The Diet in Obesity.—Strauss devotes over two pa<res 
to a table of tlie different articles of food in respect to tl^ir 
ealories per 100 gm. and the number of grams of the sub¬ 
stance necessary to contain 100 calories. It is possible to 
select from his long list articles of food which will give a 
diversified menu while the patient loses weight without feel¬ 
ing the restrictions, as appetite is satisfied. He insists that 
the stomach should never be left long empty; frequent small 
meals should be the rule and alcohol avoided entirely 
Vegetables, eggs (without the yolks), milk and cl.oese will 
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satisfy and prove useful when the obesity is complicated with 
nephritis, gout, stones in the urinary system or arterioscler¬ 
osis. The Karell “milk cure” is such pronounced underfeed¬ 
ing that it can not he kept up long, but. it has given good 
service in his hands. In a recent case of contracted kidney 
with "Cardiac | insufficiency and obesity hut no dropsy, the 
|patient lost 1 14 <j>f his 200 pounds in one week. But merely 
;by selecting such foods as 'contain few calories, he has found 
the weight decline evenly by about 4 pounds a week in ordi¬ 
nary obesity. 

00. Pharmacology and Experimental Therapy.— Gottlieb 
defines pharmacology as the-study of the changes which the 
vital processes undergo in the healthy and diseased organism 
under the influence of chemical substances. He expatiates on 
the intimate relations between pharmacology, experimental 
therapy, and the research on immunity, and states that every 
medical school should have a chair of pharmacology in which 
the lectures should be delivered in turn by specialists in these 
three branches. The training of physicians to think physiolog¬ 
ically should be the chief aim. Pharmacology, he adds, has 
always suffered from lack of adequate means and equipment 
for its work, but even with these drawbacks it has accom¬ 
plished much. He cites a number of instances to show the 
way in which the cooperation of the various branches has led 
to therapeutic discoveries, such as'the warding off of diabetic 
coma by an alkali. 

Therapie der Gegenwart, Berlin 

January, L, No. 1, pp. l-l 2 

100 Fifty Years of Internal Medicine. (Fiinfzig Jalire innerer 

Tlierapie.) E. von Leyden. 

101 Fifty Years of Neurology. (Fiinfzig Jahre Nervenliellkuude.) 

IV. Erl). 

102 Fifty Years of Surgical Work. (Fiinfzig Jahre chirurgischer 

Arbeit.) F. Kiinig. 

103 Fifty Years of Gynecology. W. A. Freund. 

104 Fifty Years of Obstetrics. (Fiinfzig .Tahre Geburtshiiifc.) A. 

Hegar. 

105 Importance and Treatment of Affections of Ovaries and Fal¬ 

lopian Tubes. E. Bumm. 

10G Efficacy of Roentgen-Ray Treatment of Yenereal Ulcers. A. 
Buschke. 

Virchow’s Archiv, Berlin 
December, CXCIY, Xo. 3, pp. 369-561 
10T Phenomena Occurring when Air and Gas Get into Bone Tis 
sue. (Ueber die bei der Luft- und Gnsfiillung des Knoclien- 
gewebes auftretenden Fhiinomene und ilire Deutung. ins- 
besondere liber die sogenannten "Gitterfiguren.") G. Ax- 
hausen. 

108 Occurrence -of Glycogen in Nuclei of Liver Cells. (Vorkom- 

men von Glykogcn in den Kernen von Leberzellen.) J. 
ICaramitsas. 

109 Sarcomatous Tumors of the Esophagus. (Sarkomatose 

Geschwlilste der Speiserohre.) K. Donatli. 

110 Angioma of the Spleen. (Untersuchuugen eines Angiomes 

der Milz.) E. v. Benckendorff. 

111 ‘Research on Secretion of Mucus in the Intestine. (Schleim- 

bildung im Darm.) A. Kaabak and A. Roscnschein. 

112 Lipoid Degeneration. F. Munk. 
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Tnr at T“n e th« ° f £P ispa ?J° s in t Women. L. V. Mayersbach 
E : Spiegier. ( eUG l 01 ' mel 2UV Bereitung to/ Teer/idern.) 
Vaginal Douches with Carbonated Mineral Water , 

wfekhoff. mit bohiensaurercichem Mineralwa'sse/) ,U 


Hi. Improved Technic for Removing Tumors in the Throat ' 
—Rydygier reviews the details of twenty different ..methods’ 
and then describes another for wii'ich lie claims sup'erior ad 
vantages. An incision is made along the anterior markin' of 
the sternocleidomastoid muscle, from the mastoid process to 
the sternum. Working from below upward, the vessels are 
exposed and the loose fat removed with the lymphatics 
This enables the operator- to work without fear of injurim- 
the vessels. A second incision is then made from the center 
of the greater cornu of the hyoid bone on the sound side 
horizontally across to the first incision. This allows two 
large triangular flaps to be turned back, above and below, 
permitting remarkable access and oversight. He describes 
two difficult cases in which this technic was successfully ap¬ 
plied for removal of malignant tumors. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 15, XXIX, Xo. 150, pp. 1613-1620 

123 ‘Hemorrhagic Pancreatitis. A. Baduei. 

December 17, Xo. 151, pp. 1621-1C2S 

124 Recurring Aneurism of the Aorta. G. Radice 

123 ‘Alcoholism and Helminthiasis. G. Marchese de'Luna. 

December 20, Xo. 152, pp. 1629-16U 
120 New Forms of Grave Anemia. A. Rossi. 


123. Hemorrhagic Pancreatitis.—The case reported shows 
that the pancreatitis may develop some time aft°r an acci¬ 
dent affecting the organ. In the case- described here were 
no signs of trouble for eight days after the fall, hut then 
symptoms developed suggesting perforation or iu’iis. The 
profound anemia, the intense pain and its localization, the 
blood in the vomit and stool, and the absence of signs of acute 
peritonitis are important signs of the “pancreatic drama.” 
Expectant treatment is always dangerous. 

125. Alcoholism and Helminthiasis.—Luna asserts from his 
experience at the Rome insane asylum that helminthiasis is 
able to induce mental and nervous symptoms similar to the 
action of alcohol, morphin or other poisons. He urges the 
importance of detecting and treating the helminthiasis as one 
of the first measures in all mental and nervous disturbances. 
Helminths were found in 50 per cent, of the 20 patients ex¬ 
amined, and alcoholism in about equal proportions, coexist¬ 
ing in a few instances. 
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111. Excessive Production of Mucus in .the Intestines.— 
Kaabak and Rosenscliein describe the results of research 
which demonstrate that mucus is produced in excessive 
amounts only at the point where there is local irritation. 
They found it impossible to induce production of excessive 
amounts of mucus by applying irritation at other points. 
Their findings confirm those of others in this line, and em¬ 
phasize the necessity for assuming circumscribed local irrita¬ 
tion as the cause of increased production of mucus in any 
stretch of the intestines or in the stomach. This points the 
way toward effectual prophylactic or therapeutic measures. 

Wiener klinische Wochenschrift , 

’ December 25, XXI, bo. 51, pp. 1165-1S02 
Clinical Importance of Serocliagnosis of Syphilis. (Die Was- 
sermannseke Reaktion.) R. Bauer and G. Meier. 

Isolation of Immune Body from Normal Serum. (Isolieiung 
des Immunkorpcrs aus normalem Serum.) O. Bail and Iv. 

115 Typical 1 Findings in Sigmoidoscopy (Ueber einen typischen 
romanoskopiseken Befund.) G. Singei. 

HO Cutaneous Affection in Relation to Acute Appendicitis. (Ziu 
Aetiologie der akuten Appendizitis.) J. Roese. 

DcccmW 24, Ao. 52, pp. 1803-1836 

117 ‘New Mode of Access to Tumors in .the Throat. (Neue 

Methode zur Freli^ung der Tumoren im Racben.) A. It. x. 

118 Primary ^Sarcoma of the Faneiras. (Primares Sarkom der 

Bauchspelclieldruse.) “\Tv. Ha as -0/3 (j \ji 

119 Vaginal Ampliation of LtNyiis. L. vecnsoeig. ^ j (_ ^ 
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